FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 1
PROFIT FLORIDA DEPARTM F STATE ‘
o DKaDtherine f!::rlc: ) Jan 2 1 1 999 8 : Ooam :
”

CORPORATION
ANNUAL REPORT. Secretary of Stata
DIVISION OF CORPORATIONS Secreta ry Of State

1999
01-21-1999 90067 017 **#150.00

DOCUMENT # M89214

1. Corporation Name -

WAF HOMES, INC.

Principal Place of Business Mailing Address ”lI’Il“ m ll‘ll ’lﬂ' llll‘”l” |’|’ |’IH |‘||l MWIN m“lllm") ;
856 CAPE CORAL PKWY 856 CAPE CORAL PKWY. i 0
CAPE CORAL FL 33904 CAPE CORAL FL 33904 ' ;
us ) us DO NOT WRITE IN THIS SPACE ! :

3. Date Incorporated or Quaiifed ' b8
07/12/1968 A1l
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For g
21 . ' 26] 650071629 Not Applicable 118k
Suite, Apt. #, sic. Suite, Apt. #, ete. - R LG
—| P s 5. Centifcate of Status Desired O $8.75 Additional | 3k H
22 ;I Fee Required SR
i : d [h
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be :| iR
E] ;B—I Trust Fund Contribution Added to Fees l] i
Zip Country Zip Country 8. This corporation owes the current year Inangible II
m [EI ;Q—I m Personal Property Tax. O es ONe
9. Name and Address of, Currant Registered Agent 10. Name and Address of New Registered Agent |
RN 81| Name
: FITCH JWAYNE A. ! ;
. 3 356 CAPE CORA[ PKWY 82| Street Address (P.Q. Box Number is Not Acceptable} |
I, .. » CAPE-CORALFL 33904 % ' 5 PR 1l
SR e » - Isa| Ciy - R _ Zip Code 11
! ' FL r 11k

uant to the prowsrons of Sections 507.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered ; iii
office or régistered agent, or both, in the State of Florida. Such change was autharized by the corporation’'s board of directors. | hereby accept the appointment as registered ‘
agent. | am famlllar with, and accept lhe obltgauons of, Section 607.0505, Florida Statutes. 1{;

SIGNATURE _ ' ; ' ' i
Sigrature yped or Triod name of Fegiatered agert and 118 T ppioatis. TNOTE: Registerad Agent Signature rquired when reinsiaing) . B DATE = ull d*
12 : OFFICERS AND DIRECTORS 13, ADDITFONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 (o2} ;g‘;‘i
= PO (1 DELETE 1ATME o OChange [ Addkion | — | i}
NAME FITCH, WAYNE A, 12 NAME 3 i
streeTaporess| 3611 S.W. 6TH AVE. 13 STREET ADORESS a
CITY-ST-ZP CAPE CORAL FL 14 CITY-ST-ZP &
TME VD [ DELETE 21TME - [change [ Agdition | ©
NAME FITCH, MARlE A ’ 22 NAME
seeraooress| 3611 S.W. 6TH AVE . 23 STREET ADDRESS
CITY-$7-2P CAPE CORAL FL-. o 2 4CITY-5T-2P
ME T0S ... . ' L] DELETE 31 TME CJChange [ Addiicn
NAME | WJERRY . 32 NAME
RES 358 CAPE CORAL PKWY 3.3 STREET AODRESS e S
crv-sr.ze CAPE ‘CORAL FL 24, CITY-ST-ZPP A L
TITLE . . O DELETE 4.4 TITLE ‘ s © . "i: i . [JChange [ Addition
NANE .Dl FALCO, CONNIE R £ 2NAME
STREETADDRESS 856 ‘CAPE CORAL PKWY e - 43 STREET ADORESS
iy-sT-zP CAPE CORAL FL ’ 44 CTY-ST-2ZIP
TME ' (] DELETE 51TIME CiChange [ Addition
NAME 52 NAME )
STREET ADDRESS ' : 5.3 STREET ADDRESS
CITY-ST-2ZP ' 54 CITY-ST-ZP
TME [J DELETE 6.1 TITLE - [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2P 64 CITY-ST.ZIP

14. | heteby oemfy that the mformat:on suppl!ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual.repor! or supplemental annual regprt is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director, of the corporation or the receiver or trusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or.Block 13 if chagged, or on an attachmey it an address, with all other like empowered.

Sl..gnN'éTURE . = ReQGUIRIED //z./qq Gdi-54q. ((, 380

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ! Date Day!lme Phone #




