FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlnam
ANNUAL REPORT e /5 Secretary of Slale
1996 . s DIVISION OF CORPORATIONS

DOCUMENT #  P94000002336 (3)

1. Corporation Name

WW ENTERPRISES OF NASSAU COUNTY, INC.

4 O A

Principal Place of Business N "r;ﬂ.z;ﬂ‘\.r;é";\(idrcss
4325 BEACH BLVD 4325 BEACH BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business [ 20 Maiing Addvess 4. FLI Number Appliod For
21 N - 53-3210446 _ Not Applicable
Suite, Apt. #, elc. [ Suile, Apl, €1, 5. Cortificate of Stalus Desred ] $B.75 Additonal
;ﬂ 7 ‘ Fee Reguired
City & Stale - Ciy & State 6. Election Campaign Financing $5.00 May Be
E‘ 2 | Trust Fund Gontritiution [ Added to Fees
2p __ Gountry __dp | Country 8. This corporation has liability for intangible tax under s 198032,
;ﬂ 25] - _ 29[ B o 30| | Horida Statutes ] ves BANo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81 Name
OBL WILUAM J i 82| Stroet Addrese (P.C. Box Number is Not Acceptable)
4925 BEACH BLVD
JACKSONVILLE FL 32207 83
FY) Ciy - _FL 85! Zp Code

T1 Fursuant 1o he pravisions of Sections 6070502 and 607, 1608, Flonda Siattes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or bath, in the State of Florida. Suzh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohhigations of, Soction 607.04505, Flarida Statules

SIGNATURE __ ... . ... . L . e e RO e o e .
Signatorg. typcd o printen mae e ol s onl e e f orocalk: NOTE Registorod Agert sgnaliie serpired when rainstat g DTE

12 OF TICEAS AND DR CTONS 13, ADH IONB/CHANGES 7O OFRCERS AND DIRECTORS IN 12

unE DVST o o [] DELETE 1.1 THLE a [) Change [ Addition

HAME 0B, WILLIAM J 1.2 RAME

STREE? ALDRESS 4925 BEACH BLVD 1.3 STREET ADDRESS

CITY-§T-7IF JACKSONVILLE FL e Manesie

TLE 1] L] OECeIE 2 1 TVLE [] Ghange [ ] Addition

NAME OBI, JENI N. 22 NAME

STREET ALDRESS 4925 BEACH BLVD. 29 STREET ADURESS

GITY-S1-2 JACKSONVILLE FL 24CITY-SL-2P o

TITLE 5] ) DELETE 3 4TILE [ Change  [] Addwtion

NAME WINKLER, JOHN ESQ. 27 KAME

STREET ADDRESS 4925 BEACH BLVD. 43, STREET ADDRESS

CIY-ST- 2P JACKSONMVILLE FL 4cmv-stze |

THLE [0 DELETE 41 TILE [} Change [} Addition

RAME 47 NAME

STREET ANDRESS 43 $IREL ] ADDRFSS

CITY-S1-7P o B 44CTY-51-2P

TIE ] DELETE 5 1 T0LE [ Change  [) Addition

NAME 52 NeM

STREET ADDRESS 53 STREET ADDRESS

CITY-57- 2P o o o 54CIY-S1-2IP

THLE ] DELETE 6 1TILE [1 Change  [] Addiien

HAME 6.2 KAME

STREL] AJDRESS £.3 STREET ADDRESS

CITY-ST- 21F &4 CITY-S1- 2P

14, 1 do hergby certify that the information supphad with tiis filing is volurtarily furnished and doos not quatify for the exemption staled in Section 119.07(3)ik), Florida Statutes. | further
cerlify that the information indicaled on this annual repaort o supplemental annua! report is true and accurate and that my signature shall have the same: iegal effecl as if made under
oath: that | am an officer or director of the carporati)) or the receiver or tiustes empowered to execute 1hs report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢cha ' attachrment with an address

SIGNATURE: - Wlem T pB/ L YosfPl Gp ZI e

ATURE AND TYPED OR PAINTEQ NAME OF SIGNING OFFICER OR DIRECTOR 12te [hytme Phone §

CR2E034 (12/95)




