SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE Se 02 1 999 8 . 00 am
CORPORATION _ Katherine Harris Sp > :
ANNUAL REPORT  (dtice Secretary of State ecretary of State
1999 s DIVISION OF CORPORATIONS 09-02-1999 90007 005 ***550.00
DOCUMENT # pg3000014626 )
W.W.D., INC. ‘
IR ARG AR A
3901 W. LAKE MARY BLYD. 3801 W, LAKE MARY BLVD.
SUITE 119 SUITE 118
LAKE WMARY FL 32746 LAKE MARY FL 32746 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1993
2. Principal Place of Business 2a. Mailing Address 4. FEL Number Appliad For
nl 30 WhYMis_ Ct ] 270 WAYMINE T 59-3155978 Not Appiicable
e = I L e e R B i
City & State City & State 6. Ciection Campaign Financing $5.00 May Be
un| LAK L MHEEY  Fi . 28] LAKE MHR Y. FL. Trust Fund Contribution O Added to ::es
Zip 7 Gountry Zip " 7 Country 8. This corporation owes tha current year
E_ 32 7jl b —2;] 7ARY - ;ﬂ 591752 A ‘3?] , Jﬁ . Intangible Personal Property. [Oves [TIne
. Name and Address of Current Regi d Agent 14. Name and Address of New Registerad Agent
81| Name
HUMPHRIES, GREGORY J. ESQ .
201 E. PINE ST. #701 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32801 83
Ba| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flovida. Such change was autharized by the corporation’s board of diractars. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE :
Signature, typsd ar printed nama of registered agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fne P [ peLere 1AL [T change [ Addition
NAME PICEK, KATHRYN A 1.2 NAME
srreer acoress | 19 CARDINAL DR. 13 STREET ADDRESS
ATYST-ZIP LONGWOOQD FL 32779 ‘ 14 CITYSTZP
fTE D [ oecere 24 TALE ] change [ Addition
BHE PICEK, DANIEL 2INSME
srreevaoorsss | 19 CARDINAL DR 23 STREET ADDRESS
ATY.ST-ZIP LONGWOOD FL 32779 24 CITY-ST-ZP -
e ' e . T Joecere 31 TIMLE T change [ Addition
JAME - 32 HAME
TREET ADURESS 3.3 STREET ADDRESS
iTY-ST-2IP 34 CITY-ST-ZIP
me [ JoeLere 41TIMLE "] change [ Adeition
AME 42 NAME
TREET ADDRESS 43 STREET ADORESS
TY-ST-ZIP 44 CITY-ST.ZIP
ne [(Toeere 51TITLE [ change [_] Addition
SME 5.2 NAME
‘REET ADDRESS 53 STREET ADORESS
TY.STZP 54 CITYST-2P .
ne [Joecete B1TLE [] crange [_] Addition
ME 6.2 NAME
REET ADDRESS £:3 STREET ADDRESS
reSTIP A 64 CITYST-ZIP

k | hereby certify that the information supplied wit
indicated on this annual report or supplement
an officer or director of the corporation or thefec

lify for the exemption stated in section 119.07(3}(i), Florida Statutes. I further certify that the information
nd accurate and that my signature shall have tha same legal effect as if made under oath; that | am
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

L UIRED F S99 o7 3 L0

< " Py
SIGNATURE AM oR pyﬁsﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phane #

0012401

CR2E034 (5/99)



