PROFIT Y FLORIDA CEPARTMENT OF STATE
CORPORATION 1 p Sandra B. Mortham

ANNUAL REPORT % 0 a4 . i Secretary of State
1996 A : DIVISION OF CORPORATICNS

DOCUMENT # LO0543 (3)

1. Corporation Name

WESINCO/FLORIDA, INC.

RN

RrF;rrincipa\ Place of Business ’ Mailing Address
83 N WOODHAM BLYD STE 300 SnPNSEEEEION
% G. COOKINGHAM BOX 3579
Bg“AND Fi 32720 DELAND FL 327“3 3. Date incorporated or Qualified 3a. Date of Last Report
07/03/1989 05/01/1
2. Principal Plase of Business | 2a. Mailing Address 4, FtINumber Appied For
21| 26} 592861112 Mot Applicatie
.., Suite. Apt 4, etc. | Sute, Aot #, elo. 5. Certificate of Status Desired o $8.75 Addlilional
22| 27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution L] Added to Feos
. 2 Country - Z»Q . Caountry 8. This corporation has lability for intangtile tax under s 199.032,
[?4] E—I 291 A 743 [ Fiorida Statutes [1ves [CINa
9. Name and Address of Current Reglstered Agent §0. Name and Address of New Registered Agsnt
81| Name
MOORHEAD, TIMOTHY 82| Steet Addross 7.0, Box Nunibor is Mot Acceptabile)
145 N MAGNOLIA AVE o
ORLANDO FL 32802
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes

SIGNATURE _ . . . S upG P - e s I
| Supature, typed or prinled nan ¢ of registered sgent and Ltk if applicable NGTE Fegestered Agent Sigi at e reiu-rad whaer rins7anngi DATE G
| 12 . OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %’
TILE v [ DELETE TATILE [] Change [ Addition | —
N COOKINGHAM, GORDON J 12NAME %
SIREET ADDRESS 230 N WOODLAND BLVD 13 STREET ADORESS i
| Crv-s1-zk DELAND FL 14TV 51-21P &
1LE g ) DELETE 2 1T1LE PJQES; S, [ Change [ Adgton 1O
NANE WESSINGER, T. DOUGLAS 22 HAME
sttt aonkess | 219 W PASSAGE 23 STREET ADDRESS
| covseae | COLUMBIA SC 24CITY-S1-2P
L PD ) DELETE 3 1TILE [ Change  [[] Additon
HAML EGGERTON, SONYA 32 NAME
STHEET ADDRESS 490 W GYON AVE 33 STHEET ADORESS
| cnveize o PIERSON FL 340lly-S1-2°
L v B eETE LTTHLE [ Change  [] Addilion
HAME STUBBS, 8 J 42 NAME
STREFT ADDRESS 1015 N B_ DA AVE 4.3 8TREE] ADURESS
| City-ST-21F DELANDFL 440TY-81-2F
1LF [CJ DELETE 5 1T [ Change ] Addition
NAME 52 NAME
SIKEFT ADDAESS 53 SIREET ADDRESS
| Ciy-sT.7IP 54CITY-ST-2P
TIRE (] DELETE 6 1TILE {1 Crange [ Addition
NANT 62 NAME
SIALET ADDRESS £3 STREET ADDRESS
CITY-81-71 G4 CITY-51-2iP

14. 1 do hereby certify thal the information suppiied with this filing Is voluntarity furnished and does not qualify for the exemption stated in Secton 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as it made uncker
oath thal 1 am an officer or director of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florda Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmen with an address.

SIGNATURE:VEQ%&%EW . Dove Wessiveer 7 ,,"l/"z‘.@» §03-747- 0163

D OR PRINTED NANE BF SYYNINY GFFIGER OR DIRECTOR Dt T Dt Froe




