1

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT rLDFtI[s)aA“DdIi:A:'Tr\::‘:’I‘::hO.; STATE M ay O 2 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNL;AQL;;PORT DIVISION OF CORPORATIONS Secretary Of State

JQCUMENT # 353054 (0)
WADSETTER CORP

Principal Place of Business Mailing Address ' ”II‘Il “lll mll ||“"I|I' m“ I

IR

| 5 SHADOW LANE 5§ SHADOW LANE
MAITLAND FL 92781 MAITLAND FL 32761514
3. Date Incorparated or Qualified 3a. Dale of Last Report
-] 2. Principal Place of Business : 2a. Ma&g Atdress : 4. FEt Number Applied For
M 'E—JP.O ox [l ‘
: |26 e e Dhgp | 59-1303031 Nol Applicable
] Sulte, Apt. #. etc. Sutle, AplL. #, elc. ihi
- P - l 5. Cerlificate of Status Desired D $8'75 Additionat
- @ z7| Fee Required
. City & State - Cilz’ & State 6. Election Campaign Financing $5.00 May Be
|22 28] Winder mek . Fl Trust Fund Contribution O Addad to Foos
Zip Country | dip | Country B. This corporalion has liability for igtangible tax under s. 199.032,
24] 25] | 32790 8] OSA Flarida Statules ves [No
] 9. Name and Address of Current Registered Agent ) B 10. Name and Address of New Registered Agent
81| Name
STEWARD, PIERRE L.
=E§H 1“2 Eg RDBNSON ST 82| Streel Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32801
83
84| City FL 85| Zip Codo
T1. Pursuant to the provisions of Scetians 6070502 ard 607, 1508, Florida Slalites, 1he above-namod corporalion subrmis this stalemient for the purpose o changing 1t reg stered
office or registered agent, or bath, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl The obhigations ol, Scclion 607.050D5, Florida Statutes
SIGNATURE __ . .. R e e i e _
- Signature, typee of prnted nane of g slered agonl and twvl(-ﬂ_a_[_r;_n‘: e _ﬂ“jll Hrgislpred Agenl sighature reguired whon isinslating) . DA
{12 OFFICERS AND DIRECTORS | 13 . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 §
b i e P Oneitie A TnE N7s [ Change PRLAsdion | &5
FR poasl
NAME BANKS,E.G. 12 NAME Lawrence S, 3anis 3
stheeT aporiss | § SHADOW LANE 18 3tee1 ADDRESS (21 Hefen Avenwi. <
erv-stze | MAMANDFL uovsiw |Orland, FL 32804 o
TILE $ ﬁDELE?E 21 THE [T Change ™ T Adgditon |
e BANKS, GERALD . 21
STREETAODRESS | 2201 GILLIS CT 23 SIREET ADDRESS
crv-st-ze | MAITLAMDFL R 2ATIY-51-2IP
TILE [T bewrie 34 e 3 change T Addition
NAME 3P NAME
STREET ADDRESS 33 SIRECT ADDRESS
CITY-§T-ZiP 34 GiTY-51-2IP
e [T beiete 41 1M U Changs L] Addition
; NAME 4.2 NAME
.- & STREET ADDRESS 43 SIREFT ADIRESS
L CiTY-ST-ZiP ,,ﬁ _Jaonvgi-me
ol rme O ot 51 TLE L] Change T Addition
NAME 5.8 NAME
STREET ADDRESS 5% STRLET ADDRESS
CITY-ST-2P o o spOTY S |
TE T peLete 61 Mk [T change  T_J Addition
HAME 6.3 NAME
; STREET ADDRESS 6.3 STRLET ADIRESS
CITY-ST-2IP e PBALMy-sI-2IP
: %4, 1do hereby certify that the informatian supplied with this filing docs nal gualily for the exemption slated in Section 119 07{3){i), Florida Statules. | further certity that the

information indicaled on this annual reporl or supplemental annual report is fruc and accurale and that my signature shall have the same legal effect as if made under oath: that
1 am an officer or direclor of the corporation or the receiver or ruslec empowered to exccute this report as required by Chapler 807, Florida Statutes; and that my name

! appears in Block 22 or Block 13 if changed, of on an allachmemwym address
O . — N (‘_E{ﬁ‘fﬁ'g > f\/i”"‘ P ™ B //Z.t"[]“ﬂ P .




