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

I FLORIDA DEPARTMENT OF STATE ] Jlll’l 22 1998 8 Ooam

PROFIT
Sandra B. Mortham

CORPORATION .
VKNGS COMPORMTIONS Secretary of State

Principal Placo of Business Maiiing Address
ROUTE 2. BOX 1390 ROUTE 2. BOX 1350
HAZELHURST GA 31539 HAZELHURST GA 31539

ANNUAL REPORT
DOCUMENT # P96000091 917 (0)

1998
B DL N

JWMCO, INC.

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualificd

11/07/1996 /

l2id S, Wiilliams O:C el P o. Boy Lyd APPLIED FOR

2. Principal Place of Busincss 1 2a. Mailng Addioss 4, FEI Number CQ thV) oplied For
gﬂ(‘}\ et Not Applicablo

Suite, Apt #, 8lc Suilee, Apt. #, €lo.

27J 5. Cerlilicate of Status Desired O $8'75 Adaitionat

Fee Required

City 8 Siate 1 ! & E"ar £ &. Elaction Campaign Financing $5.00 May Ba
+ - . rSJL GQ, | Trust Fund Contribution 3 Added to Fees

22

Z'D {JJ“‘W /'l’ ntry 8. This corporation owes or has paid the current year Intangible
:l—_s B q I u dﬁ 29| 5 I 58? __‘u 58 Personal Property Tax dug June 30. _|:|_>Yes [ ne R
9. Name and Address of Curtent Registered Agom B R 10. Name and Address of New Reglstered Agent

EARLE- RICHARD T ] 81} Name
11 2ND AVENUE NE (82| Strest Address {P.O. Box Number is Not Acceptable)
SUITE 1401
ST. PETERSBURG FL 33701 83
84| City 85] Zip Code
. FL |

11, Purstart kg the provisions of Seatons G07 1502 and 607 1‘;(:8 Tiorida Staluies, the above-named corporation submits this statemenl for Ihe purpose of changing ils regislored
ofiice or tegistercd agent. of tiotls, w1 Ihe Stalee of Fongs. Socli change was authorized by the corperalion’s board of directors. | horehy aceept the appointment as registered
aganl. | ar farmhian with, and accept the obligations of, Secton GO7 0500, Flarida Stalules.

SIGNATURE . A e o _—

CR2E034 (10/97)

SIGARLN: Tyl ur il stk s gt e L b apn {NOTE Fegistered AGont s gniture roguired whiel Feingtalig) DATE

12. OGRS AN DIRCGTORG 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T miie ERIIE [T Crange [ Addition
NAME MAHAFFEY JAMES W JR. 1.2 NAM
STREET ADDRESS P'O' Box 123‘ N/A 1.3 STRECT ADDRESS
cov-srze | HAZLEHURSTGA 31539 L4QY-51- 2P
WILE [Tottete 21TNLE [ 7 Change ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-8T-2tP . 2.4CNY-5T-72IF
TITE T T T T et R [T change ] Addition
MAME 3.2 NaMe
STREET ADDAESS 3.3 SIREEI ADDRESS
CITY-8I- ZiP e L 34 Ly-g1-2e
TILE Toeesie A1TILF [T change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIY-ST-21P S L 44 Cy-81-7IP
ILE [Jcaete 51T T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GY-S1-2P o o SATHY-ST- 2P
TiLE ' CTntiee ™ Rerme [ adsition
NAME 6.2 NAME ‘Vﬁ_
STREET ADORESS 6.3 STRELT ADDRESS )b‘
CITY-81-2IP e o o o 64 Cny-sl-2p
14. | hereby corlify that the indonmation supplad with this filing docs not gaalily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicaled on Ihis anoual reporl oF suppletnental armmal repor is rue and accurate and that iy signature shall have the same legal eflect as if made under oalh; that | am an

oflicer or dirsotar o tl};}wsj:l W Of The cecaiver of s t( ( empowered o execule this report as required by Chapter 607, Flanda Slalules; and thal my name appears in
Al

Block 12 or Block 1414 o, O On s iggehin ddress /
%/ 174 j/‘)r/ o 729G 812




Form SS'4

Parc2

Application for Employer identification Number
{Rev. Decomber 1995) {For use by employers, corporations; partnarships, lusls, astales, churches, EIN
Department of the Treasury gavarnment apencles, taraln Indlviduals, ang olhars. bee Inslructions.) OMB No. 1545-0003
Intgtnal Revenus Service P Keap 8 copy for your records.

1 HName of applicant {Legal name)
Wnep, Tno.

2 Trade name uf-.businass, if difterant from name in ilng 1 3 Exsculor, trusteas, ‘care of * name

42 Mailing address (street addeess) {room, apt., or suite no ) 94 Business address, i different from address In tines 4a and 4b

Po. Boy - Q1Y S, Whitliams &St

4b City, slate, and 2IP code §h Cily, state, and ZIP code

§ Counly and Stale where principal business isTﬁ'caled CYQ-F-F vis

Please type or print clearly

whns+ G‘corqicu 31539 Hazlehurnst > G'eongm 31s39

T Name of principal olficer, general pariner, grantor, awner, or Luster-SSN raguired P>

Jores  wh ma.hafcejj T RQefp~ 7= LOoGD

_;a Type of entity (Check only one box.) .
[__] estate (SSN of decedant)

(] sole Propristar (SSN) ) (] Plan administrator-S&N
D Paitnership [__] Personal service corp. Other corporation (specily) S - Co .
REMIC (] Limitea liability co. C_J Trust Farmars’ cooperative .
[:] StateAocal goveinment ] National Quard D Federal government/military D Church or church controlied organlization
Othet nonprolit organizalion (specify) {enter GEN if applicable}
l l Othe! {gpecity] P>
8h itacorporation, name the siale or loreign ‘] State . Forelgn country
country (Il applicable) wheie incorporaied B> Floricla
8 Reason for applying (Check only ane box.} [__] changed type of organization (specity) >
Starled new business (spacity} » Putchased golng busingss
{Z] tirea employaes [::] Greated a trust {specity) P
(] Gieated a penslon plan {(spacity typa) b
Banking puigdse (spacity) P [ othor (spacity) >
10 Date businass starled or acquited (Mo, day. year) 11 Enter closing month of accounting year.
Ok-6i.95 ccember
12 First dale wages or annuities were paid of will be paid (Mo, day, year). Note: If applicant Is & withhelding agant, enter data income will first be
paid {o nongesident alisn. (Mo, day, year) ... .. et eeetrieeiieeettiioiiirierersieiiiiieeeiin > s j o
13 Highest aumber of employees expected in the next 12 months. Nole: If the applicant doss nol Nnnagrlcuﬂ'ural Agricultural | Housshold
expect to have any employeas during the period enler "0 ... e v > &)
14 _Pringipatacliviy ™ 7H1Q "%3‘ menl . oerv'ces
15 Isthe pfin—cllp—a_lf;usiness activily martacturing? . . e e e e e e e e [::l Yes @- No

Ul “Yes,” pringipal product ang raw malarial used I

16 To whom are mas! of the preducts or services sold? Please check the appropriate box. [:l Business {(wholesale)
2] pubtie (retail) ) ower {specity] P
17a Has i i i Wi otinn Cugnbar dasthic as el o

L

Hote: 1f "Yeg, please compiete lings 17b and 17c.

17h I you checked the “Yas® box in ling 173, give applicant’s legal name and trade name shown on prior application, I different rom line 1 or 2 above.

Legal name 9> Trage name P _ =
17¢ Approximate dale when city and stale whera the application was filed. Entar previous employes lentification Aumber now;l‘.mm e
Appraximale date when flet (Mo, day, yaar City, and siele whars Ried
Undar panaities o7 @Wiury, | deciars (et | have sxamined thit appiicaiion, and Lo the best of my knawledga and Do, it is true, Business Leisphone number {inciude stes code)
conmecl, and complele . q ] a‘ 3 7q_~ o q Cﬂo
¥ . Fax telaphone number (include ares cods)
Narive wnd Lille {Plakee type o piind claady | e Cfa.mca W, ma.,hq:FFc\/_, J-r". 3 Predideni: Cl / g ~ 3 ‘7 q _ Q q ’7 o

;:igu-tuu .( m)/_\ Dale P apl/f/ ‘/QK?
i

veE "~ Nave Do nal wrile balow this line. For official use enly.

Piazse |““V Geo \ Lt Cless Size Rosson lor spplying

>

blank P o

fo o §5-4 (Rev. 12-95
For Paparwark Reduclion Act Notice, sae Inst. Form 584 { )



