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

| commamaon FLORIOA DEPARTUENT oF STAT May 07, 1999 8:00 am
ANNUAL REPORT Secrstary of State Secretary of State

DIVISION OF CORPORATIONS 05-07-1999 90162 026 ***158.75

1999
DOCUMENT # pg7000033424

1. Corporation Name

i
|
|
i
1
W. M. TEAM, INC. |
13680 NW 104 TERR POST OFFICE BOX 1300 \
STE A ALACHUA FL 32616 |
ALACHUA FL 32616 DO NOT WRITE IN THIS SPACE |
us 3. Date Incorporated or Qualifed ‘-‘ |
04/11/1997 |
2. Principal Place of Business 2a. Mailing Address 4, FEi1 Number Applied For
m };| 59-3442760 Not Applicable
i Apt. ] i X #, . .
—| Sulte, Apt.#, ete Suite, Apt. #, etc 5. Cerifcate of Status Qesired O $8'75 Adc:!ltlonal
22 Wzﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E‘ E ‘3_o| Personal Property Tax. ¢ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
ROBERTSON, PETER A | Doparn E. wacace
Street Address (P.O. Bo mber is Not Acceptable)
PETER A. ROBERTSON & ASSOCIATES, P.A. 1980 M 00 ek STE A
220 N. MAIN STREET, SUITE A 83 7
GAINESVILLE FL 32601 :
84 City ]asl Zip Code ;
ALscHuA FL| |32¢/6 |

= of Saclions 607.0502 and 607.1508, Flonida Statutes, the above-named corparation submits this statement for the purpose of changing its registered !
or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

accept the obligations of, SeC;iQ.{J. 507.0505, Florida Statutes. j ; /Z’ 7 qq §
OAfE [ )

11. Pursuant to the proXgi
office or registered
agent. | am familiag witl

SIGNATURE .

Signatura, typed or printed of ragislerad agant and title if applicabi {NOTE: Registered Agent signature required when reinstating) a
12. OEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3]
TITLE P N\ [ DELETE 11TITLE [JChange  [JAddiion | = ||
e WALLACE, DONALD € 2 3t
streeTA0DRESS| 13680 NW 104 TERR, STE A 1.3 STREET ADDRESS ob
CITY-ST-2PP ALACHUA FL 32616 14 CTY-§T-2P el
TIME ST [} DELETE 21TMLE [Change  [Jaddtion | O [
NAME MORGAN, DON R 22NANE |
swreeTA0DRESS| 8014 HIGHWAY 100, E 2.3 STREET ADDRESS i
crv-st-20 | KEYSTONE HEIGHTS FL 32656 2.4CITY-5T-2P !
mE O DELETE 31TME T)Change L] Addtion ?
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TITLE ] DELETE 41 TME {IChange (] Addition
NAME 4.2 NANME
STREET ADDRESS 43 STREETADDRESS
CITY-§T-ZP 44 CITY-ST-2IP
TITLE [} DELETE 5.1 TITLE Dchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7% 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIP [ 64 CITY-ST-2IP

ation supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ande;y narhNg appears in

or on an attachment with an address, with all other like empowered.

e gt o cooo- cen oi

TR T I N T . /4/8?/5’? %2 ..tst%
Dah [ la Phone

14. | hereby certify that the iNfo
indicated on this annual r
officer or director of the cor
Biock 12 or Block 13 if chagg

SIGNATURE: v

SIGNATURE AN




