CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WANDA J. WAGONER, INC.

P97000108602 (8)

Principal Place of Busingss

452 OSCEOLA STREET
SUITE 111
ALTAMONTE SPRINGS FL 32701

Mailing Address

452 OSGEOLA STREET
SUITE 1

ALTAMONTE SPRINGS FL 32701

FILED
Apr 15 1998 &:00am
Secretary of State

NN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/26/1997
2. Principa! Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
2 26 H9-34M 5¢ 7 Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. #, gic. i
. v l P B. Certificate of Status Desired | 58'75 Additional
E‘ ;;I Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ?El Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year |[ptangible
;l ;;I m ;I Parsonal Proparly Tax dua June 30. [ Yes No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
WAGONER, WANDA J Bl Nameo
452 DSOEOLA STREET 82| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 111
ALTAMONTE SPRINGS FL 32701 83
84! City

| Zip Code

FL |*

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-namead corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or baoth, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature, typed or printed nama ol regrsterad agen) and nte if applicabls

(NOTE " Raglstered Agent signature required when rainatating)

DATE

indicated on this annyal reporl or supplemental annual report is rue and accurate and !
officer or direclor of the corporation or the receiver or trustee empowered (o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

oA anda T W haon er

Btock 12 or Block 13

i, ged, or on an atlachment with an address
SIGNATUBE:\( 2%./4.! Qfm L

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
LE Pres? ea% T oELeTE 1A TITLE [T change LT Addition
KAME \!\hr&_ . Wagp rex’ 12NAME

STREET ADORELSS ‘kS 2 Osccola..o%sd-_ ,"‘ﬂ;] it 13 STREET ADDRESS

CIFY -S1- 2 Ha 4 L 33701 14.CITY-§T-2IP

TITLE T oEtETE 21TIME ~ [ Jchange T Addition
NAME 27 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51- 29 2 4 0ITY-5T- 7P

TIME T beLeTE 21 TILE [T Change [ Acdition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CHY-SI- 2P 34, CITY-ST-2IP

TILE [J DELETE L1 TILE T change [T Addition
NAME 4.2 HAME

STREET ADORESS I 4.3 STREET ADDRESS

GITY-ST- 2IP 44.CITY-ST-2P

TITE [T oeLee 5.1 TITLE [J Change ~ ] Addition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

Cify-81- 71 54 CITY-ST- 2P

TInLE [J oELete 61 TILE T change [T aAddition
NAME 6.2 RAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST7-2IP B4 LITY-5T-2IP

14. ! hergby certity that the information supplied with this tiling does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

t my signature shall have the samae legal effect as if made under oath; that | am an

(3on\834-124

CR2E034 (10/97)



