FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIDA DEPARIMENT OF STATE May 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS SGCI’GtaI'y Of State
DOCUMENT # N97000004170 (3)

1. Corporation Name

WEST WHEATON VOLUNTEER FIRE DEPARTMENT, INC.

0

Principal Place of Business Mailing Address
455 TURF AVE. 435 TURF AVE. 3. Date Incorporated or Qualified
DELTONA FL 32725 DELTONA FL 32725 7 7
4. FEI Number Applied For
Not Applicable
2. Principa! Place of Business 2a, Mailing Address .
anclpa 8 of Busi aling §. Cerlificate of Status Desired E $8.75 Additional
H r;ﬂ 26 Fes Required
: Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 way Be
22 [27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprafit corporation a homeowners association?
23 28] Oves Ko
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m m —2;] m Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
RINTO. ROBERT W 82( Street Address {P.O. Box Number is Not Acceptable)
495 TURF AVE.
DELTONA FL 32725 83
j 84| City FL |as Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617 1508, Florida Stalutes, the above-named corporation submils this statament for the purpose of changing It registered
office or registerad agent, or both, in 1he Stato of Fiorida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signaluro. lypod o prinlod name of regisiorad sgent and lita If applcable {NOTE: Fiegistared Agent signature required whan reinstating} DATE F:
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TMLE [ DELETE 11TITLE - [Jthenge  PH Addition =
NAME 12 Namte TRoloex W er\“’(‘)
STREET ADDRESS 13 STREET A0DRESS, | 14O & ~ Tk rF A -JFf.— .
CiTY-S1- 2P wor-see | Dyed tona [pr ol o 5,1,’).,2 5 g
TALE [T oeLete 2.1 TTLE ™ - e 7 [J Change ] Addition
NAME 2.2 NAME L@"""'HA AR m+b
STREET ADDRESS 23STREET ADDRESS (4 @& “Tiar £ ?4_ - y .
CITY-ST-2P racv-stoe [Hel4ana Toliolo 4 LTAE
TME [T DELETE 34 THLE s 7 L Change D Additian

- ~
RAME 32 NAME oy « T Wairek
STREET ADORESS 33 STREET ADDAESS | | ) [p ?‘&m e Ave .
J b 4 -~

CITY-S1-2F aom-stze [Deldana lovido, A 2728
TITLE "] DELETE 41 TILE i LI Changs ] Addition
NeME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 4ACITY-5T-ZIP
TITLE [T OeweTe 5.1 TITLE T change £ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CTY- ST-2IP
TIRE [T DELETE 61TNLE ‘ L change [ Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-21P 5.4 CITY-5T-7IP
14. | hereby certify that the informalion supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar carlify that the information

indicated on thls annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the recsiver or trustec empowered 1o execute this repott as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address.

CICNATIIRE. Y 72PN DRy 1 S o 5400 () DA bmb s




