G E e ———

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Secretary of State
1998 DIWVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

WFC, INC.

P94000043694 (6)

Mailing Address
983 SUNRISE DR,

Principal Place af Business

963 SUNRISE DR.
TARPON SPRINGS FL 34689

TARPON SPRINGS FL 34688

FILED
Jan 21 1998 8:00am
Secretary of State

IR AR

DO NOT WRITE IN THIS SPACE

3. Date Incerparated or Qualified

22] 27]

06/10/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 2 59-3248824 Not Appiicable
Suite, Apt ¥, etc_ Suite, Apt. #, etc. $8.75 additional

5. Certificate of Status Desired O
Fee Required

DIMARCO, ROBERT F CPA
3440 E. LAKE DR., SUITE 104
PALM HARBOR FL 34685

Cliy & State City & State 6. Election Gampaign Financing $5.00 may Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes ar has paid the current year Intangible
24 ~2-5? ;‘ El Persanal Property Tax due June 30. [ ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Streel Address (P.O. Box Number is Not Acceptable}

83

84| City

| Zip Code

FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corperation submits this statement for the purpose of changing its registered

office or raglstered agent, or both, in the State of Florida. Such change was authorized by
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

the corparation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _
Signature, typed or printed rama of régisterad agant and utla ¥ applicable. [NOTE: Ragistered Agent signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE b [T ceLete 11 TIE [fChange [} Additian

NAME BRADY, ERMA L 12NAME

streev Apoeess | 983 SUNRISE DR. 1.3 STREET ADGRESS

CITY-ST- 2P TARPON SPRINGS FL 14 CITY-ST- 2P

TME D T DELETE 21 TME [ Change ] Addition

NAME BRADY, WALTER D 22 NAME

streeT a00REss | 983 SUNRISE DR. 2.3 STREET ADDAESS

CITY-51-219 TARPON SPRINGS FL 2, 4 CITY-ST- 2P

TILE 1 oELETE 31 TILE on L Crange [ Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2P ) 34, CiTY-ST-ZP

TILE £ DELETE 41 TITLE [T Change  [_J Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-S1- 2P 44 CITY-5T-2P

TTLE [T DELETE 51TITLE L Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST- 2P 54 CITY -ST-2P

TITLE ] GELESE 61 TILE [ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADGRESS

CITY-ST- 219 6.4 GITY-$7- 7IP

14. | hereby cert
indicated on

officer or director of the cerporation or the receiver or irustee empowered to execute

Block 12 or Block 13 it changed, or an an attachmant with an address.

SIGNATURE:

 SERIRERES

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the Information
is annual report ot supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
is repart as required by Chapter 607, Florida Statutes; and that my name appears in

2P s-o55-FL5F

CR2E034 (10/97)



