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

s LFL B . F

PROFIT FLORIDA DEPARTMENT OF STATE b O 6 99 8 8 . O O
CORPORATION Sandra B. Mortham Fe 1 .vvam
ANNUAL REFPORT Sacretary of Stale
1998 DIVISION OF GORPORATIONS S GCI'etaI S’ Of State
DOCUMENT # P95000028028 (5)
WW CONTRACTING, INC.
WAL
430 STATE ROAD 91 3450 STATE ROAD 31
PUNTA GORDA FL 33862 PUNTA GORDA FL 23882 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 04/07/1995
2 [3 ﬁlnolpa! Place of Businasgs 2a. Mailing Address 4, FEI Number Applied For
= o] 26 850573450 | Not Appiicable
Sulte, Apt. #, etc. Suile, Apt. 4, etc. ) ) ‘ $8.75 Adgitional
E m §. Certificate of Status Desired O Fee Required
Chy & State City & State 8. Elaction Campaign Financing $5.00 MayBs
?s-l E Trust Fund Contribution 0 Added 10 Feas
Zip Couniry Zip Country 8. This corporation owes or has paid tha current year Intangible
-!—4-] E] ;} a Parsonat Property Tax due June 30. OvYes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WALKER, DEBRA A 81| Name
]
3450 STATE ROAD 81 82| Street Address (P.O. Box Number is Nol Acceptable)
PUNTA GORDA FL 33962 -
84| City 85| Zip Code
FL "]

11. Pursuant to the provisions of Geclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglatersd agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___
Slgnature, typed or printed name of registored agent and litia it applicable {NOTE Rogislared Agonl sigralure 1equired when reinslaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE FS'TD ] DELETE TIMLE \J . Pred [T Change I;dmunion
NAME WALKER, DEBRA A 12 HAME Foha D Moer < hd
smeeT aooress | 450 STATE ROAD 31 138TREET ADDRESS | 33 B ADEAO Couctiy ProviNee Bivd #2
CITY-$T-2P PUNTA GORDA FL 33982 worrstze | Ford Myees, Y 8349670
TIRE : T 1] DELETE 21T0LE [JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS :
CiTY-ST-20 7.4 CITY-8T-2IP
TMLE ] oecere 31 THLE [T change [ Addition
NAME . 3.2 NAME
STREET ADDRESS 3.35TREET ADDRESS
CITY-§T-21P 34 OITY-ST1-2I
TITLE T petere 41 THTLE T change [T Adgition
NAME 4.2 NAMF
STREET ADDRESS . 4.3 STREET ADORESS
CiTY-§7-24P 4.4 CITY-5T-2IP
TME [J pEceETe 51TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CiTY- §3- 240 5.4 QUTY-51-2IP
TIE _ T DeCETE 6.1 TITLE [ changs ] Addition
NAME ) 6.2 NAME
STREETADDRESS | . 6.3 STREET ADDRESS
CITY-5T-2P ! 6.4 CITY-5T-2IP

ation supplied with this filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
is report as required by Chapier 607, Florida Statutes; and that my name appears in

14, | hereby certify thal the
Indicated on this ann

officer or direcior of e corpolatign of the receiver or frustec gmpowered 10 Bxecy
Block 12 or Biock 13 if changgd, f#r on an athenl wi1hfd547 %
Al‘ll.l-ll;-—_ £/ ’14” vy n‘ /’;,L 2

A7 0N 4 2 L7 S 2 2] 22 4~

CR2EQ34 (10/97)

C e



