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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAHTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatian Name

W-W-K CORPORATION

DOCUMENT # 55348

Principal Pizce of Business

117 SOUTH FIFTH STREET
MACCLENNY FL 32063

Maiting Address

117 SOUTH FIFTH STREET
MACCLENNY FL 32063

FILED

DO NOT WRITE IN THI3 SPACE

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90021 035 ***150.00

AEPREIRIR WG

3. Dale In:orporated or Qualifed

08/05/1992

2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appled For
21] 26 533134581 ot ,Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . iti
F g 5. Certifcate of Status Desired O $8 75 Adqmo"al
E ;1 Fee Reqlired
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
23 AE’ Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This coporation owes the current year htangible
Z’;l [2—5] ;9—| Ei;l Person.il Property Tax. Oves [lNo
9. Name and Addtess of Current Registered Agent 10. Name iind Address of New Registere i Agent
81] Name
KNABB, GEORGE W. 82| Street Adi (P.0O. Box Number is Not Acceptable)
- ress (P.O. er is No a
115 SOUTH FIFTH STREET e P
MACCLENNY FL 32063 83
84| City FL { 85| Zip Code

SIGNATURE

11. Pursua1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submils this statement for the purpose Jf changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligati ns of, Section 6070505, Florida Statules.

Slgnature, typed or printed nai e of ragistered agent nd title if applicable. (NOT(: Regstered Agent sighatura requ red when reinstating} DATE a
12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 =}]
TTLE P [ DELETE 1.1 TITLE [JChange [ Addition E
NAME KNABB, GEQORGE W. 1.2 NAME 3
streetaooress| 117 S. FIFTH STREET 13 STREET ADDRESS 2
orv-st.ze_ | MACCLENNY FL 14 CATY-5T-2P &
TME ] [ DELETE 24 THLE [Change  [JAddition | ©
NAME WAINRIGHT, MARION J. 22 NAME
sreeTaooress! 147 S. FIFTH STREET 23 STREET ADDRESS
orv-stze_ | MACCLENNY FL 2.4 CITY-ST-2IP
THLE Vs [ DELETE 31 TILE [JChange [ Additien
NAME WHITLEY, JOHN E., SR. 32 NAME
streetapnress| 117 S. FIFTH STREET %3 STREET ADDRESS
CITY-ST-ZIP MACCLENNY FL 34, CITY-ST-2P
TIMLE [] DELETE 41 TITLE [OcChange  {] Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
THLE ] DELETE 51TME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRI 55 55 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2P
TITLE ] DELETE 6.1TME [OChange [ Acddition
NAME .2 NAME
STREET ADDR}SS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

indicaled on this annual report or supplemental annual rey
officer ar director of the corporation or the receiver or tru:
Biock 12 ar 8lock 13 if changed, or on an attac 1ment

SIGNATURE: L

oy

2 7Date4ﬂ/( ?y meOme no:é n'r

14. | herehy certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.0 "(3)(i), Florida Stalules. i further :ertify that the ir formation
is true and ac:urate and that my signature shall have the same legal effect as if made under oath; that  am an
to execute this report as required by Chaptar 607, Florida Stalutes; and tha' my name appears in

.257 F fith all other like empowered

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICtR OR DIRECTOR

YN Y/4




