FILE NOW: FILING FEE AFTER MAY 18T 18 $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

DOCUMENT #

1. Corporalion Namc

WFT, INC.

Piincipal Place of Busingss

€43 SILVER CREEK DR
WINTER SPRINGS FL 32708

- PO7000021853 (1)

FIL

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of Staie
DIVISION OF CORPORATIONS

Malling Addross

643 SILVER CREEK DR
WINTER SPRINGS FL 32708

ED

Apr 13 1998 8:00am
Secretary of State

AL A

2. Principal Place of Business 2 “Mailing Address

21

DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified

03/07/1987

Suite, Apt. #, Bic “Suil, AplL 1, elc.

)

4. FE| Number Applied For
SH- 349 SO Y Nat Applicable
6. Cerlificate of Status Desired [} $8'75 Additional

Fee Required

$5.00 Mmay Be
Added to Fees

. Election Campaign Financing
Trust Fund Contribution

City & Statc Clly & Slale
23 SR ] B

Zp Country p
2e] J?E] 28|

9. Name Bnd Address o! Currem Reglstared Agent

STARK, CHARLES H

068 DOUGLAS AVE

SUITE 100

ALTAMONTE SPRINGS FL 32714

Country B. This corporation owes or has paid the current year Intangible
o m Personal Properly Tax due June 30. Yes  [no
10. Name and Address of New Regislered Agent B
B1] Name
82} Streel Address (.0, Box Number is Not Acceptable}
B3
184] Cily FL ]as, Zip Code

1. Pursuant 1 the provisions of Seclions G07 0502 and B07.1608, T iorida Slalulos, the above-named corporation submits this slalement for the purpose of changing ils regislered

Black 12 or Block 13l chnng(\(i or On an @ q@ nl wilh ap- acdress.
SIGNATURE /«4«,

office or regislered agent, or bolh, g he State of floida Such change was aulhorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent. | an familiar with, and accoepl the ehligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE | _ _ P
“s\gmhm l‘, e I ar vh b it oo gy Iv URSR ORI wile f 5 m'rnl I (N(HE Hbg\ “tered / Agcrl sgn'llure racpired wheen rainstaling) DATE
12. oG ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D . “Tdoree T frane T charge L] Addition
NAME FALTER, STEVEN 1.2 NAME
sweeranoness | 643 SILVER CREEK DR 1.3 STREE | ADDRESS
£iTY-S1- 2P WINTER SPRINGS FL 32708 1400Y-§T- 2
TITLE b B ] prLeTe 21 TILF O change [T Addition
NAME TOTH, JOHN 2.2 NAME
sweeranoriss | 55T FOX HOLLOW LANE 23 STREET ADDRESS
arv-sizr | ST AUGUSTINE FL 32706 I FYT-T S
e T7 oeten 3L [J Change ] Addition
HAME WALL, THOMAS A 32 NAME
strestapress | @298 BLOSSOMWOOD DR 33STKETT ADDAFSS
oiTY-St- 7P OVIEDO FL 32765 _ 34.Q1Y-81-29
e ’ TJoeien PRRTY: [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIRELT ADDRESS
CITY-S7-2ip L o 44 CIY-S1-2IP
TITLE [T DeLeTe 5.1 1Tif [dchange L] Addition
NAME 5.2 NAME
STREET ADORESS 53 SIREET ADDRESS
GIFY-ST-2IP e _ 54 CITY-$1-2IP
TmE [T oreete 61 TILE O CGhange T Addition
NAME 6.2 NAML
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1-21 L 64 CiTY-51-2P
14, | hereby certify that the informalion supphied with thyvs filing does nat gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. 1 further cerlify that the information

indizated on this annual repart or supplemental annual report is bue and accurate and that my signature: shall have the same legal effect as if made under path; that { am an
officer or direcior of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Flonoa Statutes; and that my name appears in

St Mgl )PP

CR2E034 (10/97)



