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

CO]:?(;D;/I\THON S FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT (RS ot S o Jan 30 1998 8:00am

1998 T ’ DIVISION OF CORPORATIONS S C Cret ary O f S tate

DOCUMENT # P9750;O72664 (O}
IRREAR AR

1. Corporation Name

WAKEFELD & ASSQCIATES, P.A.

Principal Place of Business Mailing Address
1400 W OAK ST. SUME A P O BOX 421408
KISSIMMEE FL 34741 KISSIMMEE FL 34742-1408
DO NOT WRITE 1N THIS SPACE
3. Date Incorperated or Qualified S S
08/20/1997
2. Principal Place of Business 2a. Mailng Address 4. Fg Number Applied For
71 |25] G ALY Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, efc. . ] $8.75 Additlonal
;‘ i E’ 5. Certificate of Status Desired | Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;I E‘ Trust Fund Contribution Added to Fees _
Zip Counlry Zip Country 8. This corparation owes or has paid the gurrent year Intangible
E\ E‘ E‘ El Personal Property Tax due June 30. -E—‘fes . EIne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WAKEFIELD, S. CRAIG 81| Name
1400 W OAK ST’ SUITE A 82| Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE FL 34741
a3
34| City o FL|BS| Zip Code

11. Pursuant o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

Signatura, tyoed or printed name of registered agemt and titla i applicable. (NQCTE: Registered Agent si ired when rai ing) DATE
12. a1 - J SEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D &[ 1] L7 eLeTe 1ATIIE . [ Change 1 Addition
NAME WAKEFIELD, $ CRAIG 12 NAME
STREET ADDRESS 1400 W OAK ST, SUITE A 1 3 STREET ADCRESS
CiTt-5T- 24P KISSIMMEE FL 34741 1.4 CITY=ST-21P
TLE [T peLere 217ITLE T Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2, 4 CITY-5T1-2IP
TLE [ eLeTe 31TITE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - 8T-ZIP 34. GITY-S7-ZIP
TITLE {1 DELETE 47 TITLE [ i Charge  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY -ST-2IP i 4.4 CITY-ST-2IF
TTE L] oELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - 3T-ZIF 54 CITY-ST-2IP
TITLE L] DELETE 6.1TNLE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T- 2IP ] -87-2IP _
14. | hereby certify that the Information supplied with this filing d qualk T the exernplion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual repent or supplemental ann: il is 1 nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar director of the corporation o the regeiveror Tl.ngs ahd.ldress culeis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or chz

P o Y

cICNATURE- -1 [C] (s s (G Gsy £5r Y

CR2EC34 (10/97)



