FILE NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLLORIDA DEPARTMENT OF STATE -
Katheirine Harris
Secretary of State
DIVISION OF CORPORATIONS

-

DOCUMENT # P9Q4000061437

1. Corporation Name

WEHCO, INC.

WINTE

Principal Place of Business
147 UNIVERSITY PARK DRIVE

R PAFK fL 32733

Matling Address

147 UNIVERSITY PARK DRIVE

WINTER PARK FL 32793

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90017 023 ***150.00

ARSI RS TM S

DO NOT WRITE IN THIS SPACE

3. Date lncorporated or Qualifed

08/16/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number X Apglied For
2 2] 59-3261936 Not Applicabie

Suite, At #, elc.

Suite, Apt. #, etc.

7]

5. Certifcite of Status Desired 1

$8.75 Additional

Fee Recuired

HNEIRtINE

HAYWARD, WALTER E
147 UNIVERSITY PARK DRIVE
WINTER PARK FL 32793

City & State City & State 6. Electicy Campaign Financing 0 $5.00 May Be
EI Trust Fund Contribution Added {c Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
IEI EI m Persor al Property Tax. (lyes |INe
9. Name and Addrass of Curreni Registered Agent 10. Name and Address of New Register¢ d Agent
81| Narne

82| Street Acdress (P.O. Bo> Number is Not Acceptable)

83

84| City

SIGNATUFE

11. Pursuz nt to the provisions of Sections 607.050z and 607.1508, Florida Statt tes, the above-named ccrporation submi s this statem:
office ¢ registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy-
agent. | am familiar with, and aucept the obligat ons of, Section 607.0505, Flxida Statutes.

ent for ihe purpose of changing its registered
ointment as registered

Slignalture, typed of printed na ne of registered agen and title if applicable {NOT=Z: Registarad Agenl signature req ured when remnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIOONS/CHANGES TO OFFICERS AND DIRECTO#S IN 12
TRLE P [J DELETE 11TITLE [Jchange [ Addition
NAME WALTER E. HAYWARD 1.2 NAME
streeT anore ss| 2005 FALKNER RD 1 3STREET ADDRESS
CITY-5T-2P ORLANDO FL 14 CITY-5T-2P
TMLE T [ DELETE 24 TITLE [CIChange [ Addition
NAME LORIS P. HAYWARD 22 NAME
streetaoors 55| 2005 FALKNER RD 23 STREET ADDRESS
CITY-§T-2P QRLANDO FL 2.4 CITY-ST-2P
TIMLE VP [ DELETE 31TITLE [XChange  [J Addition
e LYNNETTE HAYWARD-WILLIAMS 2 Lymnetle la {Tward‘Lawson
streetaoore ss| 860 S BRIDG ST #6 33 STREET ADDRESS Howell, Michigan 48843
CITY-ST-2iP DEW“T Mi 3.4.CITY-ST-ZIP
TILE S [J DELETE 4ATITLE [Change  [] Addition
NAME JANET F. HAYWARD 4 2NAME
streeraooress| 2141 N AURELIUS RD #101 43 STREET ADDRESS
CITY-ST-ZIP HOLT M' 48842 44 CITY-5T-2IP
TME ] DELETE 5.1 TILE [JChange [ Addiien
NAME 52 NAME
STREET ADDRI 53 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TIME O] DELETE 61TIMLE T]Change L] Addiion
NAME 6.2 NAME
STREET ADDRI'SS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. | herely certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.0V(3)(). Florida Statutes. | further certify that the information

indicatzd on this annual report or supplemental annual report is true and acc urate and that my signat.re shall have tt e same Jegal effect as if made uider oath; that | am an
officer or director of the corpor: tion of the receiver or trustee empowersd 1o execute this report as re juired by Chapter 607, Florida Staiutes; and thal my name appe ars in
Block 12 or Block 13 if changet!, or on an attachment with an address, with il other like empowered.

SIGNATURE:

AT URE AND TYPI

Loris P Hayw ard _ Y !15”(]‘7407—660—2835

AT

CR2E034 (11/98)

D OR PRINTED NAME O $IGNING OFFICER OR DIRECTOR

Dayume Phone #

[




