SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DU ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

FLOHIDA DEPARTMENT OF STATE
Sandra B Modham

Secrelary of Stale '

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 Lt . FILED
DOCUMENT # | 66266 (2) 96 SEP |1 AM 9: 52

| | AR

WAFC HOLDINGS, INC.

Principal Place of Business ’ Mailing Address

% WILLIAM A. CHAMBERLAIN % WILLIAM A. CHAMBERLAIN
3001 SE FEDERAL Hwy 3801 SE FEDERAL HWY
STUART FL 34997 STUART FL 34997

3. Date incorporated or Quatfied 3a. Date of Last Report

04/16/1990 | 033171995

2. Princigal Place of Bugines o, 2a. Maing Aodwess 4. F&i Namber Appliod ar
155 S £ Fodecal Muy [l 3755 SE fedogel Yoy | " o50rmeree oo |
S fee

a
ute, Apt #, elc Suite, APt #, elc - . i
P ,__—p— 5. Certiicate ot Status Desired D sa 75 Additianai

Fee Required

27/
City & Stae Etection Campaign Financing 0] $5.00 May Be

B_z‘l "
City & State - .
E é?uar'&' F u e 7}5]5‘(‘“&(‘&1 F L’ ; Trust Fund Contripution L) ~_Added to Fees

2 ' | Country ﬁ; pals ___‘- Country 8. Tnis carparat-an has habaty for intangible tax under s 193 032
7‘2‘:‘] é'—\é[q L"\ 25] ug A 29} 3%“ l* 30] US A Flarida Statutes E] Yes__D No
9. Name and Address of Current Registered Agent = 10. Name and Address of New Reglstered Agent
81| Name
CHAMBERLAIN, WILLIAM A,
3801 SE FEMRAL HWY 82| Siree! Address (P.O. Box Number is Not Acceptable)
STUART FL 34997 OO0l 9551 50
3 ~0A724,/96--01 1 37 --2 3
. - P G L 3 . ST L | i T
Ba| Ciy had 2 Faren tF.H_ 'L ¥ 'ﬁf:(r)o-!r(»'—”-]

1. Pursul! to the provisions of Sections 607 0502 and 607 1508, Flonda Slatates, the above-named corporahon subrmits s stater for 1ne: purpase of charnging s registercd
office & registerad agent. or botn, in the Stale of Florida Such change was autharized by the corporation’s board of directors. | Fiercby accepl the appoinkment as reg sterod
agent. | am familar with, and accept the abiigal.ons of Section B07.0505, Flarida Stalules

SIGNATURE _ . i . o o R e o o

Blgnar e et or Pt £ s o fed S Bl gy b aban IOV Fe o red AGert Sl " L8 Wot s (6t AR ot tiach
12. OFFICERS AT\_I_D D\HECTOF{? 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12
TITLE OPT - T3 oeLete T1TIE B changs [ Addiion |
NAME WILLIAM A CHAMBERLAIN 12 NAME al H
sweetaooress | 3301 SE FEDERAL HWY 1A STHEET ADDRESS Q"""—l»g S E. IC-QCQQ—(- - wd.
CITY-S1.7P STUART FL 1ALy 51 2F 3444y
TILE DSy T T gi—Dﬂﬁfrﬁvﬂ:ﬁﬁ—m 21N0E K] Chamge I____] Ada-tion
NAME WILLIAM F. CHAMBERIAIN 2 2 NAMC H
streer aooress | 3801 S, FEDERA; HWY zastrertaoness | Yf S S.E£. Fé(p,a_rp,Q wy.
Ciry - ST-21P STUART FL 2400 -ST 2P 3444 E& L
TIE o T oririe 31 ILE T TS ohanse [ Addion |
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2P 34 CIY-ST-2IP ) ) ]
e LT oteie 41 TILE L] crange [ ] Adetien
NaME 4 2NAME
STREET ADDRESS 4 3STHEET AIDRESS
CITY-S1- 2P i 7 adory-stae g . -
TILE L] Decere 5 1TILE [ cnangs ] Additar
NAME 5.2 NAME \D
STREET ADDAESS 59 STREET ADDRET
CITY-§T-2p 54CTY-S1-2p
TIE [T oerne B 1TIILE _K Bl T] Change T T Aadition
NAME 62 NAME V
STAEET ADCAESS § 3 SIREET ADCRESS
CATY-ST- 2P B4CIY- 1.2 N

14. | do hereby certdy that the informaton suppl-ad with this Ii:ng is voluntarily furnished and does not quaiify for the examphon stated in Sechon 112.0713)%k) Florida States |
further certify that the mfarmation indicated o this annual reporl or supplementa’ annual reporl is true and accurate and that my sigeature shall have the sane legal effect as il
made under oath: t1at | am an oficer or@fector of the carporaton or the receiver or rustee empawered 1o execute this renort as requ-red by Chapter 617 Frorida Statutes: and
that my name appg ock 13 1T changed. or an an attachment wh an address

—
SIGNATURE; IEHATURE mb'rv'éi:'::';?w‘ ME OF S(GNING OFFICER OR DIRECTOR N 7ﬁ fé ’ ﬁ(’ i CEV%:/?F}-

CR2E034 (3/96)



