FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

i

PROFIT
CORPORATICN
ANNUAL REPORT

1998

Sandra B. Mortham

ey of St Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V32588 (8)

1. Corporation Name

WMT., INC.
R AT KR
212 E 4TH AVE 2212 E 4TH AVE
TAMPA FL 33605 TAMPA FL 33605

DO NOT WRITE IN THIS SPACE

3. Diate Incorporaled or Qualiied

2. Principal Place of Businoss . Mailing Address 4. FEI Number Applied For
23 v 59'_3_1_18619_ Not Applicable
Suite, Apt. #, alc Suite, Apl. ¥, etc. iti
| P e P 6. Certificate of Status Desited ) $8.75 adaitonai
22 27 Fee Required
Cily & State |__ Crty & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution ) Added to Fees
Zp Courtry . Country 8. This corporation owes or hes paid the current year Intangible
24 ?6] 29] ;a Parscnal Property Tax due June 30. Oves DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DRAKEFORD & DRAKEFORD P A 61| Name
&12 E 4TH AW B2} Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL, 33605
B3
84] Ciy FL Ias Zip Code
14. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its repistered

office of registered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agoni. | am famidiar with, and accapl the obligations al, Section 607 0505, Florida Statutes.

SIGNATURE ___ . . . e -
Slgnature. typad o piintesd fan e Of tegidorud apent and Bl i apphe able {NOTE FHegstered Agent signalure réquired when reinstating) DATE
12. OF 1 ICE RS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIMe 1] CTorete 11 TILE [ Change T[T Addition
RAME KNITTER, WALTER W 12 NAME
seeraooness | 2212 E 4TH AVE 13 STREET ADDRESS
CHY 5120 TAMPAFL e 14ITY-8T- 2P
TTE [Jorere 21TIMLE [1 Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LiTY-S1- 2P 2 4CTy-5T-2IP
TITLE [J oeere 31TIME [T change [T Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2p o 34 CITY-8T-2P
THLE |REERE 41TILE “TJChange L] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P o 44 CITY-5T- 2P
TITLE [T oeceTe 51TITLE “Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADIDRESS
CITY-51-2¥ 54 CITy-5T-2IP
e [ DetFiE 6.4 TITLE [ change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
P CiTy-ST-209 6.4 CiTY-57-2P
14. | hereby certily that the Information supplied with tins filing dops nol quality for the exemption stated in Section 119.07(3)()), Figrida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar of diroctor of tho corporation of the recenver or trustee armpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: | V Wm Walter W. Kﬂit:li?r, Director 4/28/98

AL ATl kT T Bk ST BT M M AR E i CiAe P M EELrE e el DT Pk = e O =

FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O dam

CR2EQ34 (10/97)



