FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT oA ’F-"?éa FLORIDA DEPARTMENT OF STATE
CORPORATION _.h‘.';"i= Sandra B Morlham
ANNUAL REPORT z ,ﬁf Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # 489659 (3)

WEBB COMMUNICATIONS, INC.

1. Corporation Name

Principal Plage of Business . Mdm;wg Address
4315 N FLORIDA AVE 4315 N FLORIDA AVE
PO BOX 2682 PO BOX 2682
TAMPA FL 33603-821 TAMPA fL 33601-2682
us 3, Datelr rated or Qualified | 3a. Dateof | ast Repoy
11776% 01/18/18%
2, Principal Place of Business | 2a. Malling Address - 4. FEI Nunétier Applied For
21 |26] 1699849 |~ [Not Applicatle
i t. # . Uit . i
Sute, Apt. 4, lo |, Sutc.Apl.4, etc 5. Certificate of Status Desired é/ $8.75 Additional
;2—[ . 97] ) i Fee Required
City & State __ City & State 6. Etection Campaign Financing ) $5.00 May Be
23] 28] o Trust Fund Contribution Added to Feas
Zp L Country - dip | Country B. This corporalion has fiabiljy for intangible tax under s 189.032,
2_41 25] 29]_‘ . 30] Florida Statutes ez [INo
9. Name and Address of Currenl Reglstered Agent B 10. Name and Address of New Registered Agent
B1| Mame
O'NEAL, ALBERT C., JR.
82| Street Address P.O. Box Number is Not Acceptabie)
2700 BARNETT PLAZA '
101 E KENNEDY BLVD. 8
TAMPA FL 33602
84| Ciy FL 35[ Zip Code

1. Pursuant to the pravisions of Sections 6070502 and €07.1508, Fionda Statutes, the above-named corporalion submits this Sialenent for the purese of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by Ine corporation's board of directors, | hereby accept the appaintment as registored agent. | am
familiar with, and accept the abligations of, Section 627.0505, Florida Statites.

SIGNATURE |

Sigranwe, hod OF rnleck na Mo of e getonea agant o e ““_'EiT T HNOTL Fia ) Sgriahare EgUiced Whon renisal g o T TTTTTERIE T T G
12. GFFICERS AND DIFE CTORS N R ADCITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12 &
TMLE v L DELETE 11 TILE [ Change [ Addition |+
EASTRIDGE, ANNE H 3
STREET ADDRESS 800 5 NEWPORT AVE 13 STREET ADDRESS &
CITY-5T-2IP TAMPA FL o 1ACITY-S1-2IP %
HILE v {J DELETE 2 171LE [ Ghange  [] Addition  |©
NaME EASTRIDGE, KLAUS D 22NANE
SIREE} ADDRESS 800 S NEWPORT AVE 23 STRECT ADDRESS
CITY-ST-7P TAMPA FL o 24 CITY-5T-2IP .
TITLE [1 DELETE 3 1TIcE [ Change  [] Addition
NAME 3.2 HAME
STREET ADDRESS 33, STREE] ADDHESS
CiTY-§7- 79 o 34CITY-§T-7IF . .
TITLE I DELETE £ATHLF [[] Changs [ Addition
NAME 42 HAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2IP L 44 CiTY-SI- 2P
TITLE [ DELEIE 51TME [7) Change  [] Asdilion
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P _ 54CITY-51-2w
TITLE [1 DELETE 6 1100 {1 Caange  [] Adaition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-ST-2F 64 CITY-51-21p

14, 1 do hereby certify that the information supplicd with this fling is voluntarily furnished ang doos nat qualty for the exemption stated in Seclion 118.07[3)(k], Florida Statutes. | further
certify 1hat the information indicated on this annual roport or supplernental annual report is true and aceorale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustos empowered to execule this report as required by Ghapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on a HEchmenl with an address.

SIGNATURE: _ Az?ﬁteg” KIS D, Eastrpee (~16-94 (Fiz)2sq-2ory

OR PRINTED NAME OF §

~'SIGNAYURE AND TYPI NING OFFICER OR DIRECTOR Liate Daytre o #




