_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996

GiE 5
i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

S0 w

DOCUMENT #

1. Corporation Name

Principal Place of Fusiness

601 LORI LANE
LYNN HAVEN FL 32444

W.S.Y. CORPORATION

P94000063750 (1)

Maiing Address

601 LORI LANE
LYNN HAVEN FL 32444

0O

3. Date Incorporated or Qualified

08/25/1994

3a. Date of Last Report

04/21/1995

| 2. Frincipal Flace of Business 2a. Mailng Address 4. FEI Number Applied For
| o |26] 59-3262037 Not Appiicable
Sui t ¥, elo i CH#, 2 iti
L Lite, Ap ele . Suite, Apt. #, el §. Certificate of Status Desired O 5375 Additional
‘zzl o ) . 2;1 - Fae Required
. Gy & Srate | City & State 6. Election Gampaign Financing O $5.00 may Be
[2ﬂ N o 25! Trust Fund Contribution Added to Fees
RLL ___ Caunitry i 7ip Country 8. This corporation has liabiity for intangible tax under s 1989.032,
24[ 25] 2?[ 30 Florida Statutes Yes [INo
Hame and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
BI| Name
YANSON, WILSON S SR B2| Street Address (P.O. Box Number is Not Acceptabie)
601 LORI LANE
LYNN HAVEN FL 32444 &
84| City FL Ias Zip Code

10 Pursuant o the provisions of Sections 607 0502 and BO7. 1508, Fiorida States, Ihe above named corporation submits this siatement Tor the purpose of changing its registerad office
or regislered agent, or bath, in the State of Floricla. Such change was authorized by the corparation's board of directars. | hereby accept the appaintment as registerad agent. | am
farmiliar v th, and accepl the otiligations of, Soction 607.0505, Florida Statutes

SIGNATURE | R . . [T

o Bl re e on gion b | i 0f .rf('?frfi""’ et 0] Bl @ apg ot TGN Rogetenn Agomt Sgrarare reqarad whet rararatiogt o &
L2 ... OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
114 P [ bELERE 1 110E [ Crange [ Addition | =
has WILSON, S. YANSON SR. 12 NAME 3
sioranniss | 601 LOIR LANE 1.3 STAEET ADDRESS &
ewv-s1-2¢ | LYNN HAVEN FL 14 0Y-81-2 &
T VP [] DELETE 2 1TILE [ Change [T Addiion | O
NAMI WILSON, S. YANSON JR. 22 NAME
siwarnanoess | 601 LORI LANE 2 3 SIREET ADDRESS
Lo sae | LYNN HAVEN FL. 24C0Y-57-2
TiLF [T DELETE 31T0LE [ Change  [J Addition
Nkt 32 NAME
SPHEE | ADURESS 33 SIREET ADDAESS
| Clestze | 340HTY-ST-2P
T8 [ DELETE 4§ 1TILE [ Change [ Addition
R 42 NAME
SR T AUTRESS 4.3 STAEET ADDRESS
| onvestae _ 44CHY-ST-2P
N [ GELETE 5 11ITLE [1 Change ] Additicn
HEME 52 NAME
SIREL | ATOPESS 53 STREET ADDRESS
R ER ~ e 54CI1Y-51-2IP
10(F [] DELETE 6 1T [ Change  [] Addition
NEME 62 NAME
SIHEET ADIVG 55 63 STREEY ADORESS
|Gl sl2 o 64 CITY-S1- 2P

14. | do hersby certify thal the informalion st ppliod with this fing s valuntarily furmished and does nal quallty for the exemphion stated in Section 118.07(a1). Fiorda Statdies | forther
certfy that the informatian indicated on this annual report or supplemental annual repont is trug and accurate and that my signature shall have the same legal efiect as if mada under
cath. hat | am an officer or drecstor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

agppears n Block 12 or Black A3 ilrhanged, or on an attachment withuan adcress.
b
SIGNATURE: kéay\ S Ao (D7, WILSON 8 YMISO}LSR

S{ERATURE AND TYPED, o

2-10-96

Dals

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Prone




