FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTNMLNT OF STATE
Sandra B Martharn
Sacratary of Stare

DIISION OF CORPORATIONS

DOCUMENT # P93000053553 (2)

R

WCC DIVERSIFIED, INC.

Principal Place of Business ) Mailirigy Address
1685 A - EE. WILLIAMSON RD. 1685 A - E.E. WILLIAMSON RD.
LONGWOOQD FL 32779 LONGWOOD FL 32779
3. Date Incorporated or Ouallicd | 3a. Date of Last Report
2. Principal Place of Business T T 24 Maieg Address T 4. FE! Number Appiied For
21 o 26] ] . 59'3 182440 Not Applicable
i t o Suita, Apst ]
Suite, Apt. #, et | Sute Ant el 5. Certitcate of Status Desired O $8.75 Aqditonal
—2?| 27] Fee Raquwad
City & State | Oy & State 6. Eiection Campaign Fnancing 55 00 May Be
EI 281 1rust Fund Contnbution O Added to Fees
2Ip Country | £ | Countey 8. Trns corporation has liablity Jor intangible tax undsgr s 199.032,
24 E] z'ﬂ 3o—| Florica Statutes Myves [INe
9. Name and Address of Currenrtrﬂggigst_é‘_r_ed Agent 10 Name and Address pf New Registered Agent
8t] Name
WATSON. WH.LIAM s 82| Strect Address (P.O. Bax Number is Not Acceptalile)
1685 A - E.E. WILLAMSON RD.
LONGWOOD FL 32779 83
84) Ciy FL 85| Zip Code

11, Pursuant to the provisions of Secik 07, : i utes e above named corpordhom subimits 1hes statement for the purpose of changing its registered office
or regislerod agent, or bath, i b Stele " !n I8 l S izedd by the corporal-on’s boad of drectors, | heraby acce the appaintment as regislered agent. | am
tamilar with, and accepl the ob‘wqdl ans of, Seclion 607.0505 Floncm Slalatess

CR2E034 (12/95)

SIGNATURE  __ o o R L R I N I B _
Signatone typ e or | Vet & restitoren. ap e ek b by i i AT P d Auent sip 3t e o et ] wher mra S0t g DATE

12. OFFICERS ANLY []IRE'CTOR— ‘i3. ADDITIONS/CHANGES TO OFFICERS AND DIRE CIORS IN 12

s DP T R LT - {7 Crange  [] Adston

KAME WATSON, WILLIAM § 12 KeM:

STREET ADDFESS 283 FALUNG LEAF LANE T35 T ADDRISS

CITY-8T-2¥ CASSELBERRY FL 3270? 14007 SI-840

TITLE D R [ DEEE T r? TTLE . ) [ Change  [J Additiar

NAME WATSON, MARY C 27 KEhIE

STREET ADDRESS 283 FALLING LEAF LANE 23 STRET AODRESS

CeTY - ST- 2P GASSELBERR_Y_ FL 3270?___ T .k 24001055 -2 s

TILE ST ) DELETE 3 1TTE [] Change [ ] Additicn

NeME WATSON, MARY 35 HAME

STREFT ADDRESS C/0 1685 A - E.E. WILLIAMSON RD. 37 STREET ADDRESS

ovsize | LONGWOODFL32779 - ] S

e D ] UeLkif [ Charge [ Addition

NAML COPPAGE, PAUL L 47 NAME

SIREES ALRESS 283 FALLING LEAF LANE 45 SR L ATUMESS

oiry- 51-2p CASSELBERRY FL 32707 4400y 512 A

TITLE v [ DLt 5 1T [ Charige  [7] Adddion

NAME COVEY, DEBORAH S. 52

STREET ADDRESS 1685 A - E.E. WILLIAMSON RD. 54 SIKEE| ADDRESS

LT -S1. 2F LONGWOOD FL E4 Y-S 20

hiiits ) DELETE §1T1f [ Change [ Addition

NAM<Z £ 2 Maktt

STREEI ADDRESS £ 4 SIREHT ADGRTSS

Cy-57-21P EACIY-GI-7F

IHis fil g 1 voluntarly furshed and does nol qualty for the exsmption stated in Section 119.07(3ik), Floqida Statutes. | further
certify thal the informaton ind-cated on 1 ann ot or Supplemental annua report is true and accurate and that my signature stiail have the same tegal effect as 1if made under
oath: that | am an officer or direclor of the covnoraton or the recever o trustee empaviered 1o exacute this repart as reqguired by Cnapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1’1 if charged, or on an allacnrmient with an addross

SIGNATUREM&W\ - [y Loer Uillrmn Sopdptors ﬁzg/ﬂ 747727

14. | 0o hereby centify that the infarmanon srpacd Wil

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dt Femass




