FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT T £y FLORIDA DEPARTMENT OF STATE
CORPORATlON B Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 3
DOCUMENT # 644306 (3)

1. Corporation Name

WADSWORTH DEVELOPMENT CORPORATION

| IO

Principal Piace of Busingss Maiing Address
8351 BLIND PASS ROAD 8351 BLIND PASS ROAD
ST PETERSURG BEACH FL 33706 ST PETERSURG BEACH FL 33706
3. Date Incorporatec or Qualified 3a. Date of Last Report
] 11/06/1979 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number FApplied For
21| . |25] 59-1974584 Not Appicable
| _ Suite, Apt. #, etc. | Suite, Ant. #, etc. 5. Certificate of Status Desired O $8.75 Addiionat
22] ) 27] Fee Required
" iy & Stale | Ciy&stae 6. Election Campaign Finanicing O $5.00 may Be
23] 28 Trust Fund Contribiution Addod 1o Fees
2ip - Gountry | 2 | Country 8. This corporations has liapility for intangible tax under 5 199.032,
24| 25] 20 30] Florida Statutes /H ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DOUGLASS, ROBERT A 82] Street Address (P.O. Box Number is Not Acceptabie)
8351 BLIND PASS ROAD
ST PETERSBURG BEACH FL 33706 83 .
84| Gy ; FL asl Zip Code

1. Pursuant fo the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of charging its registered office
or registerad ageont, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registere.d agent. | am
famifiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SGNATURE I e [
Slgratwee. typad or per ted name oF rogistlared agent and btle it appdizable NOTE: Flegistered Agent sigrature required wher reinstating] DATE
KN OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1 1TLE [ Change  [T] Additien
NAME WADSWORTH, LON C 1.2 HAWE
siacer aoohzes | 10092 § YACHT CLUB DR 1.3 STREET ADBRESS
Gl -5T. 7P TRES ISL, FL 00000 14CITY-§7-2P
THLE ST [ DELETE 2 1TNE [ Change  [] Addition
KAMS DOUGLASS, ROBERT A 22 NAME
sweeraporess | 8351 BLUND PASS ROAD 23 STREET ADDRESS
CITY-ST-2I9 ST PETE B(:Hl FL m 24 CITY-50-2p
L ST ] DELETE 3 1L O Change [ Additon
HEME LEHMANN, LANA JO 52 NAME
seeraooress | 8351 BLIND PASS ROAD 33 STREET ADDRESS
Y -ST-2IP ST. PETE BCH FL 34CITY-ST-2IP
TILE [C] DELETE 4.1 TITLE [ Change  [] Addition
NEME 42 NAME
STAEET ADIDRESS 4.3 SIREET ADDRESS
LIy -51- 71 44CITY-51-2
TILE [J DELETE 5 1TIILE [ Change  [] Addition
NAME 52 NAME
STREE ] ADORESS 53 STREET ADDRESS
CITY-51.2IF 540iTY-51-7P
e [T DELETE 6.1 THILE [} Change ] Addition
NAME 62 NAWE
STREET ADDRESS 63 STREET ADDRESS
Ciy-sr-zip 64 CITY-5T-2iP

14. | do hereby cerdify that the inlormation suppliod with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k). Fiorida Statutes. | further
certify that the information indlicated on this_annyal report or supplemental annual report s true and accurate and that my signature shall have the same legal eMect as if made under
oath; that | am an officer or director of 1 ation or the iver or trustee enpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ha ttacpfnent with an ad

SIGNATURE: _ sﬁl_&_ﬁ;HW;V_____________________%%Jﬁ, LB 27 sty

Dayticw Phong

CR2E034 (12/95)



