FILE NOW: FILING FEE

| PRCFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

W. T. M., INC.

(9)

PR

Principal Place of BLsiness Malling Address
X005 N. HALIFAX 2005 N. HALIFAX
DAYTONA BEACH FL 32118 DAYTONA BEAGH FL 32118
3. Date Incorporated or Qualitied 3a. Date of Last Report
07/2711990 05/01/1985
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21] 26| 650208732 Not Agpicanis
| Suite, Apt. #, elc. | Suite, Apt. #, ela. 5. Gertiicate of Status Desired 0l $8.75 Additional
zﬂ 27] Fes Required
City & State | CGity & State §. Election Campaign Financing O 35.00 May Be
—gﬂ zsl Trust Fund Contribution Added to Fees
21p ___ Country | Zp Country 8. This corporation has liability fopirfangible tax under s 199,032,
24] 2s) 29| 30 Florida Statutes s [ONo
9. Name and Address of Current Regislered Agent 10. Name and Addreas of New Reglstered Apent
81| Nameo
MOOCRE, WILLIAM T. 82| Streot Addass (P.0. Box Numtar 1s Mot ABcapiabie]
2005 N. HALIFAX AVE.
DAYTONA BCH. FL 32118 83
B4| City F L 85| Zp Code

11. Pursuant 1o the drovisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered offica
or registered agent, or both, in the State of Florida. Such chan%e was aulhorized by the corporation’s board of directors. | hereby aceept the appointment as registered agent. | am
famniliar with, ancl accept the obligations of, Section 607 .0505, Fiarida Statutes.

SIGNATURE e e B
Slgraturs, typed or prnted name of regis ered agent and litk if appiicable. {NOTE Regyistered Agent signature requrad whan reinstating) DATE G

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

TLE PD [ DELETE 1.1 TITLE {1 Change ] Addilion g

NAME MOORE, WILLIAM T. 12 NAME 3

STREE | ADDRESS 2005 N. HALIFAX 1.3 STREET ADDRESS o

CIY-S1-2IF DAYTONA BEACH FL 14.CITY-51- 2P &8

e VST ] DELETE 2 1TIE O Change  [J Addion |

NAME MOORE, WILLIAM, T, Il 27 NAME

STREET ADDRESS 27 RIGHLAND AVE 2.4 STREET ADDRESS

CiTY-§1-21P ORMOND BEACH FL 24TY-ST- 2P

TITLE D [] OELETE 3.17ILE [} Change [ Addition

HAME MOORE, WILLIAM, T, Il 12 NAME

SIREET ADDRESS 27 HIGHLAND AVE 33 STREET ADORESS

CITY-ST- 2 ORMOND BEACH FL 24 CilY-51-2P

1ME [J DELETE 4.1 T0LE [] Change  [7) Acdition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CIFY-51-2P 446ITY-51-2P

TITLE [ DELETE 5 1TITLE [] Change [ Addition

NAME 52 NAME

STRECT ADDBESS 53 STREET ADDRESS

CI7Y-51- 2P 54 CITY-ST- 1P

THLE ] DELETE 6 tTMLE [ change [ Addition

HAME 6.2 NAME

STREFT ADDRESS £.3 STREET ADDRESS

LATY-ST- 7P B4 CITY-5T- 2P

14. 1 do hereby certiy that tha information suppiied with this filing is voluntarity Turnished and does not qualify for the exernption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the in‘ormation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name

appears in Biock 12 or Block 13,if cha Qed. or an an attac ant with an address
J— ,..__.( - 5‘ [ . i —

SIGNATURE: _

IGNATURE AND TYPED OR PR F SIGNING DFFICER OR DIRECTOR




