SECOND NCTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5750)

Y

1. Corporation Name

W W SERVICES, INC.

CoRPORATION e FILED
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS g HOV 16 A 18
DOSSMENT # P93000047063 (1) SECRETARY OF STATE

AHASSEE, FLORIGA

Al

TALL

I

Principal Place of Business Maiting Address
13350 STATE RD. 574 WEST P.O. BOX 800 REINSTATEMENT
DOVER FL 33527 DOVER FL 33827
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/06/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26 59-3244150 Not Applicable
Suite, Apt. #, et Sulta, Apt. #, etc. o ;
uite. Ap et ulte, Apt. #, et - 5. Certificate of Status Desired I:I $8.75 Additional
?Ei ;l Fee Required
Gity & State City & State - 6. Electlon Campaidn Financing $5.00 May Be
_l ?a_| _ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
—1 E‘ ;l 30 Personal Property Tax due June 30, Yes Na
9. Name and Address of Current Registered Agent _ _ 10. Name and Address of New Registered Agent
WALDRON, RONALD L 81| Name
13350 STATE RD. 574 WEST 82| Street Address (P.0O. Box Number s Not Acceptable)
DOVER FL 33527 -
83
84| City FLJ35| Zip Code

11. Pursuant to the provisiqns of\sections 607.0502 and 607.1508, Florida Statutes, the above-nameéd corporatmn submits this staternent for the purpose of changing its registered
office or re Roth, in the State of Flarida. Such chan ge was autharized by the carporation’s board of diractors. | hetetyy accapt the appointment as registered
agent. | am "And be the obligations of, section 607, tida Statutes.

SIGNATURE _ i, =/ ?’"' iy

Slgnatura, typed or printad name ocwm]wﬂuhh (NQTE: Ragistered Agent signatuna required when relnstating) T DA

12. . OFFICERS AND DIRECTORS 13. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS [N 12
mE ., D [ oetere 11T T change [ Additon
NAME WALDRON, RONALD L 1.2NAME
strestsopress | 13350 S.R. 574 WEST 14 STREET ADDRESS 100029131 — 7
GITY-STZP DOVER FL 33527 14 CITESTZIP -1 1;-" 194 98"‘01133 —“ﬁl':’
TME D Llogere — Jeimme AR [y
NAME JENKINS, ROBERT E 2.2 NAME
streeTanosgss | 13350 S.R. 574 WEST 2.3 STREET ADDRESS
CITYST-ZIP DOVER FL 33527 2.4 CITY-ST2IP
TMLE [loeere Joitms L] change [ adaition
NAME 1.2 NAME -
STREET ADDRESS 4.35TREETADDRESS
CITY-ST-BP 34 CITY-ST-ZIP
TIE T [_JosLeE 41 TILE [ 1 change [ ] Additon
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST-ZiP 4.4 CITY-ST-ZIP
TnE ] pereTe 5.1 THTLE [ I change E_I addition

1= 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CRY-ST-ZP 54 CITY-ST-ZIP

TIhE [l oetere 61 TITLE [ change L1 Additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In section 119.07(3)(), Florida Statutes. 1 further certify that the infolrhation

indicated on this annual report or supp emental annual report Is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am
an officer or diractor of the corporaﬂ n or the r¢&eier or truste® empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, 'ﬁ ‘k ith an ddr

SIGNATURE: R A UIRED. £0-24-%Y 834590200

Qoa2141

CR2E034 (5/98)



