FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
PROFIT FLORIDA DEFARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Kathorine Harris
ANNUAL REPORT Secrctay of Stato ecretary of State

1999 DIVISION &= CORPORATIONS 04-29-1999 90189 044 ***150.00

DOCUMENT # H39964

1. Corporation Name

W.J. OF TAMPA, INC.

.

Principal Flace of Business Mailing Address
3801 NORTH #15T STREET 360 NORTH #15T STREET
TAMPA FL 33610 TAMPA FL 33610
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/28/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI N imber Ap Jlied For
21] 28] 50-2372556 H‘No; Aoplicable
Suite, Apt. #, etc. . Suite, Apt. ¥, etc. . iti
—) P P 5. Certifcate of Status Desired d $8.75 Add_monal
22 —2?] Fee Reqjuired
City & Sitate City & State 6. Electic n Campaign Financing 0 $5.00 vayBe
E‘ _—2;1 Trust {*und Contribution Added to Fees
Zip Country |‘ Zip Country 8. This corporation owes the current year Intangible
;\ [2_51 ?9] EI Personal Property Tax, Oves ZiNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent

81| Name

ALLEN, C. STEPHEN
4830 W KENNEDY BLVD, STE 340
TAMPA FL 33609 &

h“ City 85| Zip Cade
| FL ||

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stalules, the above-named ccrporation submi's this statement for the purpose M changing its registered

82| Street Address {P.0. Bo» Number is Not Acceptable)

office cr registered agent, or bo h, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the apr ointment as reg stered

agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE —_—

Signatyre, typad or printed na-ne of registered agent and title if applicabia, {NOTIZ: Registered Agent signature requ red when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 =] b
TME P [ oELETE TITME M change  [] Addition ‘E
NAME WARREN, JOHN W. 1.2 NAME 3
streeTaooress{ %3801 N 41ST STREET 13 STREET ADDRESS & ]
cITy-8T-ZP TAMPA FL 14 CITY-ST-ZP &
TIMLE (] DELETE 21 TMLE [JChange  [JAddiion | © |
NAME 2.2 NAME
STREET ADDRE!:S . 23 STREET ADDRESS
CITY-5T- 2P 2 4CY-ST-2P |
TITLE [] DELETE 34 TLE ’_ [ IChange [ Addition
NAME 32 NAME
STREET ADORES S 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-ZiP
TME [ DELETE 41TILE CChange [ Addition
NAME 4.2 NAME
STREET ADDRES 5 43 STREET ADDRESS
cmy-§1-2p 44 CITY-ST-2IP
TITLE [J DELETE 5.1TITLE {JChange [ Addition
MANE 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TMLE [ DELETE 6.1 TITLE [CIChange  [] Addilion
NAME 62 NAME
STREET ADDRES ; 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2iP

14. | hereby certify that the information supplied with his fling does not qualify for the exemption stated in Section 119.07(:3)(i), Florida Statutes. | further certify that the infcrmation
indicatec on this annual report or supplemental annual report is true and accu -ate and that my signature shall have the same legai effect as if made unc er path; that t am an
officer or ditector of the corporation or the receiver or trustee empowered to e;ecute this report as reqL ired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachnient with an address, with all other like empowered.

SIGNATURE: R 1) N <Y ;/9 v (8/3) ¢20-1/5 6
CER )R DIRECTOR Date - - [ aytme Phone ¥

'F E AND TYPED OR PFINTED NAME O




