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

e e | g 5 FI ORIDA DEPARTMENT OF STATE May 20 1 99 8 8 Ooam
i ,

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

199 B DIVISION OF CORPORATIONS

DOCUMENT # P94000061750 (3)

1. Corporaton Name

W.C.F., INC.

AW b

Principal Place of Business ) Mailng Address
3174 LAKE WORTH 3179 HOYLAKE ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
e (8/22/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] B - . 65-0525547 Not Applicabla
Suite, Apt. ¥, ¢ic Suile, Apt. #, efc. it
. P o I P # el 5. Certificate of Stalus Desired O $8.75 Additional
v |22] ] Feo Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
! E] - e 5] Trust Fund Contribution Added to Fees
Zip . Country o Ap Country 8. This corporalion owas or has paid the current year Intangible
’m o 25| R o _____gg_]ﬁ” R EI Personal Property Tax due June 30. Eves [ONo
9. Name and Address of Current Reglstered Agent _ 10. Name end Address of New Ragistered Agent
CARMONA, FERNANDO W 81| Name
3179 HOYLAXE RD. 821 Street Address (P.O. Box Number is Mot Acceptable)
LAKE WORTH FL 33467
63
! ' B4| Cily ) FL 85| Zip Code

11. Pursuant 10 the provisions of Soclions 607 0502 and 607 1508, Florida Statutes, Iho above-named corporalion submits this statement for the purpose of changing its registered
office ar regislercd agent, or bolh, in the State of Flonda. Such change was authorized by 1he corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the ohligalions o, Soclion 607.0505, Florida Statutes.

SMANATURE ___ I, .
Saghature. bypeud ot Pt sl nan e of e (NCTE - Rogisterod Agent signatars raqoirad when reinslating) DATE R\

12, OFFICERS AN 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN12___{ @
TILE D [ DELETE 11TIE [ change [T Addition | =
HAME CARMONA, FERNANDO W 1.2 NAME §
streeTaooress | 3085 PEBBLE BEACH DRIVE 1.3 STREET ADURESS i
CiTY-S1- 2P LAKE WORTH FL 33487 o 1ACITY-51- 2P P
TIME [T CELETE 211ILE [ change [] Addiion |
NAME 2.2 NAME

: STREET ADDRESS 2.3 STREET ADDRESS

i | omesrae ) - 24 CITY-ST- 2P
TILE [T ofLere 3HTN(E [(J'Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS

i3 CITY-S1-2IP 34, CITY-§1-71P

Co e N T [T DELETE 41 TILE U Change  [.] Additian
RAME 4.2 NAME . o e e pe o
STREET ADDRESS 43 STREET ADDRESS ECd EIJ.!:.“,!FE r_ﬂ = ji:: L-—I“Iﬁa
GITY-51-2P o 44CY-5T-7P -U He-—01104~-1
TITLE 1 veeeTe 511 ¥ Addition

Y 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

©o ] eny-stme o 54 CITY-§1-2ip

o me [T pecete 6.1 TITLE 4 [T Change LT Adaition

: NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SY- 1P o 6.4 CITY-5T- 2P
14, | hereby certify that the information supplicd with this Tiling docs nol qualify for the exerption slated in Section 119.07(3Ki), Florida Statutes. | further certify that the information

indicated on this annual report of supplomental anouad reporhis true and accurale and 1hat my signalure shall have the same legal effect as if made under oath; that | am an

1ecnivor or truslen empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporat
Block 12 or Block 134 ¢ty

ﬁ’//‘l‘kﬂ /b CMM i oed e,y w0 ) CwS

Sul ok d heysa P -



