« + ' FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $5;50.[Il]
3 § FLORIDA DEPAHTMEJT OF STATE
Sandra®a. MoriFam
Secrelary of State

DIVISION OF CORPORATIONS

PR

DOCUMENT #

1. Corporation Name

WAC, INC. OF OCALA

Principal Place of Business

3069 NORTHWEST BLITGHTON ROAD
OCALA FL 34475

) h]a'i'lmg Address

3089 NORTHWEST BUTCHTON ROAD
OGALA FL 34475

FILED

Jun 17 1998 8:00am

Secretary of State

AR

(T

DO NOT WRITE IN THIS SPACE

FL

3. Date Incorporated or Qualified
I 01/00/1997
2. Principat Place of Business En. Mailing Aciclress 4. FEl Number x Applied For
;-l - 26] Nal Applicable
Suite, Apt. 4, ¢lc Suite, Apt. #, alc. Qi
P - e Ap 5. Ceriificate of Status Desired ] $8.75 aqdiional
23 El Fee Required
City 8 Siate Oy & State 8. Election Campaign Financing $5.00 MayBo
23] . o 28| Trust Fund Contritution Added 1o Fees
Zip Country I Country B. This corparation owes or has paid the current year Intangible
m 25 . 25! m Fersonal Property Tax due June 30. ﬁ Yas [] No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Regisiered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82 Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
B3
84| City 85| Zip Code

11, Pursuant to the provisions of Sections GO7 0502 and 607.1508, Florida Saluies, (he above-named corporation suomils this statement for the purpose of changing ils registered

officer or director of tho corporation or the rece.
Biock 12 or Block 134 cﬁng(:d o an an attge

1) o s292s.

wenl wilh an address.

Y2 VYT }1

1AM ATIIDE.

office or registercd agont, or both, inhe State of Florida Such change was autharized by the corporation’s board of diraciors. | hereby accept the appointment as registered’
agenl. | am familiar wilh, and aceept the obligations of, Saclion 6070505, Florida Stalutes. :
SIGNATURE ___ . o ~ . o o i
Slgnature typett dn preed tnrn o ien ste el g and Tle Eapdieatie (NCIE - Registond Agent signature required whon iginslating) DATE
12. T T U oFNckHS AND DIRE GTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P CToetere— goamms [ crange L] Andition
NAME WEATHERS, C. GREGORY 12 NAME
stReer apptss | 9088 NORTHWEST BLITCHTON ROAD 13 STRELT AODRFSS
CITY-S1-21P OCALA FL 34475 14THY-S1-2P
TILE VT ) [T oeene 21 TILE [J change ~ T Addition
NAME Weaﬁ'wrﬁ , DQUOJQ morg.:. 4] 22 NIMI
sweer anoeess | 2] N-W. Blitchton " J2d, 23 SIKELT ADLRESS
GIFY-ST-2P & MQT_ = 3449 2 4 CITY-ST-2P
THLE {1 DELETE S1TMLE = [Tchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34 COY-§1-2Ip
THLE e T oeleme A1 TNLE [J Crange [ Adation
NAME 4.2 NAME
STAEET ADDRESS 4.3 STHEET ADDRESS
CAY-5T-2iP i R ~ 44 CITY-5T-2IP
TIRLE o [T oniete 511IILE [ crange [ Adition
NAME 52 NAME
STREET ADDRESS 5 3 STHEET ADDRESS
CITY-ST-7IP o o 54 CITY-51- 71
TITLE CJ BECETE B1LE [T Adgition
NAME £2 NAME - v
STREET ADDRESS 6.3 STREEY ADDHESS ] l"n
CITY-5T- ZiP - o 6.4 CITY-51-2IP
14, | hercby cerdify that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual reparl or supplomental annual teport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
vt o Traslon empowerod o execute this repor as required by Chapter 607, Flarida Stalutes; and thal my name appears in

}/JA(BZU

S RALT S Bref sy

CR2E034 (10/97)



Y,

A

-------IlllllllllIlIllIIIIIIlllllllllllll.l.llllll!

X
' DATE OF THIS NOTICE: 04-02-1998
DEPARTMENT OF THE TREASURY Eeor oIS NOTICE:  04-02:1995
INTERNAL REVENUE SERVIGE .« NUM v CPUIS A L oes
EMPLOYER IDENTIFICATION NUMBER.
ATLANTA GA 39901 EMPLOVER 1D

0716827054 B

FOR ASSISTANCE CALL US AT:
354-1760 LOCAL JACKSONVILLE
1-800-829-1040 OTHER FL

- WAC INC OF OCALA

* 3089 NW BLITCHTON RD WRITE TO THE ADDRESS
OCALA FL 34475 gznuu AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

55-4, Application for Emplover Identification Number
(EIN)Th.E: :::i:::dysgz Egﬁm59§3500648. This EIN will identify vour busangss aagt_:oun}':|
tax réturns, and documents, even if vou have no employeas. Please keep this notice

your permanant racords.

1 federal tax forms payvments
Use vour complete name and EIN shown above_on_al _fea our nams 10 EIﬁ, XMooy ’

te. #ccount, or cause vou to ba
assignad more than onae EIN.

If vout're required to deposit for amploymant taxas (Forms 941, 943, 940, 945,
CT-1, or 1042), excise taxas (Form 720), or income taxas (Form 11207, wa will sand an
initial supply of Federal Tax Deposit (FTD) coupon books within five to six weeks.
You can uTe the anclosed coupons if you nead tp make a deposit before vou recaiva
your supply.

Basad on the information shown on your Form $5-4, vou must file the following
farms{s) by the date we show.

Form 1120 03/15/1999
If the dua date has passed please completa the form and send it to us by 06-17-1998.
If we don't raceive the form by that date additionagl panalties and interest will be
charged. If you weren't in bhusiness or didn't hire emplovess for the tax pariod
shawn, please file the form showing that you have no liability.

If vou nead halp in determining what your tax yvear is, you can get Publication
538, Accounting Periods and Methods, at vour local IRS office.

If vou have any questions about the forms shown or the date thay ars due, vou may
call us at 1-800-82%-1040 or write to us at the address shown abova,

Thank you for yvour cooperation.




