FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAIL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF SORPORATIONS

DOCUMENT # 39965

1. Corporation Name

W.J. | OF TAMPA, INC.

Principal Place of Business

3801 NORTH 41ST STREET
TAMPA FL 33610

Mailing Address

381 NORTH 41ST STREET
TAMPA FL 33610

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90181 019 ***150.00

AR A

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed
01/26/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 | 592672574 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
5 P 5. Certifcite of Status Oesired [ $8.75 Additiona)
E 27 Fee Recuired
City & State City & State 6. Flectio Campaign Financing $5.00 nay Be
—Z?I ?8] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
m i;' ;I m Persoral Properly Tax. (ves [JNo
9. Name and Address of Current Registaered Agent 10. Name and Address of New Registered Agent
8% Name
ALLEN, C. STEPHEN ESO. Ty
4830 W KENNEDY BLVD. STE 340 Street Acdress (P.O. Box Number is Not Acceptable)
TAMPA FL 33609 a3
84 City FL 85| Zip Cide

11. Pursuznt to the provisions of

SIGNATUFE

Sections 607.050z and 807.1508, Florida Statules, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State cf Florida, Such change was .authorized by the corperition’s board of directors. | hereby accept the apf ointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

Slgnature, typed or printed na na of registered agent and title if applicadle

(NDT=: Registered Agent signature required when reinstating)

DATE

12, OFFICERS ANI» DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS aND DIRECTORS IN 12
TIMLE p 1 DELETE 11 TITLE [Jchange  [T] Addition
NAME WARREN, JOHN W. 1.2 NAME

smeeraooress| 3801 N. 41ST STREET 13 STREET ADDRESS

CITY-ST-ZP TAMPA FL 14 CITY-§T-2ZP

TME [0 DELETE 21TMLE ClChange [ Addition
NAME 22 NAME

STREET ADDR! 55 23 STREET ADDRESS

CITY-ST-2ZP 2.4 CITY-§T-2IP

TME [ DELETE 3ATITLE [ClChange [ Addition
NAME 32 NAME

STREET ADDR! §5 3.3 STREET ADDRESS

CITY-S7-ZP 34. CITY-ST-7IF

TILE [] OELETE 41 TALE [JChange [ Addition
NAME 4 2 NAME

STREET ADDRI 85 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TRE (] DELETE 51 TITLE [Mchange [ Addition
NAME 52 NAME

STREET ADDRY'SS 53 STREET ADDRESS

GITY-§T-ZP 54 CITY-5T-ZP

TmE [ DELETE 6.1 AITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDR:8S 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-5T-2IP

14. | hereby certify that the informe tion supplied wilh this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further zertify that the ir formation
indicated on this annual report or supplemental annual report is true and accurate and that my signa-ure shall have the same tegal effect as if made under cath: that ! am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 Iif changed, or on an attac1ment with an address, with ali other like empowered.

sioNATURE: G=dea o YaNoro o u)s/e9 (&)

R OR DIRECTOR

Dayhima Phone #

CR2E034 (11/38)

1
L




