FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Marthamn
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Coarporation Name

WADI, INC.

(7)

Principal Place of Business

1625 VIRGINIA DRIVE
CLERMONT FL 34711
us

Mailing Address

1625 VIRGINIA DRIVE
CLERMONT FL 34711
us

MR AR A

. Date Incorporated or Qualfied

08/12/1991

3Ja. Dale of Last Report

04/27

1995

2

2. Principal Place of Business
1

2a. Mailing Address
26]

. FEI Number

59-3116887

Appiied For

Not Applicable

Suite, Apt. #, etc.

22

Suite, Apt. #, e'c.
27]

. Certificate of Status Desired

0

$8.75 additional

Fee Required

City & State

Ciy & State

. Election Campaign Financing

$5.00 May Be

~§| El Trust Fund Contribution ] Added to Fees
Fddl Country Zip . This corporation has lability for intangible tax under s 199.032,

4] [25] [29] Florida Statutes 0 ves MNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

GAYNOR, RICHARD 82
1625 VIRGINIA DRIVE
CLERMONT Ft 34711 63

84 City

Strest Addrass (P.O. Box Number is Not Acceptable)

Zip Code

FL %]

11. Pursuant to 1he pravisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ B . e
: Sigriatary, typed or printed name of registersd agent and tis i applicabie MNOTE: Registered Agant s:gnature raquiced when renstatngl DATE l’n“
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %5
TITLE D [ DELETE 1.1TMLE [) Ctenge [ Additien |~
NAME HUFF, RICHARD L. 1.2 NAME 3
seeraonness | POST OFFICE BOX 120659 *N/A 1.3 SIREET ADDRESS g
Ciry-st- 21 CLERMONT FL 14CITY-51-2IP &
L P [ DELETE 2 1 TILE [ Crange [ Addmon | ©
HAME GAYNOR, RICHARD E. § 22nmE
steer aoness | 1625 VIRGINIA DRIVE 2.3 STREET ADORESS
CITY-51-71p CLERMONT FL 24 CITY-51-2IP
TITLE D [] DELET 31TME (X Crange [ Addiion
HAME GAYNOR, MICHAEL A. 2.2 NAME
smeetaress | POST QFFICE BOX 600 *N/A asswenwoness| QPa 6 PARIC Wk .
Cry-sT-2r MINNEOLA FL 34CY-S1-2P Lecsbuwypyy, FUL 3d2¢8
TITLE D [] DELETE 4.11MLE [ Change [} Addition
HAME SCHUESSLER, S. KEITH L7 NAME
stheeraporess | 7543 MEAGAN ELUSA LANE 4.3 STREET ADDRESS
CITY-51-2I7 ORLANDO FL 44 CIY-5T- 2P
e ] DELETE 5 1TMLE [3 Change [ Addition
NAME 5.2 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
CiIY-SI-20F 54CITY-$T-2P
TILE [J DELETE 6 11IILE [] Change  [J Addition
NAME 62 NAME
STRELT ADDRESS 63 STRLET ADDRESS
CITy-51-2IP §4 CITY-5T-2IP
14, | do hereby cerlify that the information supplied with 1his fling is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)k). Florida Statutes. [ further
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florica Statutas; and that my name
appears in Block 12 or Block 13 if changed. or an an attachment with an address. 3. 59 -
SIGNATURE: Redve 8 € Moo Belard Eddyoor Mg 394-306T
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CGFFIER OR DIRECTOR T D U T DareProme ¥ |




