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« “FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT s
CORPORAT|ON Sandra B Martham
ANNUAL REPQRT Secret#® o Srad

1996 - B 7 DIVISION OF CORPORATIONS

DOCUMENT # P§5006067668(6) |

1. Corparation Name

Wb WAKS MR A HEMBH SERVIOER xR

s seon semviess, ave- N

FLORIDA DEPARTMENT OF STATE

Principal Place of Business Mgy Adkiess
2450 RV DRIVE 2450 RIM DRIVE
SPRING HILL FL 34608 SPRING HILL FL 34609

|3 Date noorporated or Guarod i[aa. Date of Last Reporl

08/28/1995 _

2. Principal Place of Business - N aa_lvﬁ\mj Adbiress 4. FET Number Apphed For
E‘ ) 26 5 CI - 3 > \3 0 q (7’ Mot Applicable
Suite, Apt #, et 1» - Sute. Apt 4, et 5. Ceatificate of Status Deairec O 38‘75 Adcfit;onal
22 B 27_[ B ) P - L qu Heqwrec! -
Cry & State Oty & State: 6. Elaction Campaign Financing $5.00 May 8o
23 Trust Fund Contribution Added to Fees
g Coantry _ Country 8. This corporabion has lability for intangihila tax under s 199,032,
;] 25 301 Florida Statutes {1 ves o
9. Name and Address of F_“[@E!,ﬂe,g,mfffﬂ Agent | 10. Name and Address of New Registered Agent
81
4
MASS!, WILLIAM 1l 82| Street Address IF O Box Number is Not Acceptabial

2450 RIM DRIVE N
SPANG HILL FL 34609 83

; 84 ¢y

85| Zip Code
FL )

- e e . I ) _—
11, Pursuant ta the provisions of Seclons 6o G WIr Ay & Is this statement for the purpase of changing its reqsstered office
or registered agent, ar bath, in the 2 of Flonda S N 2onized by the corporatan’s board of drectars | nereby accept the appainkment as redistered agent. | am
faTihar with, and accept tha oblgatons of, Seslan 607.0405, Fiand., Stat tes

Torict Slatdies, 1e abiove Tamed

9]

SIGNATURE _
- Bndrure byewd G0 paiat ra n___(_‘ o8 BUR S| . . H 7‘| .,.m_:(“u-ﬂ” ! Dats 8
12, OFFICERS AND DIt CTORS . &
*ffn[_""“‘—’*?/?'???s?ﬁ?"— S R STEG R T [ Crange [ Addition ?
N é/fk{;hﬂl AMAassr 2 12 NAME b
SREET ADRESS | o WS SOrat DA, "3 SIHEET ADERESS g
cvs o | SPRmle Holt Al 3 "“’r,ﬁ_ RIS _ . .l
e [L] DECETE 2 1TIF O Change [ Addton |
NAME 22 5au
STREET ADDAESS 23 SIREEY ATORES:
Civ-§1-2p e e RGNS
e Y DELEIE 3inne O Crange [ addiran .
| NAME 45 NAME
; STREET ADDRESS 3 STREEY ADDHESS
| arstae TP LT
. TITLE ) DECETE LRRN; [ Change [ Addition
: KAME 12N
| STREET ADDRESS 43 SR ADORESS
BTy ST 2P o —e . R MACNeSLe ) _
TILE [0 ErE 5 I TILF SDUDD 1 angégwge [J Addition
have 52 Nakie ~06/18/95--010611--039
STREE1 ADDRESS 5 ISTREET AD0RESS k200, 00
CITY-ST-2p
TH ----- T -_E!‘EETE';E__i [ D Chﬂﬂge D Addihion
NAME £2 NAME
STHEET ADDRESS €3 SIREET ADDRZGS b
CiTy-ST-2IP e ] . faly-st-ae |

14. 1 do hesaby certify thal the Inforriatan sy s oed wit B 18 wolanfardy tmishod fid dog ot quatly for The exen’ftion stated 1 Sectan 171 "7.'};'(% a Stattes | further
certity that the information indicated on th < an A4l report o sup, enta’ annual repor is troe and ancurate and tha My signature shall have the sarme | gal:j, s if made under
asta

oath; tha! L am an officer or drector of e ¢ OFP0rElon o e raced o o baslig enpovered 10 Bacute this report as required by Cnapter 607, Flanda ‘Sfatu 1at my namie
appears in Block 12 or Block 173 i Chang2a. or on ac at'acte nant with g rens

SIGNATURE: _

.

ﬂﬂmj ///ZCI)M Hass: AT }73;-__?67 352-

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICEA OR DIRECTOA Dt o

63L- 9/38




