FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPROO;A];ION g },;L FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P94000074526 (2)

1. Corporation Name

WAM ENTERPRISES CORP.

0 R

Principal Place of Business Matling Address
67 § GOLDENROD RO 61 § GOLDENROD RD
ORLANDO FL 32622 ORLANDO FL 32822
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Gualified
10/11/1694
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
(21] [26] 503070777 Not Applicabla
Suite, Apt. &, ofc Suite. Apt #, otc. ‘ R i
—— B. Certificate of Status Desired | $8.75 addttional
EI 27] Foe Required
City & State Cry & Siale 6. Election Campaign Financing $5.00 May Bo
—2—::] ;;] Trust Fund Contribution [ Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cutrant year intangible
Eﬂ 2—51 ?9_] —3;1 Personal Property Tax due June 30. Yas [ No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Ragistersd Agent
TULLOUS-WYLIE, CHERYL 81} Namo
871 S GOLDENROD RD 82| Street Address (P.Q. Box Number is Nat Acceptable)
ORLANDO FL 32822

83

85| Zip Cede

84 City FL

11. Fursuant 1o the provisions of Sectons 607.0502 and B07. 1508, Florida Statutes, the ebove-named corparation submits this statement for the purpose of changing its registered
office or registerod agent. or both, in tho State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registored
agert | am familiar with, and accept 1ha obhgations of, Section 607.0505, Florida Statutes

SIGNATURE __ | . _ o
Signature. lysied & proted name of regrstorndd Agent and (me if applicatds (NOTE Ragistered Agent signature raguirad whan reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE Dp 3 DELETE 1ATTLE [Tchange ] Addition
NAME TULLOUS-WYLIE, CHERYL 1.2 NAME
STREET ADDRESS 671 S GOLDENROD RD 1.3 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32822 1.4 CITY -S1-2IP
TIRE ov [T pecete 21TIRE [ change [T Addition
NAME WYLIE, JOHN F 27 NAME
STAFET ADDRESS 871 S GOLDENROD RD 2.3 STREET ADDRESS
CY-ST-ZP ORLANDO FL 32822 2.4CITY-ST-2P
e DST L) OEceTE 30T0LE [T Change [ Addition
NAME OLIVER, CALEB GEROGE 32NaML
sireeraporess | 871 S GOLDENROD RD 33 SREET ADDRESS
CiTY-ST- 2P ORLANDO FL 34 CITY-ST-2IP
TILE [T DELETE 41 3 Change ] Addition
NAME 4.2 NAME
STAFET ADDAESS 43 STREET ADDRESS
CY-St- 2P 440ITY-ST- 2P
TiLE [ beLeTe 51TITLE [T change ] Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-71P i 54.0HTY-5T-21P
TITLE L] DELETE £1MLE [J change ~ [_] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CHy-s1- 2 6ACITY-5T-2

14. | hereby certify that the infarmation supplied with this filng does not qualily for the exernptlion stated in Section 119.07(3)()), Florida Statutes. | further certify thal the iformation
indicated on this annua! repart or supplernental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or chracion ol the corporation of tha receivot or trustee empowered ta execute this report as required by Chapter 807, Flcrida Statutes; and that my name appears in
Biock 12 or Block 13 if chang%on an altachment with an address

I

SIGNATURE: T 5 gy (escdlonste  Aers-677

CR2E034 (10/37)



