FILE NOW: FILING FE

ANNUAL REPORT

. 1997

AFTER MAY 1 1S $550.00

ﬁﬁOF'i1’ g Y FLORIDA DEPARTMENT OF STATE
CORPORATION 'y Sandra B. Mortham

Secrotary of State
DIVISIOM OF CORPORATIONS

| DOCUMENT # V35717

orporation Name

W M2, INC.

©)

Principal Place of Business

Mailing Address

FILED
May 09 1997 8:00am
Secretary of State

(TR T

07 PARK AVE N PO BOX 520128

WINTER PARK FL 32789 Il}ngOOD FL 2152012

us

3. Date Incorporaied or Qualified | 3a. Date of Last Report
05/11/1992 05101/
2. Frincipal Plage of Busim’iss “2a. Mailng Address 4. FE| Number Applied For
gll t cﬂg'} nﬂm‘ W\, M 26 £8-3126434 Not Applicable
Sule, Apt. #, elc Suite, Apt. 4, slc. B ) $8.75 Additional

;21 # “ ;l §. Certificate of Status Desired O Fes Roquired
Gy & Sule P | City & State 8. Election Campaign Financing $5.00 may Bo
231 \k)ln’&( Mk" i ‘Pl/ 25_1 Trust Fund Contribution Addad to Fees
4 Counlry Zip Country 8. This corporalion has liability for intangible taxmder s, 199.032,
24 32"‘_71- 25) 20 30 Florida Stalutes DYes [0

9. Name and Address of Current Reglsterad Agent

10. Name and Addroas of New Reglstered Agant

* CARLSSON, ANTA
344 LITTLE SPRINGS LANE
LONGWOOD FL 32760

81| Name

82| Street Address (P.O. Box Numbar is Not Acceptable)

83

84 City

85| Zip Code

FL

11, Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the &
office or registered agent, or both, in the State of Florida. Such char I
agent. | an familiar with, and accept the ohligations of, Section 607.0505. Florida Statutes.

bove-riamad corporation subrmits this staternent for the purpose of changing its registered
was authorized by the corporation's board of direciors, | heraby accapt the appointment as registered

SIGNATURE e ——
Segeature epwnd of praied ran o of regestered agent and tile It appicable. {NOTE Registered Agent signatufe requited whan rainstating) DATE

E DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS N 2 | @
THILE | s L] orLETE 1.1TME [J change 11 Addition )
NANE HEGNER, PAULA D 12NAME 3
strecT Anoress | 2971 BKS SKY BLVD 1.3 STREET ADDRESS ]
crv-si-ze | KISSIMMEE FL 1A CITY-ST-2IP &
s PD LY DELeTe 21 THLE O ctange L Addition [©
haw: CARLSSON, ANITA E ] 2aname
simeet anoress | 344 LITTLE SPRINGS LANE 2.3 STAEET ADDRESS
crv-st2e | LONGWOOD FL 2400V ST 29
it [T oeceTe 3UTILE \ [T Change [ Addition
HAM: 32 NAME
SIREET ADDRESS 3.9 STREET ADDRESS
CY-ST 2k 34, CITY-ST-0P
THE [T oELETE 41TILE [T change [T Addition
N 4.2 KAME
STRZET ATORESS 43 STREET ADDRESS

IRALAERIRT L 44 CITY-5T1- 2P
i L DELETE 6ATITLE [Jchange L] Adddion
HAkiE 5 2 NAME
SIREET ATIDRY 55 5.3 STREET ADDRESS
OY-S1- 2 5ACITY-5T- 7P
A L] pELETE 61TI0LE [T Crange [ Acdition
NAME 6.2 NAME
SUMEEL AR S5 62 STREET ADDAESS
ChY-51-71 64 CITY-5T-21P

| am an officer or direcigeg
appears in Biock 12 gf'e

SIGNATURE: _

he carporation 2

\J if changedfor on 3

18, 1 do heroby cerlly thal the iInformation supplied with this filing daes not quaiify Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmalion indicated on this annual repon or supplemontat annual report s trua and accurate and that my signature shall have the same legal éffect as il made under oath, that
acever or trustee empowered 10 exacute this reporl as required by Chapter BO7, Florida Statu

altachment with an address,

abrt CIUIRE D

Hec o &m:?fll& g

O NAME OF BIGNING OFFIGER OF GfHECTOR

Date’ Daytime Friom #




