FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT £ LOFIDA DEPARTMENT OF STATE
CORPORATlON Sardra B Morthan
ANNUAL REPORT Secretary of State
1996 A e LVISION OF CORPORATIONS

DOCUMENT # P93000045373 (6)

1. Corparation Name

WDJL, INC.

0000000

{
L

Principal Place of Business Kaiirig) Adiress

1890 PROVIDENCE BLYD 1890 PROVIDENCE BLVD
SUITE 0 SUME @
DELTONA FL 32725 DELTONA FL 32725 b R _
3. Date tgorporated or Qualfied 3a. Dats of Last Report
2. Pnncipal Place of Businass B 2a. Mailrig Adciress - 17, FEi Number Applied For
21 261 - . 59 3188549 Not Applcabile
Sute. Apt. #, et - Sude, Apl. ¥, eic. §. Cortifcate of Sratus Desired D $8 75 Additional
?2] 7 27l o ' Fee Hequued
Ciy & State ity & State 6. EI "LIIOF C,arl Paign Flrl‘mCan 0 $5 00 May Be
El ! 281 o . Trost Fund Conlnbution Added 1o Fees
2ip Country | 21p __ Counilry 8. This carporation has habilty for irtangible tax under s 199 042,
;ﬂ 25] 29] 30 Flarirta Statutes Yes [JNo
ess of Current Registered Agont T 7" 77 10, Name and Address of New Registered Agent -
B1| Nane
WE'SSMAN, DAVID 82 Sweot Address [P.O. Box Number is Not Acceptable)
1850 PROVIDENCE BLVD ]
SUITE O 83
DELTONA FL 32725 s B FE

11. Pursuant to the provigons of Sectans 807 0R07 and GO7 1508, Fiarda Statates. e above named mr;;r-mhon s brrits Wi staternent far the purpase of chang ng its registered office
or registered agent, or both, in the State ol Fonda Soch ciange L anitianzed by the corporation's poatd of deeators | herely accopl the appointment as registered agent. 1am
farmilar with and accept the obligations of, Sotien G117 0505 Fioricia Slables

SIGNATURE i ) . L _ _ o o R
B R T e Speta 1Tt dai - ey - A TE o G

12. _ T T OITGERS ARD DIRECTONS R B T ADDITIONS 'CHANGES TQ OFFIGERS AND L GTOMS IN 12 %

[T P [ DeLtre TUOILE [J Changs [ Athhon | 3=

NAME WBSSMAN DAVID 15 NAME g

STREET ADCRESS 1859 ECHO COURT | SSTHEET ATORE'S a

CITY- ST 2F DELTONA FL o 7 ey s e B o

TILE ST [ DiLFIE 21 TRE (] Cnange [ Addition | ©

HAME WEISSMAN JOYCE M. 2228

STREE! ADDRESS 1859 ECHO COURT 39 STETET ADDRESS

THLE [C] DELETE KRR [ Cha~gz  [J Addblinn

NAME ) 37 NemE

STREET ADORESS, 33 €1H1 1 ADDRESS

ry. stz R RO EXTIRNe o . .

TITLE ) DELETE 4 1TLE [ Crange  [] Additan

hAME 43 NaME

STREET ADDRESS 455 ke ATORESS

CTY-ST-2P L 400407 51 2F ) |

Tifek [ GeLEie 5 1ILF [ Changa  [] Add tien I

PLAME 50 ke :

SIREE! ADDRESS 53 514E¢ | ADDRE S5

CITY-§1-2P §4C05-0T-7P ~ ]

TITLE [ DECETE 61k [ Charge [ Addition

NAME B HALY

STREET ADDRESS BESTHEE ALDRES

CIy-S- 2P 7 6401 SI-BF

1 does net q\l'mf\, for th exer phon g tate in Section 118 07{3)k], Florida Statutes. | further
v and accurale and thial piy sqnature shal have the same Iegrﬂ efoct as if made under
'npowo!uj 10 paecate this report as require:d by Chizgy er 607, Flonda Statutes, and that my nanme

14. | do horeby certify that the imfon it
certity that the nformaton ndi
oath; that [ am an officer o chre“lu of tim (m;u =H'U R R T !r'

appears n Block 12 or Block 13 if changedr gn an attachment with an atdre
”Z/ /)
L ~
SIGNATURE: r(yf Lo, LAV [ L [nlF s ssrans Poy - 78148/

~TSIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ene Dt P




