FILE NOW: FILING FEE AFTER MAY 115 §225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State

. Le-s-,_-p_ltﬂgf‘. DIVISION OF CORPORATIONS

DOCUMENT # K73388 (6)

1. Corporalion Name

W-SOL TAMPA BAY, INC.

4139 SALTWATER BLVD 4139 SALTWATER BLVD
TAMPA 33615 TAMPA 33615
. Date Incorporated or Qualfied | 3a. Date of Last Report
] R 03/13/1989 04/18/1995
2 “Brin |par Plare of Businass | 2a, h_ﬂai\:ng Address . FEI Number Applied For
21| 40y .y KL/-'\QH Dﬁ %] SYor S BEACH DR, 59-2043244 Not Applicabic
| Suite, Apt. #, etc | Suita, Apt. #, stc  Certificate of Status Desired 0 $8.75 Additional
22_1 - 27] Foe Required
Gity & State | City & State . Blection Campaign Financing $5.00 may Be
[ “TAHM f’A Fec. 2 7?}HP/3 Fe, Trust Fund Contribution o Added to Faes
3 Country | Country . This corporation has hability for intangible tax under s 199,032,
24| J’G 27 l5] O sAa |26] 33 629 0] OJSAH Florida Stalutes O ves Bno
9. Name and Address of Cutrenl Registered Agant . Name and Address of New Reglsterad Agent
81| Name
BERKMAN, MONROE 82| Strest Address (P.O. Box Number is Not Acceptable)
4139 SALTWATER BLVD.
TAMPA FL 33815 83
84| City FL 35| Zip Code

[ 4%, Porsuant 10 the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing hs registered office
or registered agent, or both, in the State of Florida. Sugh chan 2 was authorized by tha corporation’s board of directors. | hereby accept the appounlmentﬁ registerod agent. | am

farmiliar with, and ancept the obhgal»ons of, Segtion 607.0505, Iorlda Statute!
SIGNATURE MQN RE SERKHAN p m (/[\. ¢
Slgn ar et wxd Of P nlod namg or ug.‘.‘aﬂm agal and 1k it applicane TE- Rugislerid Agert signature ra. when reinslating ToaTe!

S o o proied rane )
12. - OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
F it D [ ] DELEIE 1 1TTLE [J Change ] Addilion | =
HAME BERKMAN, MONROE 12 NAME §
strezaoomess | 4139 SALTWATER BLVD 13 STREET ADDRESS ]
TAM | 14 GITY-51-21p &
[J DELETE 2 1TILE O thange [ Addiion | ©
RAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
GITY-ST 2P ) e 24 CITY-§T-2¢
TIF [[] DELETE 3 tTME [} Change  [] Addilion
NAME 5.2 NAME
STHERT ATIDRESS 33 STREET ADDRESS
emv-st-ap | 34 CITY-ST- 28
TI.F [7) DELETE 4 1TILE [ Change [ Addition
NAML 42 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
| ST B A4 CITY-§1-21P
.6 [ DELETE 5 1 TITLE [ Change [ Addition
HAML 5.2 NAME
STEEET ADDHESS §.3 STREET ADDRESS
oov-st-ae [ S 5.4 CITY-S1-2IP
TIE 7] DELETE 6 1TMLE [ Change  [J Addition
hAME B.2 NAME
SIR:L) ADTRESS 63 STREET ADDRESS
Gily-S1-2P G4 CITY-5T-2IP
14, 1 do heraby certify that the infannation supplied with this filing is voluntariiy furnished and does not qualify for the exemption stated in Saecton 118.07(3)K), Florida Statutes. 1 further
certity that the infonmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to executa this report as required by Chapter BG7, Florida Statutes; and that my name
appears in Block 12 or Bloc:);azrr changed, or on an attachment with an address.
SIGNATURE: oae O Beahloo ) J16_ (F13) it 6357
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR Traytme Prione #



