FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 09 1 99 8 8 . OO m
CORPORATION sandra B, Mortham Fe * a
ANNUAL REPORT Secrelary of Stale S ecreta Of State
1&98 DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
1. Coﬂrpcc?ralion NEne K08065 0
W.A.H. MANAGEMENT, INC.
Principal Place of Business Walling Address ”mlm I“ Illl“l"l II"I I"l'l”ll’l H Im”m“l'” Ilm 'IN
4320 MA SOUTH 4320 AA SOUTH
ST, AUGUSTINE FL 32004 ST. AUGUSTINE FL 32084
DO NOT WRITE IN THIS SPACE
2. Date Incorporated or Qualifiad
12/21/1987
2, Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] 26] 59-2918820 Not Applicable
Sulte, Apt. #, alc. Sulle, Apt. #, efe. it
22 e, Apt. #. ete E}“I e APL . ete 5, Cenificate of Status Desired (] $?:;-£5H::j|rt;c;nal
City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
— ;;l Trust Fund Contribution Added to Feas
Country Zip Country 8. This corporation owes or has paid the currept year Inlangihle
25 ;l m : Parsonal Property Tax due Junse 30. Yes [No
p, Neme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HIGGINS, WILLIAM A., JR B1] Name
4320 A1A SOUTH 82| Sireet Address (P.O. Box Number s Nat Acceptable)
ST. AUGUSTINE FL 32084
83
84| City 85| Zip Code
FL

11. Pursuani to the provisions of Seclions 6070502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s beard of directars. | hereby accept the appainiment as registored
agent. | am familiar with, and accepl the obligations of, Seclion 6070505, Florida Statutes.

SIGNATURE e e

Signature. typad or prnted name ol regiEtersd agant and titlke | apphcable (NOTE: Ragistorad Agent signatura roguired when einstating) DATE =
12. OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TiLE 1 CToriei TATTE [ Change L Addition | &
NAME HIGGINS, WILLIAM A, JR. 1.2 NAME g
seeraopress | 4320 ATA SOUTH 1 3 STREET AUDRESS b
CITY - §1-21P ST. AUGUSTINE FL 14 GITY-51- 2 &8
TME [T DeCETE 21 TILE [ change [ Addition | O
NAME 22 NAME
STREET ADDAESS 23 SIREET ADDRESS
CITY- §7-29 - 2.4Cv-5T-2P
e T peLete 3t TLE [T Changs ] Addifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CirY-81-21P 34.CITY-51-2IP
TOLE [ eceTe 4171 [Tchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 GITY-5T-2IP
TLE T ooee 51T01LE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP 54 CITY-51-21P
TMLE [J DELETE 61TITLE [Jchange  T_T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SY- 2P 64 CiTY-ST-2IP
14, | heraby certily thal the information supplied with this fiiing doos nol quality for the exemption staled in Section 119.07(3)(i), Flonda Statutes. | further cerlily thal the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under calh; that | am an
officer or diractor of the corporation or 1he recelver o fruslee empowered to execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address.

L J\ Y . o~ v Y ) o ) e




