FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

Sandra B. Mortham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

xF FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # P96000039580 (1)

WAM UNLIMITED, INC.

L

Principal Place of Business

21 W CAROLINA ST
TALLAHASSEE FL 32301

Mailing Address

P.O. BOX 1454
TALLAHASSEE FL 32302

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

1
2. Principal Place of Business 2e. Mailing Address 4, Féﬁ\l,%lbe?% Applied For

21] 26] 59-3389050 I Not Applicable

Sulte. Apt. 4. etc. Suite. Apt. . etc. 5. Cenlificate of Status Desired O $8.75 Addklonel
22 ;77] Fee Required

City & State City & State 6. Eleclion Campaign Financing $5.00 may Bo
E;I ;ﬂ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible

24 ;l ;] m Personai Property Tax due June 30. Yes [ No
$. Name snd Address of Curreni Registered Agent 10. Nams and Address of New Registered Agent
WALDA, EMYLEE &1 Name
1 w cm ST 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
8| City 85| Zip Code

FL

agent. | am familiar with, and accept tho obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant o the provisions of Sections 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sighaturs. typed o printed name ol registered agent and btk it apphcable

(NOTE: Regislared Agenl signature required when reunetating}

DATE

Biock 12 or Block 1 anged, of on an chmaniasth an address

QM,% o QQBJ;N/

CIAMNMATIH IDE. h’u "

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
ILE PTS T OELETE T1HME T Change L Addition
WAME WALDA, EMYLEE E 1.2 WAME

sweeraporess | 1512 SHELL POINT RD. 1.3 STREET ADDRESS

CITY - $1- 2P CRAWFORDVILLE FL 32327 1ACITY-5T-21P

TLE v ] DELETE 21THLE [T Change L Addition
AN WALDA, MICHAEL E 2.2 NAME

sweeTaporess | 1512 SHELL POINT RD 2.3 STREET ADDRESS

CITY-§1-2P CRAWFORDVILLE FL 32327 24 LHTY-5T-2P

TILE T GELETE SATITLE [ Change T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§1. 2P 34, CITY-ST-20P

TITLE T DELETE 41TIE T T Change  [.J Addition
NAME 4 2NAME

STREET ADDRESS 43 STREEY ADDRESS

oiTY-51- 2P 44 CITY-ST-71P

TILE ] peLeTe 5.1 TTLE TJChange L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CTY-S1- 2P 54 CITY-ST- 2P

TILE [T oeLeTe 6.1 TITLE [J change [ Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADIRESS

CITY-S1-21P £.4 CITY-ST- 7P

4. | heraby certily that the information supphed with this iling does not qualily for the axemption stated in Section 119.07(3)(), Florida Statutes. | furlhar certify that the infermation

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or tha receivor or truston empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Emvlee E Walda. 4-30-99 fesp\ 926~ 1707

May 12 1998 8:00am

CR2E034 (10/97)



