FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

T PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Jan 28 1997 8:00am
Secretary of State

 DOCUMENT # P PO5000059385 (1)

WWAAMM INCORPORATED

Frincipal Place: of Busness

609 FOUR BAYS DRIVE
NOKOMIS FL 34275

Ma.ling Address

603 FOUR BAYS DRIVE
NOKOMIS FL 34275

0

3. Date Incorporated or Qualified 3a. Date of Last Report

[72. Principa’ Piace of Busmess

R 1)

“Sute, At ¥ e

e 06/01/1995 09/06/1996
2a. Mailing Address 4. FEI Number Appied For
65'(505143 Not Appticable
Suile, Apt # etc. o
i B. Certificate of Stalus Desiced [ $8.75 Addtional
Feo Required
| Oy & Sate §. Election Campaign Financing $5.00 May Bo
R éﬂ Trust Fund Contribution Added to Fees

Ci ly&_S"laIe_—
23]
Country

Zip ’ Counlry . i
24 . 25] r‘4!9] GEL

8. This corporation has lability for intangible tax under §. 199.032,
Florida Statutes Yos [ MNo

10. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceplable)

8. Name and Address of Current Roglstered Agent
ALDRICH, DACID K 81) Name
809 FOUR BAYS DRIVE 5
NOKOMIS FL 34275
83
84| City

Zip Code

FL |®

agent, | an familar vatl, and accept the oblgations of, Section 607 0505, Florida Statutes.
SIGNATURE

A1, Pursuant 1o the provisions of Geclions 607 0502 ana 607.1508 Fiarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oftice o registe-ed agent, or both, in the State of Florida Such change was authorized by the corporation's board of girectors, | hereby accept the appeintment as ragisterad

,l gt me don | 3 el v of mjw - mnv;m P u(hr able INOTE: Aagislered Agen! signature requirec when renstating) DATE
[ 12, IR OFFICE RS AND DIREGTORS 13, ABDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
THILE P [Tooee TITIIE [Jchange [ Addition
NAME ALDRICH, DAVID 1.2 NAME
streer acress | 809 FOUR BAYS DRIVE 1.3 STREET ADDRESS
ore.sr-ze | NOKOMIS FL 34275 1A CITY-5T-2P
TILE | 8 [T ecete PRRIL: [Jchange [T Addition
HAME MILEY, STEPHEN M 72 NAME
sineeranteess | 7109 JESSE HARBOR 23 STREET ADDRESS
ev-si-ze | OSPREY FL 34220 2.4 CITY-5T-7IP
Tt VP TT oeLete 31TITE [J changs T[] Adaition
NAME WESTMARK, DAVID P 32 NAME
streer anoarss | 2500 MANOSOTA BEACH ROAD 3 STAEET ADDRESS
orv-sioe | ENGLEWOOD FL 34368 3 34.0Y-ST-2F
TITLE LT DELETE 41TILE [Jchange [T Addition
HAME & 2NAME
SIREE ADORESS 43 STREET ADDRESS
oiIy- 512 e 44 CITY-5T- 2P
TIRE [T DecETE S1TITLE T cChange ] Addition
NakE 52 NAME
STREET ADDRESS 3 STREE] ADDRESS
onvsine_ | o 54 CITY-ST-2IP
T [J DELETE 61 7ITLE Ul Change ] Addition
NAME 6.2 NAME
STREET ADHESS 53 STREET ADDAESS
oe-stne [ 6.4 CITY- 5T-2P

| 'am an ofiicer or durecior af the corpcvatnon or the re"ew
appears 11 Block

SIGNATURE: _

14_ 1 d hereby cartily thal the informalion supplicd with 115 Hling does not qualify for the exemption stated in Seclion 118.07(3){i}, Florida Statutes. | further certify that the
informatar: ndicated on his annual report o supplemental annual ropon is truo and accurate and that my signature shali have the same legal effect as if made under oath; that

as required by Chapter 807, Florida Statutes; and that my name

1/22/97

SIGNATURE AND TYPED GF PRINTED NAME OF snﬁﬁﬁa OFFICER OR MRECTOR

Date Daylime Pnone #

0525768

CRZE034 {9/96)



