| SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT PRI FLORIDA DEPARTMENT OF STATE
C’ORPORATlON : Sandra B Mortham FI LE D
ANNUAL REPORT Secretary ol State
1996 DIVISION OF CORPORATIONS Aug 05 1996 8:00 am
DOCUMENT # P95000054431 (8 Secretary of State
1. Corporation Kame
WFH, INC.
Principal Place of Business Mailing Address Iml ||u| Il“l“m “lll I“" I“" |l||| "lll “ll llll
) NT ROAD 9895 Bl NT ROAD
T SEl 12 TALL | 32312
3. Date Incorporated or Qualil.ed 3a. Dalc ?f/l«ﬁﬂ?pod ]
2. Prjncipal PLace’cFus‘ness 2a. Mailing Address / 4. FE! Number Applicd For o
L= | AR
402 Tizh TP 26| . 57— 3329258 Not Applicablc
Suite, Apt 4, elc Suile, ApL #, etc v v
P by P A/w 5, Cerfificate of Stais Desired D $8.75 Adqmanal
—El 271 Fee Required
B " (/ -
E]ly_& State F‘ | Ciyd Sate 6. Eieclion Campaign Financing B $5.00 May Be
_E! m,‘/A’_ L 281 Trust Fund Contritwtion Added to Fees
Z CT""“‘:’ 2ip Coun 8. Tnis corporatcn has habity for ntang ble tax under s 198037,
m %230 g 251 Ll 2;1 30 J-E' l Flofida Statutes E] ves [[] No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
HUSTON, WF. ). Hus
—4134-ARKLOW-DRIVE- 82| Street Add%ijﬂo’g%ﬂw%me)
_TALLAHASSEE FL 32308 e { [EAT |
83 ! 4 v
84| Ciy—=n asl ,3 Code i
/4 FL| |27 208
1%, Pursuant 1o the pravisions of Sectons 607 0502 and G0£1508 Flanda Statutes, the above-named corporation submits this slatermnent for the purpose of changing is regstered
office of registerggl agentxor both N the State of FI Sug as a.thorized by the carporation’s board of directors | heretny accept theappaintment as regpstered
agent | am fa r ghth, ot thee obfige oOnda Statutes ,7
signature & U/ LALLNL Y L o - v/ ,(/;éz e
Eignature lopend or prite 1 wame of ot afl 1 et apple atile (NOTE B gisedncl Agent S-gNatirg red red whern renasiairor
12, OFFIGERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME PSTD 1] DELETE V1T [T cracgs [_] Acdion [ &5
NAME HUSTON, WF. 12 NAME 3
STREET ADDRESS 9895 BUCK POINT ROAD 1 3SIREET ADDRESS &
oTY-ST-2P TALLAHASSEE FL 32312 1401Y-§1- 2P &
ILE [T orLere 211ME [1 crange ! agaton O
NAME 27 RAME
SIREEY ADDRESS 2 3SIREET ADDRESS
CITY-51- 2P 2 4CITY-5T-2IP N
TILE D QELETE 31 TILE u Change D Addition
NAME 32 NaMi
STREET ADDRESS 4 35TREET ADDRESS
CITY-ST-2IP 14 CioY SI-2P
11LE [ ] oeLete 41 TiTLE [J Crange [J Asditon
NAME 4 7 NAME
STREET ADDRESS 43 STHEE! ADDRESS
LTy -ST- 2P 44L(1y-51-2IF |
TITLE [ ] DecEre §1ILE [T charge [] Acdtan
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-2P 54 0ATY-51- 2P ]
THLE ] Decete 61TILE [T Crange [_] Addeior
NAME § 7 N&ME
STREET ADORESS €3 STREET ADDRESS
Gy -S1-7F 6401y -SI- 2P
14, 1 do hercby carlily tha' Ihe information supphed with Ihis fikng is voluntarily furrished and docs not quahfy for the exemption slated in Sechan 119.07(3)(k}. Flonda Statutes |
furlher cerlify that the informaton ind gated on tis arnual reporl or sugplerental annual repart is true and accurate and that my s'gnature sha'. have the same logal effoctas i
made unger oath, that | am an gfhcer pr direclor of the corporatiogprfhie receiver or trustes empawered 1a exacate his reporgas required by Crapter 617, Flonda Statutes, acd
fhat my name appears ir: Blogh gk 13 pohanged. or on achmegyg with an address
e ANAE RND TYPED OR PRINTED KAME GF SIGNING OFFICER OR DIRECTOR T




