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

: PROFIT R FLORIDA DEPARTMENT OF STATE M 3 O 1 99 8 8 . O O
: CORPORATION . % Sandra B. Mortham ar . am
ANNUAL REPORT oty Secretary of State f S
i 1998 DIVISION OF CORPORATIONS S e Cl’etaI S’ 0 tate
D MENT #
1. gpcor&tujon Name L31 576 6
: WILCHAR, INC.
|
Principa! Place of Business Mailing Address '
710 EAST LAKE DR. T10 EAST LAKE DR.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346689
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 11/22/1969
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] [26] 590085677 Not Applicable
Suite, Apt. #, et Suite, Apt. #, atc.
—[ ule, Ap ste L—] wite. Ap ot 6. Certificate of Status Desired O $8'75 Additional
. 22 27 Fee Requirsd
+ Cily & State City & State 8. Election Campaign Financing $5.00 May Beo
l |28 28 Trust Fund Contribution ] Addad to Fess
. Zip Country Zip Country B. This carporation owes or has paid the current year Intangible
m EI ;&ﬂ a Personal Property Tax due June 30. Oves [Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PARKER, WILLIAM M. 81| Name
T10 E. LAKE DR. 82| Stroet Address (P.O. Box Number is Not Acceptable)
X TARPON SPRINGS FL 34889 5
i 83| City FL ]E] Zip Code

1. Puisuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits Ihis statement for the purpose of changing its registered
office or registered agent. or bath, in the Siate of Floriga  Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligabons of, Seclion 607.0505. Fiarida Statutes.

CR2E034 (10/97)

SIGNATURE ;
Signature. typad o proted namo of roQustargd agent and tille | spphcable (NOTE: Registerad Agant signatura requirad when reinstaling) DAYE

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

T PVS [T peLETe 11 TIILE ] Change 1 Addition

HAME PARKER, WILLIAM M. 12 NAME

streer aporess | 710 E. LAKE DR. 13 STREET ADDRESS

OITY-ST-21P TARPON SPRINGS FL 14 GITY-ST-21P

TINE TD ] pecere 21TILE [Tchange  [_J Addition

NAME PARKER, WILLIAM M. 22 NAME

streer aoohess | 740 E. LAKE DR. 23 STREET ADDRESS

CITY-S1-2IP TARPON SPRINGS FL 2.4CY-ST- 29

me 1T oeceTe 3TTITLE [ change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - ST-IF 34.CHTY-ST-2P

TE ] peLETE 41TIME LJ change [ Addition

MAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-S1-2% 44 CITY-$T-2P

e (mEGHE 51TILE [ Change L] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2% 54 GITY-ST-2IP

TILE ] DELeTe 61 TITLE Cdchange [ Addition
; MAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS

CITy-51- 2P Py 7 64 CITY-ST-2P

14. | hereby certify that the informatiog supplied with this filing d lify for the exemptlion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that t am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

L )G T papi7os

indicated on this annual repoan erSupplemental annual rep nd accurat

officer or director of the corporaion or tha receiver or tr

Biock 12 or Block 13 if chang/7 an attachm
QIRNATIIRDE:




