FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE ADI‘ 2 O 1 99 8 8 O O am
CORPORATION d 4 A Sandra B. Mortham
ANNUAL REPORT (GRS Sacotary o Stela Secretary of State
1998 . % DIVISION OF CORPORATIONS
DOCUMENT # PG6000080616 (1)
WAKULLA WHAT-NOTS, INC.
ﬂ‘—' R ARG
E’ Princlpa! Place of Business Mailing Adgress
E‘ 55 SAWGRASS DRIVE 55 SAWGRASS DRIVE
i CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
- DO NOT WRITE IN THIS SPACE
g 3. Date Ingorporated or Qualified
0973011
? 2. Principal Piace of Business :za. Mailing Address 4. FEI Numbar996 Applied For
t E k h ~ M lﬁl I/!M- ylfa M!Z!g! - Ubl.f 68-34 16201 5 Not Applicabls
; Suite, Apt. #. elc. | Sulte, Apl 4, 6tc. . ) 8.75 Additional
) rowere ,UMX_J?J 2202 Cl“a u)‘PORJ_K” '8 Hu)y 5. Ceriificate of Status Desired O Feo Roquired
i City & State | Ciy & Slale &. Election Campaign Financing $5.00 may Bo
(28l C ro uz&)n—:’yi f /e FL  Jae]f mh)‘ﬂaf’o} £ ’ fe ,_F L Trust Fund Contribution O Added to Fess
: Zip ‘ Courtry | 4p Country B. This corparation owes or has paid the current year Intangible
;:I 3; m 25 al{ 73 ! ’(L 29L323Q ? LmM/a IC Yy /!g_ Personal Property Tax dus June 30. M ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
BEYER. ANN B1| Name
55 SAWGRASS DAIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
CRAWFORDMVILLE FL 32327
83
84/ Cily FL asl Zip Code

1 11. Pursuant to the provisions of Sections 607 0507 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
1 offige or registered agent, or both, in the State of Fiorida. Such change was authofized by the corporation's board of direclors. | hereby accept the appointment as repistered
i agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

2| SIGNATURE e

'5. Signalure typed or printed nama al registarad agent and titlke it applicable {NOTE: Ragistered Agent signature requited when renstating) DATE

: 12. OQFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

¢ [me D L DFLETE T1TILE [T Crawe L] Adaitian
%“ NAME BEYER, ANN 1.2 NAME

i | smeemapress | 55 SAWGRASS DRIVE 1.3 STREET ADDRESS

U | ev-st-ze CRAWFORDVILLE FL 32327 14 LY -ST-2P

TE D [T oFLETE 2TLE " change  |_J Addition

| NaME BEYER, JENNIFER 2.2 NAME

i1 sreecravoness | 55 SAWGRASS DRIVE 2.3 STREET ADDRESS

1 orv-st-ze CRAWFORDVILLE FL 32327 2.4C0Y-5T-2IP

Pl me D [T oeLeTe 3TIME [ change L] Addition
Ef e BEYER, TOM 32HAME

15 smeeranoness | 58 SAWQRASS DRIVE 3.3 STREET ADDRESS

i | om-srze CRAWFORDVILLE FL 32327 34.0TY-51-2P

) me [J DELETE 41TITLE T.J change [T Addition
Pl e 4,2 Mg

1| smeer aporess 43 STREET ADGRESS

i 4 omy-§T-2P 44CITY-ST-2P

1] e [T DELETe S1TILE T Change L] Addition
g NAME 5.2 NAME

1 smreET ADDRESS 5.3 STREET ADDRESS

{ |omy-stzp 54 CITY-S7- 2P

i1 e [T vetete 61TMLE ‘[ chenge [T Addition
£ e 5.2 NAME

; STREET ADDRESS 83 STREET ADDRESS

41 _CTy-sT-2p 8ACTY-ST-2P

L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cortify that the information

Indicated on this annual report or supplemental annual report (s true and accurale and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered (0 execula this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Blook 13 if changed, or on an atlachment with an address.

SIAMATI IDE. /7,,,, ~2 . zdnm y 2 - [ 0 A) @ 204,



