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PROFIT FLORIDA DEPARTMENT OF STATE 1
CORPORATION Sandra B. Morlham
ANNUAL REPORT i / Secretary of Stale
1996 Re % DHVISION OF CORPORATIONS

DOCUMENT # P93000020979 (9)

1. Corporation Name

WACO SRQ, INC.
0
1255 DOCKSIDE PLACE 1255 DOCKSIDE PLACE
SARASOTA FL 34262 SARASOTA FL 34242

3. Date Incorporated or Qualfed | 3a. Date of Last Reporl

03/17/1993 05/01/1995

2. Principal Place o Businass | 2a. Mailng Address 4. FE! Nurnber Apphed For
2| 26 65-0398457 Not Applcable
. Suite, Apt. i, slc. — Suite, Apt. #. elo. §. Cerlificata of Status Desired (| $B'75 Adc!iﬁonal
221 27] Fee Required
Gity & Sate | Ciy &Siate 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution Added to Fees
_7ip | Country L M Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] 29] ?;a Fiorida Statutes [ ves CINo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
— 81| Name
&l
MEAD, DWIGHT 82| Street Address (.0, Box Number & Not Acceptaiie]
1255 DOCKSIDE PL.
SARASOTA FL 34242 83
84| City FL asJ Zip Code

11. Pursuarl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was aJthorized by the corporation’s board of diractors. | hereby accept the appointrnent as registered agent. | am
familiar with, and accent the obligations of, Section 607.0505, Florida Statules,

SIGNATURE __ . e L e
Slgratme, typod or prntad name of rogistered agent and litkz ¢ apylicabile . (NOTE: Regstered Agent signaturo reures whar renstating! DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g

TILE D [J DELETE T1TIEE O Cuange [T Asslion |~

NAME MEAD, DWIGHT 12 NAME 3

steeet anoress | 1255 DOCKSIDE PL. 1.3 STREET ADDRESS o
| civ-gtze SARASOTA FL 34242 14 CIY-§1-2P o

TIHLE D IDENQUA [ DELETE 2 1T1LE [ Change [ Addtion |C

HAM: RIOGNAUR: RANDE 22 NAME

seosooress | 3840 PRARIE DUNES DR. 23 STREET ADDRESS

CITy-S1-21P SARASOTA FL 34242 -~ 24 CITY-51-2IP

TILE [ DELETE 3 1TIME [] Cnange [ Additicn

NAME 32 NAME ’

STRECT ADDAESS 33, STREET ADDRESS

CY-ST-7P 340TY-8T-21P

THLE [ CeLETe 4.1TME [J Change [ Addition

NANE 4.2 NAME

$TREET ADDRESS 43 STREET ADDRESS

CIy-51- 7P 44 CITY-ST-2IP

TITLE [] DELETE 5 1 TME [] Cuange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

OITY-$T- 1P 54 CiTY-5T-20

TITLE [C] DELETE 6 1 TILE [] Change [ Addition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-SI-2F 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is valurtarily furnished and does rot qualify for the exemption stated in Saction 119.07{3)(K), Fiorida Statutes. | further
certify that the in‘ormation indicated on this annual report o supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dir of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block hanged, gr on an attachment with an address.
= “22-
SIGNATURL. T 'Emuﬁ&% 4 Mmaﬁ{q%éfﬁw B ""L/ Daec —_j{émgé}-gé "/__

D TYPED DR RECTOR




