~ FILE NOW: FILING FEE AFTER MAY 1S $550.00

1997

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortt‘\\m
Sccreiﬁ§ of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

WDH, INC.

DOCUMENT #

P960000461 56 (1)

Princlpal Piace of Business

Mailing Address

FILED
Jun 19 1997 &:00am
Secretary of State

R AR AT

321 SILVERTON ROAD P.O. BOX 787
DAVENPORT FL 33837 LOUGHMAN FL 338580787
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
’2_11 v E Mot Applicablo
Sulte, Apl. #, ste. Suite, Apt. #, etc. it
PR o 5. Cetificale of Status Desired O $8.75 Adc:!ltlonal
22 2_?| Foe Required
City & Stato City & Slate 6. Flection Carnpaign Financing $5.00 May Be
23 28] Trust Fund Contribulion |l Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
'2_4| —2_51 ;‘ - 5] Florida Stalules O ves o
9, Neme and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

KESTENS, HANK
3387 WEST VINE STREET, SUITE 203
KISSIMMEE FL 34741

e We o TENS , HANK

B2 S1reol Address {(P.O. Bag Numgber IS Not Acceplable)
3588 Jeast Utne rect Sw\e 30 |

83J

s4jin} i/(j.sm :‘ FL ]ss] Zip CDELM

Slatutes, the abovg
Wis aulhoriz e ¢
§ Florida Statu,

{NOTE" Ragsalu!'iﬁﬁ&;tm_;uuml whaen reinsa ng)

18 statement for the purpose of changing ils fegistered
card of directors | hereby accept the appointmenl as registored

r_oi/07 b3

CR2E034 (9/96)

12, ~~_ OFFICERS AND DIRECTORS ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS N 12
TinE D B DELETE 13 T W] Crange T Addition
NAME KESTENS, HANK 1.2 HAME KE ST ENY, Hank .

sthieT anoness | 367 WEST VINE STREET, SUITE 203 vy anoress | 3R YD Went U\'-w. CAneet . Swite 307}
arvsze | KISSIMMEE FL 34741 14 CITY-51. 2P Kiccimmee TFL. Y4 344

THLE I beete 21 TILE " T change [ Addition
NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CITY-S1-21P : 2 40NY-51-21P

e T peLETE 31 TILE [J change  [_] Addition
NAME 37 NAMD

STREET ADDRESS 33 5TREET ADDRESS

oITY-51-2P 34,5V 51-2P

TILE [ oewete 41 THLE Tchange [ Adddion
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-5T-2P 44CITY- 51230

TIILE [Joeete 51 THLE [Jcrange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-$1- 2P 54 CNTY-8T1-71P

TLE LT oecete 6.1 1ILE [T Change ] Acdition
NAME 6.2 NAME

STREET ” § 3 SIREET ADDRESS

LITY-ST- 6ACITY-51-2IF

rFr.-Yr.SsrFe  JEI. T O

y that the information supplied with this filing does not qualify f

Jver of fruslee empowered 1o,

or the exemption staled in Section 119.07(3)(1), Florida Statules. | further certify that the
n indicated on this anrnglallgnor or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

an officer or director of the T LD
Howﬁg fick 12 or Block 13 .

ecuto lhIS repgi as I

uired by Chapter 607, Florida Stalutes; and that my name

JL - 3353
/72/? [#F] ﬂllta?}AnA.A._h..




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

March 18, 1997

WDH, INC.
P.O. BOX 787
LOUGHMAN, FL 33858

SUBJECT: WDH, INC.
Ref. Number: P96000046156

Please be advised, we have received your document for the above corporation;
however, the document has not been filed and is being returned for the
following:

Please complete Block 4 by entering your Federal Employer Identification (FEI}
number or by checking the a}y)ropriale box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is not
- gonsiderad to be the same as the FEI number. For FEI number assistance, call
the IRS at 1-800-829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this Ietter.

if you have additional questions or need further assistance, please call the
Division of Corporations at (904) 488-9000.

ANNUAL REPORTS SECTION Letter number: 297A00013715

b

xDCQUL Mk lmun.
N eked Seotned Yimen 1o CchQ the TRS.
3“ % \mpw&&ib@t {-0 R@O(_L‘j« QHAQM\ h\/‘ P{n@v\.ﬁz : \Q&Ja\(/s

sy, 3 dend b Ahein o ddas , obhecise
\.& (,oux.()oq mi&;flff 'iH«QM'\ 2N QL)HQM. C L\?m \| Ow \’\JJQ/[} A,

do 10, Hhn matle.
L&)H e n&;\,’ } { M/;f eun

Niwviainn of Carnoratinme - PO ROY 2297 _Tallahacana Flarmda 29214



