ity

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

L] CoRRORATION FLOMOA DEPATIVNT OF STTE May 04 1998 8:00am
"-* ANNUAL REPORT Saecretary of State
%} 1998 DIVISION OF CORPSORATIONS S ecretary Of State

DOCUMENT # V35717 (0)

_____ I

W M2, INC.

=z Principal Place of Business Mailing Address
n
i 1964 HOWELL BRANCH RD PO BOX 520128
110 LONGWOOD FL 32752
WINTER PARK FL 32782 us DO NOT WRITE IN THIS SPACE
R Us 3. Date Incorporated o Qualified
2, Principal Place of Businoss 28, Mailing Addross 4. FE] Number Applied For
L [21] 26 50-3126434 Not Applicable
: ite, Apt. #, Surle, Apl. #, . ifi
E, Sulte, Ant. #. etc f= vte. Apl 4. ele 6. Cenificate of Status Desired O $8.75 aaditional
@ 27! Fee Required
! s
iy City & Stale [ City & State 8. Election Campaign Financing $5.00 May Be
P [es 28] Trust Fund Contribution Added to Fees
¥ Zip Country | &n Country 8. This corporation owas or has paid the cyrept year Intangible
: 2_4| 2_5] 29] ;‘ Personal Properly Tax due June 30. ‘kp“(as O no
9. Nama and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agant
. ress of Lur Pglslere
B1
i CARLSSON, ANITA Name
3 UT"-E SPRINGS LANE B2| Street Address (F.O. Box Number is Not Acceptable)
k LONGWOOD FL 32750
83
84| City FL 85| Zip Code

1%, Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent. or bolh, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmenit as registered
agent. | am familiar with, and accepl the abligations of, Seclion 607.0505, Florida Statutes

<o e

; SIGNATURE . P, ..
Sigaature, lyped oi pmted nan e of regesered agunt F\.‘ud I Bpphe atyin (NQ1L- Ragistered Agent signeture req.ired when fainsiating) DATE R\

12, OFHCERS AND DIRECTORS o 4 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 g
TE NELETE 1ATILE LT change ] Addition =
NAME HEGNER, PAULA D 1.2 NAME §
streetaooness | @071 BIG SKY BLVD 13 STREET ADGRESS L

[_cimy-sv-ap KISSIMMEE FL 1ACITY-51- 2 &
TITLE b 1 BFLET 2ATTLE [T Change L Addilion |
NAME CARLSSON, ANITA E 22 NAME
smeeraporess | 344 LITYLE SPRINGS LANE 23 STREFT ADDRESS
CITY-S1-2IP LONGWOOD FL 2 ACITY-ST-7p
TILE (] DECETE 31 TITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 3.4 CITY-§1- 2P
TILE [T DELETE 41TTLE [T change [T Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-S§T- 2P L4 TITY-ST- 21
Tme [ oeLeve 51TILE [JChange [ Addiion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP o 54 CITY-ST-7p
TILE T oewere 61 TILE [J Change T Addition
NAME . 62 NAME
STREET ADDRESS | .3 STREEY ADDRESS
CITY-ST-21P 6.4 CITY-ST- 2P
14, | hereby cem that tho information supplied witl fins iling does not gualify for 1he exemption stated i Sechion 119.07{3)(1), Flonda Statules. | funiher certify That the informatian

indicated on t m annual repart or supplo mmm! annwual report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an
officer ar dirgctor of lhcmimn ar the rece i trustee empowered 1o oxecute this report as required by Chapler 607, Hlorida Statutes; and that my name appears in

Block 12 or Block 13 il ghangdy, or on an atin mm | with an address
. A Bl <y 220 U4

"

rF 197 . . SSF L. I .S =



