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

 prORT ¥ i : .
comomon AL LTI Apr 25 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

1997 \ g DIVISION OF CORPORATIONS

| DOCUMENT # V3502 (1)

1. Corporation Name

WARD |, INC.
B AT R AR
8709 DRIFTWOOD DR. 8708 DRIFTWOOD DR.
TAMPA FL 336154413 TAMPA FL 336154413

3. date Incorporated or Qlualified | 3a, Date of Last Report ]

Lj'f;_.mP.rincipa\ Place of Busness ["2a. Maiiing Addrass 4. FEl Number Applied For
Fgﬂ“._,,‘ e 35—‘ 5%122776 Not Applicable
Sutte, Apl #, ele, Suite, Apt #, etc. N iti
I e AR )— P 5. Certificate of Status Desired O 3'3'75 Additional
1;;1 S 27 Fae Required
 City & Stite: Cuy & State 8. Election Campaign Financing $5.00 May Be
- e ;;3] Trust Fund Contribution || Added o Fees
_ Courtry 2 Country 8. This corporation has liability for intangibfe tax under 5. 198.032,
e ?_5_1__“_ ;9_1 30] Fiorida Stattes Oves e
| 9. Name and Address of Current Reglstered Agant 10. Nams and Addrass of New Reglstered Agent
WATK'NS, CARLT. Bt| Mame
7345 JACKSON SPRINGS ROAD 82| Tireet Address (P.0. Box Namber 1s Nof Acoeptable]
SUNE 3
TAMPA FL 33834 83
84| Cily 85| Zip Code
i FL

11. Purstianl 16 the provisions of Gections 607 0502 and 607, 1508, Fiorida Statotes, the above-named corporation submits this statemant for the purpose of changing its registered
olfices or registered agent, or both, inihe State of Florida_Such change was authorized by the corporation's board of directors. | heraby accept the appointrnent as registered
agent Lam farniliar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE e e
o prinited ame of Tegiccred agant andd ta il applicabke {NOTE Rogistered Agent ignature required whan rainglatng) DATE
K ) OF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e T PD TToEE T [Jchange ] Addition
hANE WARD, DON 12 NAME
SIREE) ANDRFSS 8709 DRIFTWOOD DR. 1.3 STREET ADDRESS
TAMPA FL ) 14 CiTY-ST- 2P
VST '"" TV Deeie 1ML LT thange [t Addnion
NAME BAKER, TERRI 2.2 NAME
ctrer: aconees | 8718 DRIFTWOOD DRIVE 23 STREET ADDHRESS
[eTr-51- 1P TMPA FL 33615 2. 4CNY-ST-2P
B T T DELETE 31 TLE [J €hange [T aidition
HAMP 3.2 NAME
STHEET ADIGHE 55 33 STREET ADDRESS
Cily- 8120 o 34 CITY-ST- 2P
T 7 DELETE 41T0MLE [ change [T Addition
Nl 4.2 NAME
SIHEET ADDE 5%, 4.3 STHEET ADDRESS
Y -5)- 28 44 CHTY-5T-21P
I.F T 7 DELETE 517MLE [J change™ [T Addition
HAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eoy-stae £ 5.4 CITY - 5T-2IP
it [T peLETE 8 TINLE [J change [T Addition
NAME 6.2 NAME '
SREE ) ADORESS 6.3 STREET ADDRESS
SIMEIN 6.4 CINY- ST- 2P

14, i do by certi'y that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3K), Florida Statutes. I further certify that the
informaion inaicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
| am an cflcer or director of the corporation or the receiver or trustee empowered 10 execuls this report as required by Chapter 807, Florida Statutes; end thal my name
appears i Block 12 or Bleck 13 1f changed. or on an altachment with an address.

-

ND TYPED OR PHINTED NAME OF SiGHING GFFICER DR VRECTGR Daie Daytinia Fhione #

SIGNATURE: Za/ ) N E'i‘__m)___r_w_dj?-o /57 (B3) 88Y-07¥2

0302352

CR2E034 {9/96)



