FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENF OF STATE
.CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

Secretary of State

DOCUMENT #

1. Corporation Name

W.8.0.5.. INC.

Principal Place of Business Mailing Address

109 OVERLEA WAY 46 N WASHINGTON BLVD STE ¢
VENIGE FL 34282 SUITE 1
us SARASOTA FL 34238-5977

1

Suite, Apt. #, elc. Suite, Apt. #, otc.

27]

us 3. Date Incorporated ar Qualified Ba. Date ol t ast Report
B 12/04/1992 05/01/1996
2. Principal Place of Businoss | 2a. Marfling Address 4, FEI Number Applied For
%] /OP Duenfea zzg,/ 65-0379310 Not Applicabic

$8.75 Additional
Fee Required

O

6. Certificale of Slalus Desired

City & State State

Qteclim Campaign Financing $5.00 May Bo

HESROJE

7
53] “n J‘C_.@ FL Trust Fund Conlribution Added to Foes
Zip | Couniry 7 Counlry 8 Anis corporalion has liability for intangible tgx under s 199.032,
25] m 5 L{L? 2 E] Florida Statules Yes No
0, Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Aljent
PATTERSON, JOHN 81| Namno
SUITE 1 82| Strect Address (P.0. Box Number is Not Acceplable)
48 NORTH WASHINGTON BLVD. :
SARASOTA FL 34238 &3
847 Gity FL 85| Zip Code

agent. | am familiar with, and accep! the abligations of, Section 607.0505, Florica Siatutes.

¥1. Pursuant to the provisions of Sections 607 0507 and 607. 1508, Flonida Slaiuies. (he above-namod corporation submits this stalemenl for the purpose of changing its registored
office or registerod agent, or both, in the State of f lorida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registercd

SIGNATURE

Sigrature. typod o printed nama of registared agent and Gl 1 spploatls

T TTINDY - Hegisiered Agom signaturd. requ rod whon renstating)

DATE

12. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTiE ¢ ’ T Oorer Fowe T DLCPRTTT X¥crange "TT Aation
NAME MCOIFFEN, JOHN W 1.2 HAME

sweer apoess | 109 OVERLEA WAY 1 STRICT ADLRESS

orv-st-ze | VENICE FL 14 CIIY-51- 2P

TmE DVP I beLETE 21 1L [ ¥ Change L[] Addition
NAME EDSEL, EDWARD E 2.2 AME

staeer aooress | 109 OVERLEA WAY 2.5 STREE | ADDRESS

ory-gt-2p | VENICE FL 2 4CITY.- §1- 20

TOLE DS CJotieie 31TLE [J change [ Addition
HAME SHPPS. PETER 3.2 NAME

steer aporess | 109 OVERLEA WAY 33STRILT ADORESS

crv-st-ze__ | VENICE FL 34 CIY-51 26| N

e DT I OELETE 41T [T thange (] Addition
NAME CHAMBERLAIN, FRED 47 NAMl

smeer aporess | 108 OVERLEA WAY &3 STREFT ADDRESS

orv-st-ze_ | VENICE FL 44TTY-5T 2P .

TmE I DELETE 51 HALE V&S T change R Additan
NAME 52 NAMF ERGLESYOL, Susa) €

STREEY ASDRESS szsmier aopriss | 0 F 0 vealea U3

CaY-51-2P S4CITY-51-7p Venice, FC Y7L

e [J piukie 6L v L] Change ] Addition
HAME B 2 NAME

$TREET ADDRESS 5.3 STREET ADDRESS

JETTGT-2P 5.4 GNY-51-21

.

appears in Block 12 or Block 13 if changed, or on an attaghment wilh an addross.

ot © O 7S .

ENIrsSAl A2 I r™ .

14. f do hereby cartify thai the information supplicd with This filing does net qualify Tor the exemptlion slaled i1 Section 119.07(3){i). Florida Statutes. | further cerlify thal the
infarmation indicated on this annual report or supplemental annual report is Lrug and accurate and thal my signature shalt have the same legal effecl as il made under oalh; that
I am an officer or direclor of the corporalion or the receiver ar tustee empowercd 10 execute LHis ropart as required by Chapler 607, Fiorida Statutes: and [hat my name

(941} A497-4786

May 14 1997 8:00am

CR2E034 (9/96)



