FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 ~:§‘ FLORIDA DEPARTMENT OF STATE
CORPORATION '
ANNUAL REPORT Secrelary cf State

1996 ' : _ DIVISION OF CORPORATIOHS
DOCUMENT # M92888 (0)

1, Corporabon Name

WASUGRA CORP.

Sandra BB Morthar

A WA

'
i

€53

Principal Place of Business
2990 S. FiSK BLVD AT 2990 S. FISK BLVD A¢*
o3} )
ROCKLEDGE FL 32955 ROCKLEDGE FL -
us 06 us oG 32955 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business T """"'L'za"fﬁﬂ’ﬁ;\i{a&?_—' N A Applied For |
[21] 26| ) 59-2001955 Not Applicabis
| Suite, Apt. #, etc | Suite. Apt # ele 5. Certficale of Siatus Desred = $8.75 Additior\al
221 211 Fee Hequired
Crly & State City & State: 6. Eleclion Campaign Financing 0 $5.00 May Be
EJ 28[ Trust Fund Contritbution Added to Fees
Zp Country | dp | Country 8. This corporatian has liabilty for intangtle lax under s 199 032,
—’;{1 El ZEIJ 30] Flondd Statutes Bees [Tno
9. Name and Address of Current Registered Agent T /10, Name and Address of New Registered Agent ]
Bi| Name
WALSER, WILHELM 82| Sties! Address (P.0. Box Famber 1§ Mot Acceptabie]
83 | —
ROCKLEDGE FL 32055 83
84| Cny FL [ssl 2 Code

11, Pursuant to the provisions of Sections 607 0602 and 607 1508, Flonda Statules, the above named carporation submits this statemet for the purpose of changing its registered office
or reqistered agent, or both, in the State 0f Flovida Sosh changs was authorized by the o wporation's board of directors | heretsy accent the appoiatlment as registered agent. | am

oo

famihar with, and accept the abigatons of, Seahan GO7.050%, Florda Statutes
3 g

SIGNATURE _ ) ]
B T L b N (o T TR N VI R B T R ) SR ReRl i G R N T A T Tt | L

12, _ L OHICERSANDDRECTORS T T T " ADDITIONS/CHANGES TG OFFIGERS AND DRECTORS IN 12|

TIMLE pP [T DELETE 11 RIIF [] Cnange  [] Addition

NAME GRABHER, WALTER 12 NAME

STREE! ADORESS 2990 S. FISKE BLVD VISIREE] AJURESS

GITY -ST1-21P ROCKLEDGE FL L ] t4cryst | - _

THLE VS []DeiEle 2 TLE [I Crangz [ Addition

NAME WALSHER, WHIHELM A. 27 NaME

STREFT ADDRESS 2990 S. FHSKE BLVD. D1 23SIREE Y ANDRESS

CITY-ST 29 ROCKLEDGE FL N i 2LEHY S0P )

TTLE [ CELETE 91T [ Cnange [ Add-ticn

HAME 32 NAM

STREET ADDRESS 33 STREET ADDRESS

0y -§1- 2P e R o ) ) ]

TILF [[] DECETE 41Nk [ Chargs [ Addition

HAME 47 NALK

STREST ABDRESS 435641 ADDATSS

CITY-51- 1P ) ‘ 420I0-51- 210 )

TITLE CJ00EIE 5 1TILE [] Cnange  [] Addtion

NAME 52 NAME

SIREET ADDRESS 53 STREET AT0RES:

CIY-S1- 2P L i BACIT §7 0 )

11LE [ DECETE RNt [ Cnangz  [] Additon

NAME £ 7 HtE

$IREET ADDRESS €3 SIREET ADDRESS

CITY-ST-2P £4CITV-81-7F

14. ) do hereby certify that the infarmation suppied with i Ting 15 ;:c:\unta'i!y Turnished and does nat qualty for the examption stated in Sechon 118 0713)(k}, Flonda Statutes | furthes
cerify that the in"armation indicated on thes an repot ofy upplemental annaal report 1S true and acourate and that my sgnature shiall have tho same legal effect as f made under
catr thal { am an officer or drector of 1M Gormoralon or thfrece ver o trustes emrpowared 1o evecute s repca as requred by Chapter BO7. Fionda Statutes; and that my name

appears in Block 12 Orww A an atlachf nent with an address
SIGNATURE: \— A"/ Ji/lolt., lklser 30k(76 4076369570
SIGNATURE AND TYRED Of1 PRINTED NaME OF sichiG OFFICER 870 DIRECTOR (o

LDt e Frone £

CR2E034 (12/95)



