[

Shaor.,

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

CORPORATION O canden B Martham Jan 23 1998 &:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of St ate

DOCUMENT # M67016 9)

1. Carporation Name

W.W.P.S., INC.

CECA ML AR

Principal Place of Business Mailing Address
509 MCGREGOR RD 909 MCGREGOR RD
DELAND FL 32720-1401 DELAND FL 32720-1401
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified N
01/25/1988 A
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |26] 59-2041865 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R
P P 5. Centficate of Status Desired [ $8.75 Addiionat
E] ;[ 7 7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;5' a Trust Fund Contribution 0] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] [25] [29] m Personal Property Tax due June 30,  [Jves [T No
9. Name and Address of Current Registered Agen? 10. Name and Address of New Reglistered Agent
HARDESTY, ALONZO H. 81| Name
1750 SOUTH VOLUSIA AVENUE 2| Strest Address (P.0, Box Number is Not Accepiabie)
SUME 7 .
ORANGE CITY FL 32783 83
84| City FL 55| Zip Code

11, Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State 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 6{)7.8505. Florida Statutes.

SIGNATURE : -
Signature, yped o printed name of regstered agent ond Iitie if appicable. (NOTE Ragistared Agent signamre required when reinstating) DATE . - -

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

TIMLE PST [T DELETE LITIE [Tchange [ Addition

NAME HOWARD, CHUCK 1.2 NAME

smreeracoress [ 909 MCGREGOR ROAD 13 STREET ADORESS

CITY-ST-2IP DELAND FL __Lecomy-srar _

TITLE [T oeLete 21 TLE [T change T Addition

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDAESS

CITY-ST-TIF 2.4 CITY-5T-ZP .

TITLE 1 DELETE 31TITLE [Tchange LI Addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-51-2IP 34, CRY-ST-ZiP .

THLE [T DELETE 41THLE [Ichange [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57- 2P 44 OITY-§T-2IP, .

TITLE L T oeLere 5ATITLE [ Crange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 GITY-7- 2P .

TTLE [t DELETE 6.1 TTLE [T Change ] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST- 1P I 6.4 SITY-ST-20P

14. | hereby certity that the information supplied with this filing does not q-uatify for the exemption stated in Section 119.07(3)0). Fiorida Statutes. [ further certify that the infermation
indicated on this anneal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer ar director of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appearsin -~

Block 12 or Block 13 if changed, or ap an attachment with an address,
SIGNATUHE:/) —/a-9% GOG4~735-3T08

CR2E034 (10/97)



