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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

W. GARR. INC.

P95000046078 (8)

Principal Place of Businass

1662 W CLOVERLEAF
PORT ST LUGIE FL 34959

Mailing Address
1862 SW GLOVERLEAF

PORT ST LUCIE FL 34953

FILED
Feb 18 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21 m 65‘%01513 ot Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc. i
P P B. Cortificate of Status Desired a $8.75 Additonal
22 _27| Fen Requirad
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May 8o
23 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current yaar Intangibte
;] ?E] m ?)l Personal Property Tax due June 30. [ ves
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent

GARRISON, WILLIAM JR.
1862 SW CLOVERLEAF
PORT ST LUCIE FL 34953

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 city

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as ragistered
agenl. 1 am farmiliar with, and accep! the abligations of, Section 507.0508, Fiorida Statutes.

SIGNATURE e

Signalure. lyped of prinled name af regrlercd agont and title i apphcabla {NQTE R_epis!emd Apenl signalue required when reinslaling] DATE ﬂ
12, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME P [T DELETE 11T UFChange  LJ Addition | 2
NAME GARRISON, WILLIAM 12 NAME Y
sweeraooncss | 1862 SW CLOVERLEAF 13 STREET ADURESS %
£y -5T- 2P PORT ST. LUGIE FL LAGTY-§T-2P o
TITLE [T DeLETe 2.1 TITLE [Jchange [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-5T-2P 2.40ITY-ST-2P
me [T OECETE 21 TILE CJchange [ Addition
RAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-51-2p 34,071 -5T-2IP
TME T DELETE 41 THLE [T Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P LACITY-ST-7IP
TALE ] DELETE 511ME LT Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OiTY-§T-2P 54 GITY-5T-21P
TLE I oEETE 8.1 TILE "Jthange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-$1-21P 64 CTY-ST-2P

14. | hereby certi

that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Floricia Statutes. | jurther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as it made under oalh; that | am an
officer or giregtar of the corporalion or the receiver or trustee empowerad (0 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen! with an address.
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