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

PROFIT e D FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # V55348 (9)

1. Corporalion Name

W-W-K CORPORATION

Mot vt Secretary of State

DIVISION OF CORPORATIONS

O G

Principal Place o Business ‘ Marling Address
117 SOUTH FIFTH STREET 117 SOUTH FIFTH STREET
MACCLENNY FL 32069 MACCLENNY FL 32063
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified —’
— 08/05/1992
2, Principal Place ol Busincss 2a. Mailing Addreoss 4. FEI Number Applied For
21 26 59-3134581 Not Applicable
Suite. Apt_ ¥, ele. Suite, Apt ¥, elc. - . $8.75 Additional
22 2 &. Cenliticate of Status Desired 0 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Beo
23] 28] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8, This corporation owes or has paid the current year Intangible
24 ;a [m m Personal Property Tax due June 30. Oves [Ine
9. Name and Address of Current Reg d Agent 10, Name and Address of New Reglstered Agent
KNABB, GEORGE W. 81] Name
115 SOUTH HFTH STHEET 82| Streat Address (P.O. Box Number is Not Acceptable)
MACCLENNY FL 32063

83

84| Cily FL—[BSTZip Code

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am fermiliar with, and accopt the obligations of, Section 6070505, Florida Statutes

SIGNATURE _  _ _ . .. R
Srgnatire typod o pantecd mame of rggestesed agont and btie # applicable (NCGTE Rogislated Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [J cELere 19 TILE [J ctange ] Addition
NAME KNABB, GEORGE W. 1.2 NAME
sweeraopmess | 117 §. FIFTH STREET 1.3 STREEY ADDRESS
CITY-ST-2IP MACCLENNY FL 14LITY-5T- 2P
THILE Vv TIDELETE 217MMLE T Change L] Addition
HAME WAINRIGHT, MARION J. 22 NAME
seet aoomess | 117 8. FIFTH BTREET 23 §TREET ADDRESS
CITY-SI1-2iP MACCLENNY FL 2.4 CITY-§1-2IP
e \'- 3 [J oetEre 31 TILE [T change [ Addition
NAME WHITLEY, JOHN E., SR. 2.2 NAME
sweeraooness | 117 S, FIFTH STREET 33 STREET ADDAESS
cnv_st- MACCLENNY FL 34,0y -T-2IP
THLE [T oecere 41TIILE [T Change [ Addition
NAME 4 2 NAME
SIREET ADDAESS 4.3 STREET ADORESS
CiTy-ST- 2P 44CITY-5T-21P
HIE J DELETE 51TMLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STACE! ADDRESS
oTY-S1-21 5.4CITY -5T-2P
HILE [T bevere 61TILE [J Change ] Addition
NAME 6.2 KAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 6.4 CiTY-S1-2IP
14. | hereby cerlify that the information supplod with this filing doos nat quglify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informalion

accurale and that my signature shall have the same legal effect as if made under path; that t am an

indicated on this annual repart or supplomental annual report is true g
ed to exogutg this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporabon or the receivor or trusteo empQay
Block 12 or Block 13 if changed, or on an attachment with an ag

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME DP SIGNING OFFICEN OR DIRECTOR Gate ) Dayime Pione §  ODZ00ME

CR2EG34 (10/97)



