F.LE NDW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT 5 5 FLORIDA DEPARTMENT OF STATE ADI’ 1 6 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Scoretary o Stete Secretary of State

1997 i & DIVISION OF CORPORATIONS

'DOCUMENT # KO0764 ©)

sorparabion Narre

WEBE SUBS TOO, INC.

R R

Maiting Address

Prin pomd Place of Bososs

6201 E HILLSBOROUGH AVE C/O THOMAS R. CLASEN
TAMPA FL 33610 2604 W WATERS AVE
us TAMPA FL 306141835
us 3. Date Incorporated or Qualified 3n, Datg of Last Raport
L 12/17/1887 05/01/1096
2, Prinzipat Piace of Business 2a. Mailing Acddress 4. FEI Number Appliad For
al 20] 50-2660845 Nol Applicatie
i Suite, Al # el Suite, Apt. #, elc. B . 58.75 Additional
b 22J - 2‘7‘] B. Cerlificate of Status Desired M Fae Required
...... City & Stite | .. Citya State 6. Elaction Campaign Financing $5.00 May Be
22 , , 28] Trus! Fund Contribution Added to Fees
L am __ Caunlry — Country 8. This corporation has hability far ntangible tax under 5. 199.032,
2| L ] 30] Florida Statutes ves LJNo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CLASEN, THOMAS R. 81| Name
% C. M. S. INC. 82| Street Address (P.0. Box Number is Not Acceptable)
2604 W WATERS AVE
TAMPA FL 33814 63
B4 Cny FL IssJ 2ip Coda
provisions of Sections B07.0602 and 607.1508, Flonda Stalutas, the above-named corporation submils 1his slatement for the purpose of changing Its registered

[T i
ollice: of re
agoent bam

ed ngent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
arilar with, and accept the obligations of, Soction 607.0505, Florida Slatutes.

SIGHATLIRE

e Ty ik o )t dagent and uie d pppicatie  (MOTE: Regisieted Apenl slghatura requited when reinsiatingt DATE

12 FFICERS AND DIRECTORS ‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DiREGTORS IN 12
r—n e W Crrmmmmmm LT peLETe 11 TMLE [d Change [ Addition
Ntasi CLASEN, THOMAS R. ’ 1.2 NAME :
sraee sooness | 19202 LAKE OSCEOQLA LA. 13 STREET ADDRESS
cvsioe | ODESSAFRL 14 DITY- 5T 2P
BTN S S TTorEF 21 NILE L Change ~ LT Addition
e CLASEN, UNDA R. 22 HAME
s anivess | 18702 LAKE OSCEOLA LA 2 2.STREET ADDRESS )
onv-sone | ODESSA FL . 2 4CITY-S1-2P
e | T T o ) beLETe 31 1ME " Change L] Additien
NAkAE 32 NAME
SIRLE? ATIRESS 3. STAEET ADDRESS
R S 34 ClY- 5129
it [T oRErE CTTE T Change LT Addition
HAM: 4, 2 NAME
SIREF P ADOHESS 4.3 STREET ADDAESS.
GIy-81 5 . 4.4 LITY-8T- TP
IR T ofeTe 51 TITLE [T Changs LT Addition
HAME 52 NAME
STREETANDRESS 5.3 STREET ADDRESS
Ciy-§! v . N 54 0IMY-5T-2I1P
TR LT 0eLETE £.1 TIILE [ Change ~ TJ Addition
Natde 6.2 NAME
SIHEET AIDAESS 62 STAEET ADDRESS
e ] o 6.4 CITY- 51- 2P
Iy that the: indormation supphed with this filing t¢oes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the

14, I'd:{'?'w(‘,r-(‘h';i
r irdormatioroindlicale o this anhual report or supplernental annual reporl is true and accurate and that my signature shafl have the same legal eflect as if made under oalh: that
i am an ofhrer or d racton of the eorporation. or the receiver of trustes smpawered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appess in Block 12 or Blogk 431 changod. or on an attachment with an address.

TR L O

CR2EQ034 (9/96)

AN S E 1 Leddpld Wtk LR lﬁuem_ﬂlﬁg@j 1) GOl 47
SIGNATURE AND TYPED DR FRINTED NAME OF S1aNING OFFICER OR DIARECTOR ate aytinte Phone #
031762



