FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT PR ey FLORIDA DEPARTMENT OF STATE
CORPORATION . A Sandra B. Mortham

ANNUAL REPORT . NGt Secrelaty of State
1996 Ay DIVISION OF CORPORATIONS

DOCUMENT #  P95000001427 (0)

1. Corporation Name

UNINSURED WFW CORP.

B [

QT

i

Principal Place of Business ‘ Mailing Address
28700 SW. 217TH AVE. 26700 SW. 217TH AVE.
HOMESTEAD FL 33000 HOMESTEAD FL 3300
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business T _i‘_a Maling Address o 178 FEr Nomber Applied For
21] 3 =] o . bS -3 YY2Nb Nol Appiicatia
Suite. Apl. #, etc. L Sute Apl . ete 5. Cortificate of Stals Desired [ ] $8.75 Addiional
?‘2—] 27] Fee Required
City & State | . Cily & Stata 6. Flection Campaign Financing 0 $5.00 May Be
23] 20 Trust Fund Contribution Added o Fres
Zp | Country | 2P | Country 8, This corporation has liabilty for intangibie tax under s 199,032,
24 25| 9 0] Floria Statutes X ves [INo
9. Name and Address of Current Regiistered Agemt — [T _10. Name and Addrees of New Registered Agent
81| Name
WH"S"T, WILLIAM F 82| Street Addrass (P.O. Box Number is Not Acceptable)
25700 S.W. 217TH AVE.
HOMESTEAD FL 33030 83
84| Giy FL 85| Zip Goda

1. Pursuant to the prowisions of Seclions 607 0509 andi 37,1508, Florida Statutes, Uie above-nanied cororation sUbMIts 1his stalement for tha purpass of changing fts registered office
or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointiment as registered agent. 1 am
familiar with, and accept the obilgations of, Section £07.0605, Florda Stalutes

SIGNATURE _

Sigriatirs Typet o prirled name of regitaad agel 2o LK i aprkoatic T MOt Begstored grature o red wher renstatiegs Toen T
2. T OFFICERS AND DIRECTORS B i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D R C CoiEn TATIE [0 Crange  [] Additian
NAME WHITSITT, WILLIAM F 1.2 NAME
STREET ADDRESS 28700 S.W. 217TH AVE. 1.3 STREET ADDRESS
oTY-51-72 HOMESTEAD FL 33030 14 CHY-S5T. 7P
THTLE [J CELETE ?1TILE [[] Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-S1-71° L o ) 24C0Y-ST-2F .
TITLE [7] DELETE 3 1TITLE [ Change [ Addition
NAME 32 NaA:
STREET ADDRESS 33 STREET ADIRESS
cITy-s1-21 o . 34001Y-SI-21P
TI4E [] DELETE 44T [7] Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY- 87-217 R e 44 CIW-SI-Z!E .
TILE [T DELETE 5 1TILE {1 Change  [_] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREFY ADDRESS
Ciy-§1-21P e ) saciy-sl-azw |
TILE [ DELETE 6 1T [7] Change [ Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CIiY-§1-2° 64 CITY-51.21°

14. | o hereby certity that the information supplied wilh this. fiing is voluntarly Turnished and does not qualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
cartiy that the information indicated on this annual reporl or sapplemental annaal report is true and acourate and that my signature shall have the same legal effecl as if made under
oath; that | am an officer ar director of the corporation tr the recever or ustes ampowered 1o execute this repart as required by Chapier 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 1 chapged, or on agsmasknient wilh an address.

W-Ewrsrr 29 A 1936 Bor)ovsrée.

) NAME OF SIGNING OFFICER OR DIRECTOR 7~ 77 Dayline Phone #

—

SIGNATURE: . /

CR2E034 (12/95)




