FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

WEBE SUBS TOO, INC.

Principal Place of Business

6201 E HILLSBOROUGH AVE
TAMPA FL 3360
us

| 2. Frincipal Place of Busingss
Suite, Apt. 4, ete.
Bl

Gity & State

CLASEN, THOMAS R.
% C. M. S. INC.

2604 W WATERS AVE
TAMPA FL 33814

DOCUMENT # KO7645

FLORIDA DEPARTMENT OF STATE
Sandra 1. Mortham
Scerelary of State

0)

Meling Adress
C/0 THOMAS R. CLASEN
2604 W WATERS AVE

TAMPA FL 33614
us

‘. WMating Address

11, Pursuant o the provisions of Sections 607 0503 and 607, 1508, Fionda Slatilas.
or registered agent, or both, in the State of Fiorda. Such change was anthorized
familias witn, and acoept the oliligations of, Soction 6070505,

Jao]

84 City

loricia Stalates.

DIVISION OF CORPORATIONS

ooy T

T

'3, Dale Incorporaled or Qualifiad

12/17/1987

3a. Dale of Last Feporl

04/20/1995

1 4 FE Namber

... 59-2060845

Applisd Far
Not Applicableu

5, Certificate: of Status Desired

$8.75 additional
Fee Required

L

6. Flection Campaign Financing
st Fund Contribution

$5.00 May Be_m__

1 Added to Fees

Floricta Statutes

=

lis corporation has liakilty for inlé;{qib’e tax uncler s 189.032,
Yos [INo
ddress of New Registered Agent

827 Street Address .01, Box Number is Nl Accoptabis)

85 Zip Code

FL

e above nanied comoration sabmils this statement for the piriose o changing its registered office
by the corparation’s Loard of directors. | horeby accenl the appointment as registered agen!. | am

appears in Block 12 or Bloc

SIGNATURE:

3f hiaa

(/N

ngesc, or 01 an '51
LT (L
-l e O e

SIGNATURE AND TYPED DR PRI

14. | do hereby carify that the informalion suppliod with 195 fring Is voluntarily furshed
certify thal the information indicated on this annuzd re;vant o supplemental annua! r

cath; that | am an officer or dirpgtor of the corparation o- the receiver or trustes enpowered o execute this report as

achment with an address.

Linge "R esian

INTED NAME OF SIENING OFFICER DR DIRECTOR

SIGNATURE P . Lo . . L e S
Signature, lyptd oe printed nas e of regi e aognr, a0 BT apl 2atie [NCITE Flog staned Agont sigra e o red whon irsting) DATE

12, e SFICERS AND DIRTGIORS T g T T e NG ANGES 10 OFIGERS AND B E10hE 17
THLE Dp CIDELETE 1 1TITF : [] Change [ Additon
NAME CLASEN, THOMAS R. 12 NAME
swieraopress | 19702 LAKE OSCEQLA LA. 1 3STREHT ADDRESS
EHY-51-21P ODESSAFL ) T R ]
TTLE DST C10eLEE FARIIIH [7] Change [ Addition
NAME CLASEN, LINDA R. 22 NAME
streetanoress | 19702 LAKE OSCEOLA LA. 2 3 81REF | ADDRESS
Ciry-57-2p ODESSA FL S 24Cms-St-2m — ; S
TITLE ) pELese ERA(IHS [} Change  [J Addition
NAME 32 NaME
STREET ADDRESS 33 SIREFT ADDRESS
Caay-S1-2IP e S S 3ALY-SI-ap S . B
TLE [[7 DELETE 4.1 TrLE [T Ctange [ Addition
NAME 42 NAME
STREE ADDRESS 43 STREE | ADORESS

| uresae I e s e, QAACTY-S0-D
e [IneLETe 5 1Ime [J Change [} Additan
NAME 52 NAME
SIREE T ADDRESS 53 STREET ADDAESS
coy-s1-2p e et e _ s SALTY-STRE B
T [T DELETE 6 1T01E [ Change [ Addition
NAME 62 hAME
STHEET ADDRESS B3 STHEE ) ADDRESS
City-sr-zp BACITY-S1-2P

05 fe

Dale

and docs nat qualiy for the exermplion siated in Sootion 118,07 KR, Florda Btataes. | furtfer
eportis true and accurate and that my signature shall have the same tega' effecl as if made under

reguired by Chapter 607, Forida Stalutes; and that my name

Gr)as,

Dayima Priong #

Y7

CR2E034 (12/95)



