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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

BRETT WADSWORTH, P.A.

P97000011892 (1)

Principal Piace of Business

11809 CYPRESS PARK STREET
TAMPA FL 33624

Mailing Address

11609 CYPRESS PARK STREET
TAMPA FL 33624

FILED

Mar 11 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24] 25] 20]

|30

2. Pringipa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;1 . 5 7 - -3((3 oY /f Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
—1 P ? 5. Cerlificate of Status Desired O $8.75 Addiional
22 ’;ﬂ Fee Reguired
City & Statg City & State 8. Election Campaign Financing $5.00 MayBe
EI . E] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible

Parsona! Property Tax dus June 30, O ves EI No

. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

82| Street Address (P.O. Box Number is Nol Acceptable}

WADSWORTH, BRETT 81] Name
11608 CYPRESS PARK STREET
TAMPA FL 23624

83

aa| city

Zip Code

FL

11. Pursuant to the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statament for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl. t am familiar with, and accepl the obigations of, Sectian 607.0505, Florida Statutes

SIGNATURE : R
Signature typed of printad namg o egioed agent and tle o apphcable (NOTE: Rsgistered Agent signatura required whon reinslating) DATE
12 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ OELETE 5.1 TATLE O cnange [T Addition
NAME WADSWORTH, BRETT 3.2 NAME
sweer aporess | 11609 CYPRESS PARK STREET 1.3 STREET ADDRESS
ITY-ST-2F TAMPA FL 33624 14 OITY-§T-2IP
THLE 5 ] DELETE 21TITLE [T change T[] Aadition
HAME Woclh e r®, Loffeen. 22 NAME
SRETADORESS | ({0 § Cyp-ess V- = 2.3 STREET ADRESS
CITY-§T- 2 Teame FO ?:‘{L}‘j/ 2.4CI1Y-51-21F
TILE ! 1 pEcete 3.1 TITLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2p 24.CITY-S1- 2P
TITLE ] DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-20P 44 GITY-5T- 7P
TILE [J DELETE 5.1 TILE [J change 1 Addition
NAME 59 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §1-21P 54 CITY-$T-2P
TNLE T DeLETE 6.1 TITLE 3 Change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEEY ADDRESS
CITY- ST-21P 64 CITY-$T-2P

that the informaton supphed wi isfl

cnlal annal repart
r the recaivor of trustog
an altachment wit

44, | hereby cerli
indicated on this anrual reporl or suy
officer or director ol the corporalion
Block 12 or Block 13 if changed, or

SISAIA T™ I,

s not qualify for the exemption slated in Section 118.07(3){1), Florida Statutes. | further certify thal the information
d accurate and that my signature shall have the same iegal effect as if made under oath; that | am an

cute this report as required by Chapter 607, Florida Slalutes; and thal my name appears in

~ A7 /o R r9|>)16?- >108

CR2E034 (10/97)



