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

 PROFIT 3
CORPORATION
ANNUAL REPORT

1997 R 2/ DIVISiONCSFaCr:g:PORiTIONS SCCI‘CtaI‘y Of State

DOCUMENT # S3037 (0)

1. Corparation Narmge

W.B. AND H.D. CORP.

“Principal Flace of Busingss Mailing Address
13141 MCGREGOR BLVD 13141 MCGREGOR BLVD
SUTE 7 SUITE 7
FT MYERS FL 33919 FT MYERS FL 33919-5826
3. Date Incorporaled or Qualified 3a. Date of Last Report
, 02/06/1991 04/24/1996
“;}Tr-*m;'éipa: Place of Rusinoss 28, Mailing Address 4. FEI Number Applied For
2]l N 2 650260948 Not Applicable
Suite Apt # ote Suite, Apl. 4, elc. B ) $8.75 Additional

r22[ ;;I 6., Certificate of Status Desired ] Foo Required
| City & Btate City 8 State 6. Etoction Campalgn Financing $5.00 May Be
2@ . ;ﬂ Trust Fund Contribution [ Added to Fees
A __ Country - Zip Country 8. This corporation has tability for intangible tax under &. 199.032,
24 25 28] 30 Fiorida Stalutes [Jves [No

9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglatered Agent

AMASON, GUY H., JR. 81] Name

13161 MCGREGOR BLVD B2| Streel Address (P.O. Box Number is Not Acceplable)

FT MYERS FL 33919

83
84| Ciy FL 85| Zip Code

11, Pursuan: o the provisions of Seclions 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement Tor the purpose of changing its registered
oflice or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as rogisterad
agenl bam familize with, and accept the obligations ¢f, Section 607 0505, Florida Statutes.

SIGNATURE

£ o priesed e ol 1eq stered agant aad Litie ¢ apphcablo INOTE: Regstered Agent Signatura reguited when reinglating) DATE
12, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NE p L] DELETE 111MLE [T crange” L] Acdition
e DAVIS, HOWELL F. 12 NAME
swest aooness | 13141 MCGREGOR BLVD #7 1.3 STREET ADDRESS
arv-si.ar | FT MYERS FL 14 £TY- 5T 2P
wmrE T [ DeLefE 211ITLE I Change L] Addition
NAMS 2.2 NAME
STREE | ALORE 56 2.1 STREET ADDRESS
R 2 4LITY-ST- 2P
L [.] oELETE 1TIME [ I change [ Addition
N 32 NAME
SIRELT ADDRESS 3.3 STREET ADDAESS
SRREU L S 34.CITY-ST-ZP
Tnet [T DELETE 4.1 TILE [Tchange T Addition
IELNE 4,2 NAME
STREED A 4.3 STREET ADDRESS
-2 44 CITY-5T-2IP
| e [ J OELETE 51TITLE [Tchange [T Addition
HAME 52 NAME
SIHLE T ATDRLSS 43 STREET ADDRESS
[ 54 CITY-ST-2IP
T T Driere 6.1 TITLE [JcChange L[] Addition
HAME 6.2 NAME
STH(E T ALDRLSS 6.3 STAEET ANDRESS
orr-si-ak | 64 CITY-S-7Ip
14. | do horelay certify that Ihe informiation supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the

information indicaled on this annual reporl ar supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
Iaw an ofhcar or directon of the corporation o the recéiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears i Block 12 or Block 13 if changed., or on an gitachment with an address.

SIGNATURE: Ypwtl. T Bave . iFeesioenr $-/5-97 _ 94)-48/. 133)
SIGNATURE WZEWJEZTE NA%F SIGN%OWWDIHEGTOR Urate Dy f‘lm:‘r:r‘:“‘

PR e | ADPr221997 8:00am

CR2E034 (9/96)



