FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT#

. Corporation Narme

P9E0000B0616 (1)

FILED
May 02 1997 8:00am
Secretary of State

WAKULLA WHAT-NOTS, INC. ,
WF:“)C”},,’ Pice of Busirass Mailing Address ||||||"l I'l m’l m" ",I, Ilm II'" IlIII 'm II"I '"II "I‘I II" '"I
55 SAWORASS DRIVE §5 SAWGRASS DRIVE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 323274704
3. Date incorporated or Qualified 3a, Date of Lasi Reporl
,} Pringipal Pace of Business | 2e. Mailing Adciress 4, FEI Number Applied For
3] 2] 59-3Y4 | ba20 ] Not Applicable
Stk AL #, elo Suite, Apt. #, etc. i
[251 l f 2—1'] . P b. Certificate of Stalus Desired E] s&'zesns\:j':;%nal
iy & S | Gity 8 Stato &. Election Campalgn Financing $5.00 May Be
R 2a| Trust Fund Contribution Added 10 Fees
L Counlry | 4ip Gountry B. This corporation has liability for intangible tax under . 189.032,
e 25] 2;1 :TO] Floriga Statutes Yes [M Mo
'Name and Addrass of Current Reglstered Agem 10. Name and Addreas of New Roglstored Agont
 BEVER, ANN P Mame
55 SAWGHASS DRNE B2| Street Address (P.O. Box Number is Not Acceptabla)
CRAWFORDVILLE FL 32327 -
84| City 85| Zip Code

FL

_‘Ir"urm T 1
olfica o registe:
agem | am famitad with, and accept the ohibgations of, Section 607.0505. Fiorida Stalutes.

SIGNATURE

" provisions of Sectians 607 0002 and 607.1508, Florida Stalules, the above-ramed corporation submits this statement for the purpose of changing ie registered
ed agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered

L am an office:
appears in Block 12 on Blogk 13 if changed, or on an altachment with an address.

SIGNATURE: R a hﬁevcr

i Vr,.‘}-{.f\}}'.}'}] td P 0 tislored agenl and e It ARRicEbI0 (NOTE: Azgislered Agent signature required when reanstaling} DATE
2. ‘ OF7 ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
1 F D [ DELETE LA TILE [JChange T Addition &
BIAKIE BEYER, ANN 1.2 HAME 3
st atoniss | 55 SAWGRASS DRIVE 1.3 STAEET ADDRESS oy
| ersrze | CRAWFORDVILLE FL 32027 140151 2P &
ik D (I DECETE 21T [T cCrange [ Addition jO
s BEYER, JENNIFER 22ng
st anokess | 55 SAWGRASS DRIVE 2.3STRAEEY ADDRESS
CITY-S1- 0% CRAWFORDVILLE FL 32327 2 4CNY-S1-2Ip
L D T DELETE 31TILE T.) Change  T_] Addition
HAME BEYER, TOM L 32 NAME
st raoonss | 55 SAWGRASS DRIVE 33 STREET ADIRESS
| em-size | CRAWFORDVILLE Fi 32327 34 CTY-SI-2P
Tk 7 DELETE 41 TITLE [T change [ Addilion
TS 4.7 NAME
STREE! ADDRERS 4.3 STREET ADORESS
L OTCSUAE ) 44Ciry-ST-2P
it TJ oecere 517ILE [ change™  [_J Addition
NAML 52 NAME
SIKEET ADDUESS 53 STREET ADBRESS
(y-S1-7p _ - 54CITY-ST-2IP
L L. DELETE €1 TITLE T Crange [ Addirion
NaME £.2 NAMF
SIRER T ADGHESS 5.3 STREET ADDRESS
RELLALIY 6.4 CITY-$T-2P
n tiu herc y 1hat the infarmalion supphied with this Hling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
in‘ornation inchated on this annual report or suppremental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that

ar drecton of the sorporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Floride Statutes; and that my name

t-20-97 (904)926-2511

BIENATURE AND FYEED DB PRI

5 NAME OF SINING OFFICER OR DIRECTOR

" Daylime Prhore &

0080300



