FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ) 1 Sandra B. Morthamn
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # F677€4 (3)

1. Corporation Nammeo

WADSWORTH-DOUGLASS DEVELOPMENT CORPORATION

AT O

Principal Place of Business Mailing Address
835 BUND PASS ROAD 8351 BUND PASS ROAD
ST PETERSBURG BCH FL 33706 ST PETERSBURG BCH FL 33706
3. Date Incorporated or Qualiied [ 3a. Date of Last Report
02/18/1982 05/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 ] 592213629 Not Applicatle
Sulte, Apt. 4, eto. | Stite, Apt. 4. eto. 5. Certificato of Status Desired [ $8.75 additional
VE] zﬂ Fee Required
City & State | Ciy & State 6. Eloction Campaign Financing 0 $5.00 may Bo
El 28] ) Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation has liakylity for intangible tax under s 199.032,
4] 25 29] [30] Florida Statutes Bves [N
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
B1} Name
DOUGLASS, ROBERT A 82| Street Adaress (P.O. Box Number s Not Acceptable)
8351 BLIND PASS ROAD a
ST PETERSBURG BCH FL 33708 83
B4] City F L 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071 508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's boad of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the abligatians of, Section 607.0505, Florida Statules.

SIGNATURE _ - . e R . _
Synature. typed or printad rame of regstered agent and tlle f appicabio (NOTE: Ragislared Agont signatire requice 1 when reinstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 13
TILE PD ] DELETE 11TIILE [] Change [ Addition
HAME WADSWORTH, LON C 1.2 NAME
siceranpeess | 8351 BLIND PASS ROAD 13 STREET ADDRESS
CITY-ST- 2P ST PETERSBURG BCH FL 1A LY-§T-2P
THLE S1D [CJ DELETE 2 1T0E [J Crange  [J Adadion
NAME DOUGLASS, ROBERT A 22 NAME
seeeranoress | 8351 BLIND PASS RD 23 SIREET ADDRESS
| omy-s1-2p ST PETE BCH, FL 00000 2ATITY-ST-2P o
THLE [T DELETE 31TITLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 34 STAEET ADDRESS
CITY-S1-21F 34 0TY-S1-21P
TILE [] DELETE 4.1TITLE [] Change [ Addition
HAME 42 NAME
SIREET ADDRESS 43 STREET ADDAESS
CITY-S1-2IP 44 TITY-ST-2Ip
TINLE [J DELETE 5 17TMLE [ Change  [] Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-7F 54 CITV-§1-2p
TLE ] DELETE 6 1 TITLE [ Change [ Addition
HAME £.2 NAME
STAEE] ADDAESS 53 SIREFT ADDRESS
Ty -51- 2P 64CITY-ST-21p

14. ! do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption slated in Sgction 119.07(3)(k), Fiorida Statutes. | further
cedify that the information indicated on this anpagal report onsupplemental annual repon is true and accurate and that my signature shall have the same lagal effect as if made under
oalh; that | am an officer or director of #5 o i vered to execute this report as required by Chapter 607, Florida Statutes; and that my name

S#FE s anan

Dapnie Phone #

R |

CR2E034 (12/95)




