FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

S5,
o

PROFIT

Loy v

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
.-/ DIVISION OF CORPORATIONS

OCUMENT #

- Corporation Name

L38070 (3)

W.F. MANAGEMENT CORPORATION

Principal Place of Business

2305 HWY 13 SOUTH P O BOX 12722
MARIANNA, FL 32048 TALLAHASSEE FL 323172722
us us

Mailing Address

2. Principal Place of Busingss

"] 2a. Mailing Addross

|26]

Sulte, Apt.

#, ete.

17

City & Slate

Ciy & Stale

Suile, Apl 4, ele.

FILED

Apr 25 1997 8:00am
Secretary of State

N A

3. Dale Incorporated or Qualified

12/22/1989

3a. Dale of Lasl Reporl

05011996

1 4. FEI Number

_ 59-3001066 . __

T:Applied For
.| Inouappicatio

5. Cerlificate of Status Desired

$8.75 Additional
Fee Required

{1

Zip

Country

23]

9. Name and Address of E:uirgil

KINNEY, RILEY
2215 TEN OAKS DRIVE
TALLAHASSEE FL 32132

6. Elaction Campaign Financing
Trusl Fund Contribution

$500 May Be

Addedto Fees

8. This corporalion has Liability lor inlangible lax under § 199.032,
Flarida Statutes ﬁ

[ ves No

I "710. Name and Address of New Registered Agent L
81| MName
B2| Strect Address (P.O. Box Number is Not Acceptable)
83
84| Ciy FL B5| Zip Code

T1. Pursuanl to the provisions of acclions 607 0502 and 607.1008, Florida Slatutes, Ine above-named corporalion submils this statement for the purpose of changing its tegislered
office or registered agent, or both, in the $tale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appomntment &s ragistered

agent. | am familiar with, and accepl the obligations of, Section 607.0505, TNorida Statutes

SIGNATURE ___ . s L e _ _ e
Signature, typed o printed nat: of (egrealsced agent and Wele if apphoatih (N Hegetered Agenl s gralune 1ecpared Wm'r:j,f,‘fllu,]‘ L DATC I

12. OF T IGE RS AND DIRECTONS 13, ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 12

TIILE D [ W 313 T 17T [Jchange [ Addition

NAME BUSBY, JOE EARL 1.2 NAMI

streeTappress | RT, #6 BOX 1798 1.3 STREET ADDRESS

oA S1-2P MARIANNA FL 1.4 CTY-51-2PP

TME [3 Toeiere Peome o T Change. L] Addition

NAME COPELAND, JOHNNIE F. JR. 22 e

stageraponess | 1814 SHADOW RIDGE CIRCLE 2.3 STREE| ADDRESS

CITY-ST-2P SOTA FL 2.4 CIIY-S1. 2P .

THLE %RA I W TSV YR IT - - T Change L] Addition |

NAME KINNEY, J. RILEY 32 NAME

streer aporess | 2215 TEN OAKS DR 5.3 STREET ADGRESS

CHY-ST-2P TALLAHASSEE FL 34, C1¥-51.2Ip

e . T O veee T Ratan T T Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY- ST- 2P 4405121

TTLE T -"__““_._D-ﬁL[?E 51 TriLE [ W] Change D Addition

NAME 52 NAME

STREET ADDRESS § 3 STRECT ADRRESS

CiTy- 81-2P 54 CNY-51-2F

LE T T T T T BiLEE SRt - T Ghange. 1 Addltion |

HAME £.2 NAML

STAEET ADDRESS 6.3 STRECT ADDRESS

CiTy-St-2ip 64CITY-51-2IF_

14. | do heraby gerlify thal the in'D(-IFI—EI_\Tt;IIE[I_I-I[";ii“(;ii_\;\'-iilI“l-’-]iS-i 'fl'll"n_g-g “does nol quali!y_for the exermption stated in Section 119.07(3)), Florida Statules. | further cerlify that the
information indicated on this annual reporl or supplemental anoual repor is rue and accurale and that my signalure shali have the same fegal effect ag if madeo under cath: that
I am an officer or director of the corporation or the receiver or trustec empowered 1o execute this reporl as required by Chapter 607, Florida Slatules; and that my name

appsars in Block 12 or Block 13 if changed, or on an allachment with an acldress.

CIRNATIIRE:

+

Q-Mu Fovaes ' 73 R”cv Kinneco,

Qo
$/12f97 14 S':(;Aof

CR2E034 (9/96)



