FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

on eI OF Feb 04 1997 8:00am

FLORIDA DEPARTMENT QF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

W W SERVICES, INC.

Principal Place of Businass

Mailing Address

FILED

Secretary of State

AR AR MM

13350 STATE RD. 574 WEST P.O. BOX B0
DOVER FL 33527 DOVER FL 33527-0800
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/06/1993 02/13/1996
2. Principal Place of Bus-ess 2a, Mailing Address 4. FEl Number Applied For
21 | 26] 59-3244 150 Not Applicable
Suite, Apt. #, otc Suite, Apt. #, efc. i
' g 5. Certificate of Status Desired O $8'75 Additional
E ;‘;I Feo Required
City & State L Ciy & State 8. Election Campaign Financing $5.00 may Be
;;‘ = 28] Trust Fung Contribution Added to Fees
ap . Country _dp Caunlry 8. This carporation has liability for intangible tax under s. 199.032,
;l 2£| 29] ;l Florida Statutes Oves CIne
f. Name and Address of Current Registared Agent 10, Name and Address of New Registered Agent
WALDRON, RONALD L 81} Name
13350 STATE RD. 574 WEST B2} Street Address (P.O. Box Number is Not Acceplable)
DOVER FL 335627
83
B4| City FL 85| Zip Cods
11. Pursuant 1o the provisions of Sections 607.0502 end 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famihar wath, and accep the okligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

5\9‘- Alte lvﬂll‘ﬂ Di;u:-'wd;un l&:"l;l g stersd agent and Ntle f apolcabie

{NOTE: Registarad Agant signature requlred whan ranstating) DATE

12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE D [T peLeae LHTITE 3 change [ Audilion
HAME WALDRON, RONALD L 12 NAME

stacer avoress | 13350 SR, 574 WEST 1.3 STREET ADDIRESS

OITy - §T-2 DOVER FL 33527 14 CITY-§T-2IP

TITLE D [T OELETE 21TIMLE [JChange” [ Axdilion
RAME JENKINS, ROBERT E 2.2 NAME

sraeer aoness | 13350 S.R. 574 WEST 2 3STREET ADDRESS

CiTY-S1- 71 ODOVER FI, 33827 2 4CITY-ST-3P

T [ ToELere 31TTE Tl €hange L Addition
R 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

LAY -ST- 7P 34 CTY-5T-2P

Ting [ oeieie LA TLE [Tchange [ ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CY- 179 44 CiTY-5T-2P

TITLE [T peLETE 51 THLE [T change [T Addition
HAME 5.2 NAME

STREET ADDEESS 5.3 STREET ADDRESS

G- 1w 54 CIIY-ST- 2P

TILE 1 DELETE 51 TILE [T change [ Addition
NAME 5.2 NAME

SIREET ADDRESS 6.4 STREET ADDRESS

CHY-ST-7P 64 LITY-ST- 2

4. | do hereby cerlify that the irfarmation supplied wilh this filing does not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the
infarmation indicaled on this annual report or supplernental annua! report is irue and accurals and that my signature shall have the same legal effect as if made under oath; that
I arn an officer or cirecton of the gagporation or 1y receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name
appoars m Block 12 or Block hangadfor orkan chment with an address

SIGNATURE: ? \

etk Tiine R

- N W Do TER NALE ME RISMING MERCER e PR e AT e e Pt A

CR2E034 (9/96)



