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

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 1 . m
CORPORAT%N Sandra B. Mortham C 9 99 8 8 ’ OO a
ANNUAL REPORT Secretery of State I‘E 7
1998 DIVISION OF CORPORATIONS S C Creta O f State
DOCUMENT # P95000059385 (1)
WWAAMM INCORPORATED
VIO O
008 FOUR BAYS DRIVE €09 FOUR BAYS DRIVE
NOKOMIS FL 34275 NOKOMIS FL 34275
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
08/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0605143 | Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . ) $8.75 additional
EI ;\ 5. Certificate of Status Desired [ Fos Required
City & State City & State 6. Elaction Campaign Finanging $5.00 May Bs
23 ;;I Trust Fung Contribution 0 Addad to Faes
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
|24] 25] 28] [30] Perscnat Property Tax due June 30. [ yes  [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
ALDRICH, DACID K 81| Name
609 FOUR BAYS DRIVE B2| Stroot Address (P.O. Box Number is Not Acceplable)
NOKOMIS FL 34275
83
B4| City FL 85| Zip Cods

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agent, or both, in the Slate of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and eccept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure. typad o printed name of registared agent and pile il applicabis. (NOTE: Ragisiered Agenl signelure requirsd when relnstating) DATE
12, OFFICERS AND DIRECTORS i kB3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P 1] DELETE 11 TLE [ change  [] Adaition
NAME ALDRICH, DAVID 12 NAME
seeTaporess | 609 FOUR BAYS DRIVE 13 STREET ADDRESS
CAY-ST-29 NOKOMIS FL 34275 14 GITY-S§T-2F
TITLE [3 W EEG 231 TITLE [T change T Addition
HAME MILEY, STEPHEN M 2.2 NAME
smeeraporess | 7101 JESSE HARBOR 2.3 STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 2.40iTY-S1-21p
TLE \F "] DELETE 3.1 TIILE [ change [ Adgition
HAME WESTMARK, DAVID P 32 NAME
strees aooeess | 2500 MANOSOTA BEACH ROAD 33 STREET ADDRESS
CMY-ST-2IP ENGLEWOOD FL 34389 34, CITY-ST-2p
TIMLE i DELETE 41TTLE 1 Change [ Aduition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 4.4 CITY-51-2IP .
TITLE [T pELeTe 5.1 TMLE [Jchange T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STRAEET ADDRESS
QITY-57-2IP 54 CITY-ST-2P
TITLE ] DELETE 5.1 TITLE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-§1-2IP B4 CITY-ST-21P

14. 1 heraby cartify that the informaition supplied with this flling does not qualify for the exemption stated In Section 119.07(3){i). Floride Statutes. | further certify that tha information
indicated on this annual report or supplemental annua! repori is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowared to exécule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changsé: an anac(\menl with an address. p
CIANMATIIDE. ﬁa.@ l/ﬂ\ﬂ,&-ﬂ, . Q”)’/??/ QY - YR =223

CR2E034 (10/97)



