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

[ PROFIT LT FLORIDA DEFARTMENT OF STATE .
CORPORATION LW "'@ Sandra B. Mortham Mar 26 1997 8:00am
ANNUAL REPORT 45 & Secretary of State
1997 \u.,“.«/ DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
POCUMENT # 381082 (7)
WADSWORTH CORPORATION
Principal Place of Business Mailing Address ”I|||| |I|I} lllli "l“ ||||| }I”l |||| |‘||| ||||’ I|I” HI“ |’|h |i|" "I’
P O BOX 4154 PO BOX HH ,
FRISCO CO 80443 FAISCO CO 804434154
3. Dale Incorporated or Qualfied 3a. Dats of Last Report
04/26/1971 05/21/1996
2 Principal Face of Bysingss __2_a. Mailing Address 4. FE| Number Applied For
21 835" { linn ‘0 Ass /20\ 26| . £9-1358706 Not Apphcable
Z] Suile, Apt. #, et ;] Suite, Apl. #, elc. 8. Certificale of Slatus Desired ) sli;.isﬁ:qdnﬂmnal
_ Gty & Sl . ity & Stato 6. Election Campaign Financing $5.00 May Bs
[:ZEL,,:Z )d e{,‘c i 66 H / F L o 2-81 Trust Fund Contribution ) Added to Fees
Y A Counlry, __dp Counltry 8. This corporation has liability for intangible fax under . 199.032,
24| 3 370é _les Vv ‘ 29 [30] Flprida Statutes Pres o
9. Name snd Address of Current Registered Agent 10, Nams and Address of New Registered Agent
LOCKE, CHARLES 81} Name
7005 CENTRAL AVE B2| Street Address (P.O. Box Number s Not Acceptable)
ST. PETERSBURG FL 33710 -
84| City B5| Zip Code
FL

1. Parsuar 14 e provisions of Sechions 607 0507 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agenl, of both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent Eani tamhar with, and accept the obligations of, Section 607.06056, Florida Statutes.

SIGNATURE . J—

T flug,,.ﬂ'_:}»- Y B < pazien A g d vt 0 1 @ e (NDTE Rogistered Agoni sgnature requred when reinstatingy DATE
12. OF FICTAS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
I PD | MY 14T R Grange L] Addition
NAME WADSWORTH, CRAIG 12 NAME
sinerT acont 55 |~OX-4154 ] smeranoness | B35 ! BLwnD FAES RD
ov-sear | FRISE0-60 >0 icny-stze sT.lete, Beach FL 33 70#
1 CJ OELETE 21TITLE [ Ctange [T Addttion
RAME 22 HAME
EIREET AIDAESS, 2.3 STREET ADDRESS
IR J 2 AGTY-51-20
IEIm: T veLete 31MMLE T change [ Addition
NAME 32 NAME
SIHEET AIDRESS 33 STREET ADDRESS
| oy si-ze o 34 OTY-ST-2IP
I [ eeLree 41TLE [Jchange [T Addition
N 4 2 NAME
STHET T ATIURTSS 43 STREET ADDAESS
£y Sl 20 44CITY- 5720
TiILE [ DELETE 61 TIME J change [T Adoition
NAME 5.2 NAME
SIHEE] ADDRESS 5.3 STREET ADORESS
oY S1ne 54 CIIY-5T-2IP
T ] DELETE 6.1 TITLE [ Change [ Addition
NAME 62 NAME
STREFT ALHIRE S 6.3 SIREET ADORESS
Ol - 51 2 64 CITY-S1- 1P

18, Tdo horeby certify that the informatan supphed with this filing cloes nat qualily for the exemption stated in Section 119.07(3K), Florida Statules. | further certify that the
information mdicated on this annua’ report or supplorental aghual teporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
1 am an oflicer ar dirgicle /. corparalion or the receiver of rustos empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Bock W
’h

chnnged, or on an .anac'ném w.‘tth ar.\ zit.:ld.fess
SIGNATURE: “Z7¢ A2 boif ALl (CREIE \RDEN S RTH 3:2-97  f70-648-2135

’ A V LNy T T D
HATORE AND T¥SED OR PRINTED KAME ofsmmns OFFICER OR DIRECTOR Date 1 Daglime Frone B

CR2E034 (9/96)



