FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthani

PROFIT S
CORPORATION !
ANNUAL REPORT

1996

Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # 56047 (1)

1. Corporation Name

W.G.H., INC.

Principal Place of Business Mailing Address
P.0. BOX 4425 £.0. BOX #4425
KEY WEST FL J3041.4425 KEY WEST FL 330414425
us us —
3. Date IncorEioraled or Qualified 3a. Daleboélléai:’?eporl
2. Principal Place of Business L_i‘a. Maifing Address 4. FEI Number Applied For
21 ) 25} o 7_# . Not Applicable
Suite, Apt. #, et — Suite, ApL. #, etc. 8. Certificate of Status Desired [} $8'75 Adqitional
ZI _2_] B Fee Required
City & State | Gty éStale 6. Eiection Campaign Financing O $5.00 May Be
El 28] Trust Fund Gontribution Added to Faes
Zp Country 2P Counlry 8. This corporation has liability for intangiple tax under 5 199.032,
3.4_1 ?E\ 2_9| 30 Fiorida Statutes [ ¥es No
9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
81| Name
HARK'NS’ WILLIAM G. B2| Street Address (P.C. Box Number is Not Acceptable)
7410 SOUTH A1A
#407-D 83
JENSON BEACH FL 34957
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statu‘es, the above-named corporation submits this statement for Ihe purpose of changing its regstered office
or registared agent, or both, in the State of Florida Sugh change was authorized by the comporation'’s board of directors. | herstyy accept the appointment as registered agent | am

does rof quaify for the exemplon stated in Section 119.07(3)(K), Fiorida Statutes, | further
3 true and accurate and that my signature shall have the same legal effect as if made under
ed 10 execute this report as regured by Chapler 607, Florida Statutes; and that my name

oS
/‘//7/ 90 ~a%-771 hus

14. | do hereby certify that the information suppied with this filng is valuntanly fumnished
sartfy that the information indcated on this annuat report or supplemental annual re
oath; that | am an officer or director of the corporation or the receiver or trustee emp|
appears In Block 12 or Block 13 if changed, or on an attachment with an addrass

SIGNATURE:

[iat- D Ne i

familiar with, and accegt thyf objgations of, Sgotion 6F7.050p Flariga ute;

SIGNATURE _______ AL ,éi d i I e e ,/I-?/? Q _
Signatre. ypekgrriites nar e opfisteed agent o tie Fappl zan _INOTE Foy e Bgnt §iatn, i wher e GETAtegi DAl

12. JFFICERS AMO DIRECTCRS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine |2 [] DELETE 11700 ] Change [ Addition
HAME HARKINS‘ w“'LIAM G 1.2 NAME
STHEET ADDRESS 7410 SOUTH A1A, #4070 1357REL T ADORESS
Liry-st-ze JENSON BEACH FL . | B EA R o
TITLE [} GELETE TITLE [ Crange  [] Addition
NAME 2qnanE
STREET ADDRESS 2[5TREET ADDRESS
CITY-§T-21P H EESE o
e [ DELETE 3R TILE [ Changz  [[] Addition
NAME A AME
STREE] ADDRESS I STREFT ADDRISS
CITY-ST-ZP o ATY 5T R L
TNE CIDaeie 1TLF [ Change [ Addition
MAME ~ME
STREET ADDRESS IREET ADDRESE
CITY-SI- 217 e Ty -51-2P o
TITLE [T DELEIE e [ Chawge  [] Addition
NaME AN
STREET ADDRESS HikEADDRESS
CITY-§T-2IP ] AV 81 2P .
TITE [] DELETE TF [ Cnange  [] Addition
NAME AN
STREET ADDRESS THEE ! ADDRESS
CITY-ST-2P R i

CR2E034 (12/95)




