FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
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ANNUAL REPORT

1996

DOCUMENT # V25285

1. Corparation Nearig

W & W OF LAKE COUNTY, INC.

Frincipal Plaze of Business

P.O. BOX 38
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OAKLAND CITY IN 47660
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WILDER, DONALD K.
616 LAKE DORA DR.
(JAVARESFL.

certify that the inform
oatty; that 1 am an officer or

Principal Place of Business
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At #, et

FL

Country
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8. Name and Address of Currenl"Registered Agent

WILDER, DONALD K.
616 LAKE DORA DR.
TAVARES FL 32778

1. Parsaant 1o the provis:ons of Seclions 6070502 and 607.1508, Fionda Slalules, the above named corporatnon submits this statement for the purpose of changing its registered office
tered agont, or both, in the State of Fionida, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered agent. | am
faumihar with, a710 accept the obligations of, Section 607.0505, Florida Statutes.

SD

WILDER, MARY ANN
616 LAKE DORA DR.
- JAVARES FL

VD

WILDER, RICHARD L.
224 BFW BLVD.
BOONVILLEIN. ... .

10

WILDER, MELINDA L.
224 BFW BLVD.
BOONVILLEIN .

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Scoretary of State
DIVISION OF CORPORATIONS

(0)

Mailing Address

P.O. BOX 38
HWY 64 E
DAKLAND CITY IN 47660

Ja, Maling Address

AT M

3. Date Incorporated or Qualified

3a. Date of Last Report

VQ;LIIIC Apt. #, , elc.

Gty 8 State

e

B 03/30/1992 03/16/1995
4. FEI Number Applied For
- 59'31 12987 Not Applicable
§. Cortficate of Status Desired O $8.75 Additional
Fee Raquired
6. Elaction Campaign Financing $5.00 May Be
Trust Fung Contribution a Added to Faes

i - Country 8. This corporation has liability for inlangibie tax under 8 189.032,
30] Floriga Stalutes [0 ves [ONo
1G. Name and Address of New Registered Agent
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82| Street Address ﬂD.O. Box Number is Not Acceptable)
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[7) DELETE 5.1 TITLE [ Change [ Addition
5.2 NAME
53 STREET ADDRESS
B o 540I0Y-51-2IF
(] DELETE 6 11ITLE [ change [ Addition
8.2 NAME
63 STREE I ADDRESS
B4 0ITY-51- 7P
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14. | do bereby cerlly that [e infonniation supspiod with this iling 15 voluntariy furished and does not qualify for the exemption stated in Section 119,07 [3)(k, Florida Stalutes. | further
art or supplementa’ annual report is true and accurata and that my signature shall have the same legal effect as f made under
1 or ihe recelver or trusles empowered 1o executs this repod as required by Chapter 607, Florida Statutes; and that my name

LIA 7Yg ¥/

/—,zzm:f?o

Daytme Phone #

CR2E034 {12/95)




