FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 511079

WEBSTER AND ASSOCIATES, INC.

(6)

Mailing Address

13044 DELWOOD ROAD
TAMPA FL 33624

Principal Place of Business

13044 DELWOOD ROAD
TAMPA FL 33624

FILED
May 12 1998 8:00am
Secretary of State

0

DO NOT WRITE 1N THIS SPACE

ageanl. | am tamiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

3. Date Incarporated ar Quaiified
_08/23/1976
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 2 _58-1780183 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. B . $8.75 Additional
o z—ll 5. Certificate of Status Desired O Fee Requirad
City & State Cily & State 8. Election Campaign Financing $5.00 vay Be
'-i;l 2_451 TFrust Fung Centribution Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 E m Personal Property Tax due yune 30,  [JYes [J No
9. Name and Addresa ol Current Reglstered Agent 10. Name and Addressa of Naw Ragistered Agent
WEBSTER, LARRY EDWARD 81| Name
13044 DELWOOD ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
a3
84| Ciy FLTss Zip Code
11, Purguant 10 the provisions of Sections 607.050? and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agonl. or both. in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointmert as registered

ofticer or dirgctor of the corporg
Block 12 or Biock 13 if chany

Or On &n att ent yyith an r
SIGNATURE: WEM -
" SN A TUR! O TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Signature, typed o prinlod naima ol |r;6m§;1i apant and bite: if appliakle, (NOTE Registared Agent signature reguired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD TT DELETE LITIE I Change™ [ Addition
NAME WEBSTER, LARRY EDWARD 1.2 NAME
sweerancress | 13044 DELWOOD ROAD 1.3 STREET ADDRESS
CITY-S1-7P TAMPA FL 14 CiTY-ST-2
THLE [ T DELETE 24 TITLE [J crange LT Addition
NAME WEBSTER, LARRY EDWARD 2.2 NAME
streeTaporess | 13044 DELWOOD RD 23 STREET ADDRESS
CITY-ST-2IP TAMPA FL 2 4CHY-S1-2P
TITLE [T DfLETE 31TIE [ change ] Addifion
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-51-2P
L [T weiETe 41TIE “TJchange [ Tagdition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2IP A4 CITY-ST-2P
TTLE ~ LJ DELETE 5 1TILE [Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
Y- ST- 2P 54 CITY-5T-2P
TITLE ~ LJ ORLETE 61 TINLE ~ [Jchange”  [J Addition
HAME €2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-S1-2p A CITY-5T-21P
14. 1 hereby canlily thal the inlormation suppliad with this filing doos not qualify tor the exemption stated in Section 119.07(3}{i), Florida Statutes. I further certify that the information

indicated on this annual raport or supplomentai annual report is true and Bccurate and thal my signature shall have the sama lagal effect as if made under oath; that | am an
@ or tha recewor or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2ED34 (10/97)



