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

ANMNUAL REPORT Secretary of State

1997 pt m/ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQ4000065842 (4)

1. Corporatan Name

WDDA, INC.

[
Frincipal Placo of Business Mailing Address

8111 SW 35 WAY 6111 SW 35 WAY
GAINESVILLE FL 32008 GAINESVILLE FL 32608-5226
3. Date Incorporated or Qualified 3a. Date of Last Report
......... 09/06/1994 02/01/1996
2. Princ-nal Place of Busingss m2a. Mailing Addrass 4. FEI Number Applied For
B 26] 50-3262270 Not Applicable
Suites, Apt #, el Suite, Apt. #, etc.
T o ‘ F e 8. Certificate of Status Desired SB'TS Additiongl
29 27| Fee Required
| City & Stie | Ciyd&State 6. Election Campaign Financing $5.00 MayBe
23_1 28| Trust Fund Contribution 0 Added to Fees
&p | Counlry | AP Country 8. This corporation has liability for intangible tax under s. 192.032,
24 25 20 [30] Florida Statutes Oves [Ono
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DIRIENZO-GLUHAREFF , ALEXIS B1) Name
6111 SW 35 WAY B2| Sireel Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
B3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soclions 607 0502 and 607.1508. Florida $1atules, the above-named corporation subriis this staterment for the purpose of changing its registered
ollice or egistered agant, or bola in tho Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am Lamilizar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

S aten g er pocts e nl et aigenl and dite o sppileatle {NOTE: Feg stered Agent signature requited whan reinstating) DATE
12. OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIlLE D [ DELETE 1ATILE [T Change [ Addition
haw: DIRIENZO-GLUHAREFF , ALEXIS 12 NAME
sweer apeezss | G191 SW 35 WAY 1 3 STREET ADORESS
£ITe-S1- 2 GAINESVILLE FL 32608 14001 -§1-2F
TiTLE D [T oELETE 2.1 THILE Clchange  [J addition
AV DEMLER, KATHY 2.2 NAME
stacer ancsess | 1547 BAYVIEW 23 STREET ADDRESS
CIr-5- 0 SARASOTA FL 33579 2. 40TY-ST-7P
TLE 7 oELETE 31N [ change T3 Addition
NAE 3.2 NAME
STREET AGDRESS 3.3 STREET ADDRESS
LTy 57 AP 34.CITY-ST-2IP
i T [ J DEETE 41 TTLE [JChange 1] Addition
hAME 4.2 NAME
STREET ATDIFESS 4.3 STREET ADDRESS
Gl 51 21F 44 0ITY-51-7P
TTE T oELeTE 51TITLE [T Change T Adaition
HAME 5.2 NAME
SIREET AGORESS 5.3 STREET ADDRESS
CITY - §1- 2 54 GITY-ST- 2P
Ty ] oeLete 61 TITLE _ EX crange T Addition
MARE 6.2 NAME
SIKEET ADDRESS £.3 STREET ADDRESS
CITY. 51-2IF 64 CITY-8T-2IP
14, | do hereby certify thal 1he mlormialion supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certity that the

mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
voaiver of trustee empowered 10 executs this report as sequired by Chapter BOY, Florida Statutes; and that my name
an attachment with an address.

shapgeg, of
e <L

TEIGNATURE ANG TYPED OR PRINTED NAME OF G/GNING OFFICER DR DIRECTOR Prate Daytme Phone #

information g .cated on thes annual rapor or g
| am an otheer ar deector of the corparato?ir the
appears in Block 12 o by

SIGNATURE: _

PROF(T N
CORPORATION Aty " ganien 8. Mortham ~Feb 10 1997 8:00am

CR2E034 (9/96)



