SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Se 1 1 1 99 7 8 : Ooal N
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT Senaary of Sl Secretary of State
1997 2 DIVISION OF CORPORATIONS
DOCUMENT # ( )
4. Corporation Name P95000049598 2
WHCA, INC.
Principal Place of Busioss Mailing Addiess “"“"“u ’Im INI m”"m "m Ilm Iml m” II”I ml| m”m
4327 SOUTHFORK DRIVE 4827 SOUTHFORK DR
LAKELAND FL 93813 LAKELAND FL 33813
Us us DO NOT WRITE IN THIS SPACE
'ﬁB. Date Incorporated or Qualified 3a. Date of Last Report
06/19/1995 06/17/
2. Principal Place of Business 2a. Mailing Address 4. FEi Number || Applied For
2 26] 50-3328169 [Not Appi cabic]
Suite, Api. #, efc. | Suite. Apt 4, atc. o . $8.75 additional
2—E] 27]_ 6. Certificale of Status Dasired [ Feo Required
City & State City & State 8. Elaction Gampaign Financing $5.00 May go
23] 28] Trust Fund Contribution 1 Added 10 Feat
Zip Country Z1p Country 8. This corporation owes or has paid the current year inlangible
24 25 20 |30 Personal Property Tax dug June 30, [JYes [ no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
JON H. ANDERSON 81| Neme
4927 SOUTHFORK DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
83
B4f City FL 85| Zip Code

11, Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submils this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida Such change was aulherized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
sgent. | an familiar with, and accept the obligations ol, Section 607.0605, Florida Statutes

SIGNATURE . N —_—
Signature. typoad of printed nami of tegistered apent and bl | appticablo {NOTE Regsterad Agont signatule taquired whon réinslating} DATE

12. QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tt 1] [T DELETE 11 0LE OO Change L] Acdition

HAME COWLEY, WESLEY H 1.0 NANE

staeer appatss | 629 HAWTHORNE TR 1.3 STREET ADDRESS

CiTY- $1-2P LAKELAND FL 33803 14CITY-51- 2

THLE T oaeie 21T [T Change ] Acdition

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS .

CiTY- ST-2IP 2.4010Y-81-2IP |

TILE I DELETE AITILE [T change  [_] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-21P 34.CITY-ST- 21

TLE ) pecete 417ME [T change  [J Aadition

NAME 42 NAME

STREET ADDRESS 43 STRELT ADDRESS

CITY-§7-2IP 44CNY-ST-2p

TIE I vecEre 51 TNLE [T Change 7 Addition

NAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-§1-2IP

THLE [Toner 6170LE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREFT ADURESS

CITY-ST-21P 64 CITY-S1-2F

14. |1 do hareby cerlify that the information suppliod with this filing does not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes, | further certify that the

nnual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that
or trustee empowered ta execute this rep s required by Chapter 607, Florida Stalutes; and that my name

A7 I A S SR

information indicated on this annuat reporl of suppleme
| am an officer or direclor of the corporation or thegrecy

appears in Block 12 or BIID changad, or off ar
CISMATI IDE. /i Ak

CR2E034 (4/97)



