FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
o PROFT ) FLORIDA DEPARTMENT OF STATE
Sancra 2. Mortham Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S e Cret ary Of St ate

AR AT AE TR

DOCUMENT # P94000002567 (3)

1. Corporation Name

W-B INVESTMENTS OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
221 E. STUART AVENUE P.0. BOX 482
LAKE WALES FL 33853 LAKE WALES FL 33853
us DO NGT WRITE IN THIS SPACE
3. Date Incorperated or Quaiified
01/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] _ |26] 59-2293965 Not Apglicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i . iti
-—] i P ——l . P 5, Certificate of Status Desired | $8 75 Adc{monal
22 27 ) o Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Be
—2;' ) 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-qu 25 ?s-l 33 E 5 q —3;[ Perscnal Property Tax due June 30. E..Yes 3 ne
g, Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
WEBB, JOSEPH E 81/ Name
221 E. STUART AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES Fi. 33853
83
84 City FL ISS Zip Code
11. Pursuant to the pravislons of Sections 607.0502 and 607.1508, Floridza Statules, the above-named comoration submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE -
Signature, typed o printed nama of registered agant and 1itle if applicabla. (NCTE. Fegistered Agent signatura raquired when relnstating) DATE

12 - "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE PD [_] oeLeTE 1.1 TIME L[4 ¢hange L] Aadition

NAME WEBB, JOSEPH E 12 NAME

smeeTaporess | PO, BOX 482 N/A 13 STREET ADDRESS

OITy-ST- 2P LAKE WALES FL 33853 14 CATY-§7-2IP

TILE VD [T DELETE 21 TMLE [T change  [F Addition

NAME BRANNEN, GERALD A 2.2 NAME

saeer anoazss | P.O. BOX 482 N/A 2 3 STREET ADURESS

OITY-5T-2P LAKE WALES FL 33853 L 2.4 CITY-§T-21P

TITLE ar T DELETE 31TIMLE LIchange ] Addition

NAME WEBB, JOSEPH E. 3.2 NAME

smesTaooress | P.O. BOX 482 N/A 3.3 STREET ADDRESS

GIrY-§7-2P LAKE WALES FL 34, CITY-§T-2IP

TTLE [ ] DELETE 41TIILE L Tchange ] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P . 4.4 CITY- ST- 2P )

TITLE ] DELETE 5.1TITLE [Tchange [T Audition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-ST-2IP .

THLE T DELETE 6.1 TILE [T Cnange ] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

GITY-ST-2IP 64 CITY-ST-2IP )

14. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowered 0 execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or fzclmwyw . /, Af’/?{ 75//' 67¢-/ Vg /

re:
%) /
SIGNATURE: P an el 7 N X ™
EIGNATURAE ¥ND 7¥RED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Dayima Phana ¥ aa{aaas

CR2E034 (10/97)




