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AFTER MAY 18T IS $550.00

FILE NOW: FILING FEE

1998

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

W & W MARKETING, INC.

(3)

Principat Place of Business

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

I AT

agent. | am familiar with, and acceplt the obligations of, Section 607

SIGNATURE

15581 IDALIA DR P.O. BOX 2298
ALVA FL 33920 LABELLE FL 33935-2206
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 04/10/1987
2. Pringipal Place of Business 2a. Mailing Address §, FEI Number Applied For
21] 26 599788000 [Not Appiicable
Suite, Apt. #, etc. Suite, Apt #, ete. ;
P y P 5. Certificate of Status Desired O $8.75 addtional
El ;l Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current yaar intanatble
m ;ﬂ ] ol 2-3” ;;l Persanal Property Tax due Jung 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILLARD, STEPHEN G. 81| Name
15581 {DALIA DR 82| Street Address (P.O. Box Number is Not Acceptable)}
ALVA FL 33920
83
B4] City FL 85| Zip Code
11. Pursuant to the provisions of Scctions 607 0602 and 6071608, F lorida Statutes, the above-named corporation submits ihis stalement for the purpose of changing its registered

office or registered aganl, or bath, in the Stale of Horida_ Such changf_;o\graglaqgmgzed by the corporation's board of directors. | hereby accept the appeintment as registared
505, Florida Statutes.

Block 12 or Block 13 changed. o on an atlachment with an address.

(JA‘L‘AA c,j. 11/11_3

F. 7. 7P L BTV

Slgnatare typod of prinad hare of reg-stered agent and Hie 1§ apprsabic INGTE Rnglsierad Agent signalure required when reinslaling) DATE =
12. OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE PD [ DELETE 1ATILE CJ Change [T Addition | 2
NAME WILLARD, STEPHEN G. 1.2 NAME §
stReet aporess | 45581 IDALIA DR 1.3 STRELT ADDAESS i
OITY-§1-2P ALVA FL 14 GITY-51-21P g
TLE 8D [T DeLETE 21 110(E [ Change [ addition |O
NAME WILLARD, BARBARA N. 22 NAME
staeer aooress | 16581 IDALIA DR 2.3 STREET ADDRESS
LITY-$T-2P ALVA FL 24 CITY-51-2IP
TE [ Deeete 317IMLE [T Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 34, CITY-51-2P
TME [T DELETE 4TIME [ Cchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CiTY-ST- 2P 44 0iTY-5T-ZP
me [T oELeTe 51TTLE [ Change L] Addition
HANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP . 54 CITY-§1-2IP
TIIE (7 ocLete 61TIE [T change” ~ [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STACET ADDRESS
CITy-S1-2P 6.4 5ITY-5T- 1P
14. | hereby certily thal the information supplied with 1his fiing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information

indicated en this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effact as if made under cath; that | am an
officer ar direglor af the corporation or the recaivor or truslee empowsred to execute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in

m 5. ccawmn afl 2:L.. 2% .f...- %%’ Aﬂ,fﬁ”‘

47




