FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT X FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL REPORT A Secrelary of State
1996 2 o5 DIVISION OF CORPORATIONS
DOCUMENT # J66728 (3)
1. Comporation Name
W & W MARKETING. INC. I
APrinmpa! Place of Business Mailing Address
17811 FRANK RD P.O. BOX 2298
ALVA FL 3390 LABELLE FL 33335-22%0
us
3. Date Incorporated or Qualified | 3a. Date of Last Roport
04/i0ri987 06/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] /558] TDALIA_DR.  [a] 59-2788099 Not Applcate
Suite, Apl. #, etc. Suite, At ¥. ete. 5. Certificate of Status Desired O $8.75 Add.itional
22 ;I Fee Required
Cily & State Gity & State 6. Elsction Campaign Financing $5.00 may Be
23] Aeva FL 28] Trust Fund Gonlribution O Added 1o Faes
Zip Country Zip - Country 8. This corporation has liabilty for intangible tax under s 189,032,
l24] 33930 [25] us A 20 30| Floriga Statates O Yes DdNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
W;ILLARFDF‘ ISIT"EPFHEN G. B2{ Street Address (P.O. Box Number is Not Accgiable)
I 5551 IoALLA 2,
ALVA FL 33920 83
84| City 85| Zip Code
Acva FL J 1 29,0

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ s o . i . _ o _
Signat.re, Iyped or printao narme of ragistered agent and it if appicabie {NCTE: Regislerad Agent signaturg required when renstating) DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME FD CJ DELETE 11TIE Bd Change [ Addition

NAME WILLARD, STEPHEN G. 12 NANEE

STREET ADDRESS 7811 FRANKRD swe s | 75 581 IDALIA DR.

CiTy-st-zie ALVA FL 14CHY-51-7P Acls Fe 339>0

TILE ol [ DELETE 2 1THILE B Change [} Addition

NAME WILLARD, BARBARA N. 22 NAME

STHEET ADDRESS H6H-FRANK-RD- 2aster woonrss | /55 &7 IDALLA DR.

ciy-s1-7P ALVA FL 24 GIY-§T-2P ALV Fe 33920

TILE [ DELETE 3.9 TITE [ Change  [] Addition

NAME 32NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CIY-S1-2P IACITY-ST-TP

TILE [7] DELETE 41 TITLE [ Change  [] Addilion

NAME 47 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

Gily-57-2P L4CITY-SI-7P

THLE [ DELETE 5 1 TIILE [] Change  {TJ Addition

NAME 5.2 NAME

STREET ALIDRESS 5.3 STREET ADDRESS

CITy-§1- 20 54CTY-51-2P

TITLE ] DELETE 6 1TLE [ Change  [1 Addition

NAME 6.2 NAME

STREL) ADDRESS 63 STREET ADDRESS

CITY-SI- 2P 6.4 CITY-51-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered to execute this repor as requirad by Chapter 807, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmgnt with an address

SIGNATURE: /@VMWL , Mm\@d thafse (9006750775

URE AND TYPED OR PRINTEG NAME OF BIGNING OFFICER OR DIRECTO! Daytire Prane

CR2E034 (12/95)



