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

PROFIT N FLORIDA DEPARTMENT OF STATE Apr 06 1 99 8 8 . O O am
CORPORATION (78 2\ p sandra B, Mortham *
ANNUAL REPORT W 1oy Sacretary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I 5‘
1. comporation Name 85431 1 (3)
W. D. INVESTMENTS, INC.
Frincipal Place of Business Maling Address “II"III m l"" |'II"II|”III“'||I|I" Ill" m’l I""lmll'lll Im
1000 TAMAMI TRAIL NORTH 1000 TAMIAMI TRAIL NORTH
SURE 503 SUITE 503
NAPLES FL 34102 NAPLES FL 33040 DOC NOT WRITE IN THIS SPACE
us us ’ 3. Date Incorporated or Qualified
05/21/1991
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
fa) m 650261867 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc iti
Sulle. Ap e uite. Apt 4. &te 8. Certificata of Status Dasired O $8'75 Addilional
[22] 27] : Fes Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution ] Added 1o Feos
2Zp Country Zip Country 8. This corporation owses or has paid the current year Intangible
;[ 25 ;] 34102 ;l Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Cuvrent Reglstersd Agent 10. Name and Address of New Ragistered Agent
RICHMAN, KENNETH W., JR. 81| Name
5801 PELDAN BAY BLVD 82 Stroeet Address (P.O. Box Number is Not Acceptable)
SUITE 405
NAPLES FL 34108 63
84| City FL 85| Zip Code
1%. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered

office or registered agent, or both, inthe State of Florida_Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registerad
agent. b arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signahwe. yped or panted name of reqistored agent and hilke Il apphcahie (NOTE. Ragistered Agent signatuts required when feinstaling} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPV [J OFweTe 11 TINE I Change [ Addition
HAME GEORGESON, W.D. 1.2 NAME
smeeranoress | 1000 TAMIAMI TRAIL N #503 1.3 STREET ADDRESS
CITY-S1- 2P NAPLES FL 14 CITY-57- 7P
TLE [T pELETE 21 TITLE Cd Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4 GATY-ST-21P
TLE [T oecETe 31 TLE [Jchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P 34 CITY-$T- 2P
TE T DELETE 41TIRE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-ZP I 44 0HTY-ST-2iP
TiLE LT DeLETE 51THLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §T- 20 54 CITY-ST-2iP
e [J otiere 61 TALE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-$T-21P 5.4 CITY-5T-ZIP

14. | hereby cenii?; tha the information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | furthar cerlify that the information
indicated on this annual ropon or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
officer or director of tho corporation or the recoiver or trusieo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on an ahachmoni with an arddress

W.D. GEORGESON  4/01/98 (941) 261-8337

SIGNATURE: _

CR2E034 (10/97)



