FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT } FLORIDA DEPARTMENT OF STATE
Sandra B.Mothc:m Jan 27 1997 8:00am :

CORPORATION
Secretary of State

ANNUAL BEPORT YAl
1997 B \"w,-ﬂ | DVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P93000014626 (4)
W.W.D., INC.

Principal Place of Business h Mailing Address ”Ilml' III |I|'| "Hl II," III" |||“ IIH, Illl’ IIIIl Iilll "m Iul m'

36801 W, LAKE MARY BLVD. 3801 W. LAKE MARY BLVD.
SUITE 119 SUIE 119
LAKE MARY FL 32746 LAKE MARY FI. 327466197
3. Date Incorporated or Qualifiad 3a. Dats of Last Report
2. Prncipal Place of Businoss 2a. Mailing Adidress 4. FEI Numbar Applied For
£ ] 2] 59-3155078 ot Applicabia
Suite, Apt. #, et Suite. Apt. #, etc. . i
! PR 7 P 6. Certificate of Status Desired (| 38'75 Additional
E' . ;I Fee Required
City & Stare | City & Stale 6. Elsction Campaign Financing $5.00 May Be
23] B 28] Trust Fund Contribution Added 1o Fees
Z1p Contry s Country 8. This corporation has liabllity for intangible tax under s, 199.032,
—2:| gl 2;| 30 Florida Statutes dves [Ono
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
Bl N
HUMPHRIES, GREGORY J. ESQ ame
201 E. PINE ST. #701 B2] Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
B3
B4[ City FL a5 Zip Code
1. Pursuant to the provisions of Sections 607 0902 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registergd

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0606. Forida Statutes.

SIGNATUKRE __ . . .
Bigr ‘]_I-!!‘w:'. typed o Pl rame ot (HOTE: Regislered Ager! signature required when reinstating) DATE —
12, _ OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 ‘
T [ [Jongre 11 TINLE [ Change T Aggiion | &
NAME PICEK, KATHRYN A 1.2 NAME §
sisteranoness | 19 CARDINAL DR. 1.3 STREET ADDRESS o
GITY-5T- 7P LONGWOOD FL 32779 1LACITY-§1-7P & ‘
1tk D [.] oeere 21TMLE [ Change [ Adation O |
HAME PICEK, DANIEL 22 NAME i
staeetanokiss | 19 CARDINAL OR. 23 STREET ADDRESS
CHY-51-2F LONGWOOD FL 32179 2 ACITY-ST-2IP
Lk [T ELETE I1TNLE J Change ) Addition
NANTE 3.2 NAME
STRECT ADDHESS 33 STREET ADDRESS
CITY-51-2F 34 CITY-S1-2IP
e B (i A1 1L [J Change . L] Adadion
NAME 4 7 NAME
STRIEN ADIRESS 43 STREET ADDRESS
on-star | A4 CITY- ST-71P
I [ DiLETE B 1TITLE [JChange [T Addition
HAME 5.2 NAME
SIREE L ALVIRESS 5.3 STREET ADDRESS
Oy -51- 211 _ 5.4 CITY- §T-2IP
ik T DECETE 81 TITLE UJ Change [ Addition
NAME 5.2 HAME
STREET ATDRESS 63 STREET ADDRESS
CITY- §1-21P 64 GITY-§1-20P

14. I do hereby corlify that the information supplicd with thi
ipfarmal-on mdicated on this annual report or supplemig
I am an olhcer or director of the corporation or the reg

jfy for the exemption staled in Section 119.07(3){i), Florida Statutes. i further certify that the

rue and accurale and that my signature shall have the same lagal effect as if made under oath; that
red o execute this report as required by Chapter 807, Florida Statutes; and that my name

ress.

! Wit TS eene VP [-20¥7 07 333 ROS

b S1GHING OFFICER DR DIRECTOR Dato Daytma Phans ¥

SIGNATURE:

SIGNATURE AND TYPEGH



