FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHTA O ‘,i FLORIDA DEFARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996

Sandra B. Mortham

Secretary of Stale
DIVISION OF CORFORATIONS

Lo e 1B

DOCUMENT # | 96246 (8)

B . T

WOLDSETH, INC.

I

Principal Place of Business . Mailing Kédress
11590 SEMINOLE BLVD. 11590 SEMINQLE BLVD.
SEMINOLE FL 34548 SEMINOLE FL 34648
'3, Date incorporated or Qualified 3a. Date of Last Reponl
) o — 08/24/1990 05/01/1995
2. Principa! Piace of Businass | 2a. Mailing Address 4. FEI Number Applied Far
21 - _ 26| B ‘ - 58-3026850 Not Applcabie
Suite, Apt. #, stc. L., Sdite, Anl 4, et 5. Cerlifcate of Status Desred [ $8.75 aduitional
a ) :!7] Fee Reguired
City & Slate ( _ Ciy &State 6. Election Campaign Financing [ $5.00 May Be
EJ _ :!8] _ _ Trust Fund Gontribution Added to Fees
Zip | Country L __ Country 8. This corporation has liability for inlangible 1ax under s 199.032,
24 25| 29| 30 Florida Statutes M Yes OIno
9. Name and Address of Current Registered Agent T _10. Name and Address of New Regislered Agent ]
81 Name
WOLDSETH. JAMES R. 82| Street Address (P.O. Box Number Is Not Acceplable;
11590 SEMINOLE BLVD.
SEMINOLE FL 34648 8
'84] City FL ]ss Zip Code

11. Pursuanl 1o the provisions of Sections 607.0502 and G07.1508, Fionda Statutes, the abave named corporation submits his statemant (or e purpose of changing fts registered office
or registered agent, or both, 1 the Stata of florida. Such change was authorized by the corporation's board of directors., | heraby accep! the appointment as registered agent. 1 am
familiar with, and accept tha sbigations of, Section £07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ . ! I I P e, . [ -
Shgraturs. tyoee) or g nbind nare of registoron: agend ad tie P a phivae o NOTE: ogistorud Agnit sgaatus aipied when mnwial i DAale

12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TITLE DP T O OfLErE 11 TTE . [ Change  [] Addition

NAME WOLDSETH, JAMES R. 12 Naute

simeeTAporess | 11590 SEMINOLE BLVD. 1.3 $TREET ADDRESS

¢ITy-51-21p SEMINOLEFL o 1.4 CITY-5T- 200 i

TIME ST [ DELETE 2 3 UILE [J Change  [C] Additon

NAME WOLDSETH, JAMES R. 22 NAME

staer anoress | 11590 SEMINOLE BLVD. 23 SIREET ADDRESS

CAaY-SI-7P SEMNOLEFL I EIL -

TIILE ] DELETE 3 1THLE [ Change  [] Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-8i-21P i RaaniresTeze

TLE [ oeLete ERRNIT [ Change ] Addition

MAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-5T1-2P . - 44 CITY-S1-2IP

TILE [ DELETE 5 1TI1LE [] Change  [] Addition

RAME 52 NAME

STREET ADDRESS 53 SIRLET ADDRESS

CITY-SI-21p o [ sacmy-si-ze i

TITLE [} DELEIE 6.1 TILE [ Change  {T] Addition

NANE 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-§T-2IF 64 CITY-5T-2iP

14, | do hereby certily that the information supplied with this filing is voluntarity furnished and dogs net qualify for the exemnption stated In Saction 119.07(3)¢k). Florida Statutes. 1 further
certify that the information indicated on this annual reporl o supplemental annual reportis true and acourale and that my signature shall have the same legal effecl as if made under
oath; that | am an officer or director of the gprporation or the receiver or trustec enpowared 10 execute 1nis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block, 4§ if chengogl] or on an atfpchent with an eddress,

SIGNATURE: / JAmes R waocoteves -6 _53_’__?)_3”_7’“(,@,{,,,,,,,,

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR ~~ "~

" Date "Daytene Phane #




