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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 8 1 99 8 8 O O dmn

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # Fg7764 (3)

1. Corporation Name

WADSWORTH-DOUGLASS DEVELOPMENT CORPORATION

D i

Principal Place of Businass Maiting Addross
8351 BLIND PASS ROAD 6351 BLIND PASS ROAD
6T PETERSBURG BCH FL 33206 ST PETERSBURG BCH FL 33706

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

18/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 58-2213629 _INot Applicable
Suita, Apt. #, elc Suite, Apt, #, slc. N ) $8.75 Addttionat
—221 —2;] §. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
;;1 ;a:l Trust Fund Contribution || Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;] E] ;ﬂ ;] Personal Property Tax due June 30, [ Yes D No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DOUGLASS, ROBERT A 81| Name
8351 BUND PASS ROAD B2] Street Addiess (P.O. Box Number is Not Acceptable)
ST PETERSBURG BCH FL 33706
83
84[ City FL lssl Zip Code

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purposa of changing I1s registered
office or registered agenl. or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

—

SIGNATURE . o
Signalua, hyed o prmted narhe ol MegeRterad ageant and ttic it AppLcabio (NOTE Registered Agent sighature required when reinslaling) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PD L3 DELETE L1IE [ thange [ J Addition
RAME WADSWORTH, LONC 1.2 NAME
sreeraporess | 8359 BLUIND PASS ROAD 1.3 STREET ADDRESS
CITY-57-2P ST PETERSBURG BCH FL 14 EITY-§T-2IP
THLE S1D [T DELETE 21 HILE [Jchange ] Addition
HAME DOUGLASS, ROBERT A 22 NAME
smeeraooress | 8351 BLIND PASS RD 23 STREEY ADDRESS
CITy-5T-2 ST PETE BCH, FL 00000 2, 4CITY-ST-21p
TME 7 DELETE 3ITITLE Tl change [ Addition
NAME 4.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-§t-2p 34.CITY-$T-2IP
™ L] DELETE 41TILE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-S1-2IP 4ACITY- SF-2P
TME L1 oeLeTe SITiE [Jthange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-7IP 5.4 CITY-S1- 2P
THTLE [T oELeTe 64 LE L1 Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
onY-§1-2p 5.4 CITY-ST-21P
14. | hereby certify that the information suppliod with thig tiling does ng

quallfy for the exemﬁuon slated in Section 119 .07{3)(i}, Florida Statutes. | further certify that the information
d and acourate and that my signature shall have tha same lepal effecl as if made under oath; that | am an
poivered to executa this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

{)]aY €= Bbordsdy

indicaled on this annual report or supplemantal annyal report i

officer or direclor of ration or the roceivgr or lruslee g
Bloack 12 or Block 13 "(h d, or on an ltac my

SIGNATURE: ' " ¥ ™S , o

CR2E034 (1097




