0053454

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEFARTMENT OF STATE May 08, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socretry o State Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90067 030 ***150.00

DOCUMENT # Pg6000039580

1. Corporation Name

WAM UNLIMITED, INC.

A AR

Principal Place of Business Mailing Address
2211 W GAROLINA ST P.O. BOX 1494
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/03/1996
2. Principal Place f_Brsiness T 2a. Mailing Address 4. FEI Number | Applied For
2159 oive’ Loke RO L 59-3389050 ot Appicabi
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . i
o P e uie, Ap e 5. Certifcate of Status Desired (] $8.75 Add,'tlonal
El El Fee Required
ity & State . City & State 6. Election Campaign Financing $5.00 va
. . y Be .
EI}\“OJ (ahosecC ‘F{. (28] Trust Fund Conlribution - Added to Fees :
i Country | Zip Country 8. This corporation owes the current year Intangibte .
m %l% [ O I_z;l U‘)P( m m Personal Property Tax. O Yes MNG
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .

81| Name

WALDA, EMYLEE |

221 W CAROLINA ST 2] SO et U EREE. 24 |

TALLAHASSEE FL 32301 83

Ml ST A il eseC FL |® 2350

07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

11. Pursuant to therProvisions of Section
office or re j
17

State ok Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 a bligatioks I !S{%ion 607.0505, Flor‘? Statutes., \{\I i .

SIGNATURE /@ M\MCC E ) m d&_ ""} ~20 - C‘ (’i i

su;er. typed or pﬂad name of @«emﬂ agent and tile if applicable. (NOTE" Registared AgBnt signature requirec when renstating) DATE = 3 .
12. U OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 20 M
TITLE PTS D DELETE 1.1 TITLE ﬂChange [] Addion | 3= T
NAVE WALDA, EMYLEE E 1 ZNAME 3 !
smeetsooress| 1512 SHELL POINT RD. wsmeeranress| 245G SIvCr | g% QDQd E E
CITY-ST-2P CRAWFORDVILLE FL 32327 14 CITY-ST-2PP 1ol a0 SSPE 22310 &
e v OJ DELETE Z1TME ! [RCrange  JAddtion | © ¢
e WALDA, MICHAEL E 22nae - |
sTRegT Abress| 1512 SI:lELL POINT RD sasmeraoness| 214 SR IVEY Ladee EDO{I 1
CITY-ST-2P CRAWFORDVILLE FL 32327 2. 4CITY-ST-ZP "/\_CL,I CL"\G_bS({" . P[_ 77’1?: | O i
THLE (] DELETE 3ATME ' [Change [ Addition B
NAME 22 NAME ;
STREET ADDRESS 33 STREET ADDRESS i N
CITY-§1-2P 34, CHTY-ST-ZP | ¥
TLE [ DELETE 41 TITLE [JChange ] Addition B
NAME 4 2NAME =
STREET ADURESS 43 STREET ADORESS I i
CITY-5T-2P 44 CITY-8T-21P 5
TILE ] DELETE 5ATITLE []GChange  [] Addition =,
NAME 52 NAME B
STREET ADDRESS 5.3 STREET ADDRESS ! :
CITY-S7-2P 5.4 CITY-8T-ZiP E i
e OJ DELETE BITTLE ] Change [ Addition =X
NAME B.2 NANME f
STREET ADDRESS £ STREET ADDRESS g
CITY-ST-ZIP 6.4 CITY-ST-ZIP =.

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Date Daytma Phone #




