FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

S L - T ———
CORPORATION
ANNUAL REPORT

) 1996 e
DOCUMENT # J81137 (8)

1. Corporation Name

WEBE SUBS, INC.

FLORIGA DEPARTMENT OF STATE
Sandra B, Morltham
Sceratary of State
DIVISION OF CORPORATIONS

T

Principa' Place of HUS\"\DE;SJ T » o . . l\;la-hng AC'&IFE‘;S’ -
% THOMAS R. CLASEN % THOMAS R. CLASEN
10049 E ADAMO DR 2604 W WATERS AVE
LASMPA FL 33619 LTngPA FL 33614 | 3. Date incorporatad or Qualited | 3a. Date of Last Feport
e e .. _07/01/1987 .. 04/20/1995
| 2. Principal Piace of Businoss | 2&. Maling Address 4. FEI Numbor Applied For
20| ol 592817234 Not Applicable|
|- Suite, Apt. . ete. Suite, Apt . ole. 5. Cenlificate of Status Desired | $8.75 Adc!itional
E] . 27J . ) Fee Heguired
. Gty & Siate | Cily & Srate 6. Flection Campaign Financing $5.00 May Be
O | B _ | Trus! Fund Gantribution [;i, Added to Fees
Country - Zip Country 8. This cornporation has liability for intangible 1ax under s 183.032,
28] 29| BEY | Fioida statutes ﬁ ves [INo
.8, Neme and Address of Current Regilstered Agent” " T """ " 45 Name and Address of New Registered Agent _
81| Name
CLASEN, THOMAS R. 82| Stresl Address (P.O. Bax Namber is Not Acceptable) -
% C.M.S. INC. e .
2604 W WATERS AVE 83
TAMPA FL 33614 ol 6iy : FL [ 7

4. Parsuant e the provisions of Secticns 607.0602 and B07.1506. Flovda Siattes, the above mama corporation subimils Fiis stalemont for the pUose of changing its registered office
or registered agent, or both, in the Stale of Florids. Such change was authorized by the corporalion’s board of directors. | herehy accept the appointment as registered agent. | am
famifiar wilh, and accent the obligations of, Seclion E07.0505, Florida Statutes.

SIGNATURE L . . S } -

o T Fegicred AGl Srailne re o whan remistetg) ) B DATE &
12, _— 13 ___ ADDITIONS/GHANGES TO OFf ICERS AND DIFE CTORS IN 17 %
TITLE Y 0eLeTe 1 1TIILF . ) Change ) Addilion =
HAME CLASEN, THOMAS R. 17 Na 3
stert aooness | 19702 LAKE QSCEOLA LANE 13 SIHEET ADDRTSS &
CIrY-§1-7 ODESSA FL 140 §1. 20 &
hiLE DST N LT LT o T Change L Addiien | ©
HAME CLASEN, LINDA R. 22 hANE
sieer aooress | 19702 LAKE OSCEQLA LANE 2 3 STHFLI ADORESS

| er-size | ODESSA FL RN BL1711 21 L e
TITLE [ DELETE 3 4 T0LE [ Change [ Addition
NAME 1.2 NAME
SIREET ADDRESS 33 SIAEET ADDRESS
CIiy:S1-21p . e e e e RBACTCSR . s
TILE [JoELTIE 4 CTHLE [1 Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 SIREET ADDRESS
Loy-sr-ae | e i e e e+ L Y AAGTYSTRE
TIRLE ) DRLETE 5 11ILF [] Change  [] Addition
NAME £.2 NAM:
STHEET ADDRESS 53STREE| ADDRESS
Ciry-81- 2 L P e | [ L L e
TITLE [C)DeLEte 6 11IILF [1 Change  [7) Add:tion
NANE 62 NAME
STHEE] ADDRESS 6.3 STREE) ADORESS
CIY-51-21P BACIY-51-2P .

14, | do heraby certify that the infonnation supplicd with (his filag is volunlariy furnishiod and docs nat gual Ty for the exemplion stated in Geciion 119.07{3¥K), Florida Statutes. [ further
cerify that the informiation indicated on this annaal repad o supplemental annuat repor 1 true and accurate and that my signature shalt have the same lega! effect as if made under
oathy; thal | am an officer or dirgelor of the corporalion or the receiver or trustoe empowerad 1o execule this report as requred by Chapter 807, Florida Statutes; and that my name
appaars in Block 12 or Block 13 l.ghanged, or on an gltachment with an address

S \1 ' .
SIGNATURE: . [r»/ Ll QR.CLasid 596 (81) G51-4597

o S SR . A 4
BIGNATURE AND) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR artiiie Provc €




