“FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Pl compoRaTON piko,  romoroEmim orea May 12 1998 8:00am
ANNUAL REPORT RN

1998 WISION OF SomPORATONS Secretary of State
DOCUMENT # P92000009082 (8)

: 4. Corporation Name

W.B.0.S., INC.

B B

AW

b4
;E Principal Place of Business Mailing Address
% 109 OVERLEA WAY 103 OVERLEA WAY
T VEWICE FL 34292 VENICE FL 34282
i us Us DO NOT WRITE IN THIS SPACE
; 3. Dale Incorporated or Qualified
12/04/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
b 26| 650379310 Not Applicable
H Sulte, Apt. #, etc. Suite, Apt. #, elc. ;
P - P 5. Corificate of Staus Desiag (] $8:70 Addiiona
: rz‘ﬂ 271 Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 mMay Be
R 28] Trust Fund Contribution | Added to Foes
Zip Country Zip Couniry 8. This corporatian owes of has paid the current year fntangible
24 2—5] 2_91 E‘ Personal Property Tax due Juna 30, Cves ONo
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent

PATTERSON, JOHN 81| Name

SU"E 1 82| Street Address (P.O. Box Number is Not Acceptable)

48 NORTH WASHINGTON BLVD.

SARASOTA FL 34235 83

84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or reglstered agenl, or bath, in the Stale of Fiorida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Saction 607.0505, Florida Statutes.

T | SIGNATURE

: Slgnllira. typend o printed name of fagiorad Agont snd e 1 Sahcatk INOTE. Registerad Agenl signalura required whan remstaling) DATE P~

: 12. COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE L'l 1 DELETE 14 T0ILE [JChange ] Addition | &
NAME MCGIFFEN, JOHN W 1.2 NAME §

|| smeer aooniss 109 OVERLEA WAY 1.3 STREET ADDRESS g

E | emv-gt-ap VENICE FL 14 CITY-$1-2P &
1MLE VP [J DELETE 21THLE [Tchange [ Addition | &
HAME EOSEL, EOWARD E 22 NAME '
smeeTanoness | 109 OVERLEA WAY 23 STREET ADDRESS

b | onv.srap VENICE FL 2 4CITY-51-2P

o[ Tme s [T DELETE 31TILE T change ] Addition

P o] e SHIPPS, PETER 32 NAME

© 1 steerapoess | 09 OVERLEA WAY 33 STREEY ADDRESS
CITY 5T 2P VENICE FL 34.CITY-51-2P
T me DT T DELETE T T Change L] Additan

i | NamE CHAMBERLAIN, FRED 4.2 NAME

;. | smeeraporess | 909 OVERLEA WAY 43 STREET ADDRESS

P | on.st-ze VENICE FL . 44 CITY-ST-2P

i | Tme VPAS >@ DELETE 51 TME T change [ Adaition

§ NAME EGGLESTON, SUSAN E 52 NAME

.| smeeranoress | 100 OVERLEA WAY 5.3 STREET ADDAESS

i [ emv-sr-zp ENICE FL 5.4 CITY-§1-71P Yy

i me (] OELETE ATITLE VP/AS [T Change ‘F_Aduition

Pl e 5.2 NAME T 7HomAS

b gmeeaporess | saseETAoness | 7 OF ORI IRA WA

Pl orvesrze 6.4 CITY-51-21P Oenic, . 3Yria—

14. | hereby certity that the informalion supplied with this filing does not qualify tor the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatad on this annual repont or supplomoental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal 1 am an
oMicer ar diractor of the carporation or the receiver or trustee empowered 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or on an atlachmont with &n addrass.

IR AT IS %.ﬂ‘l flﬂ'//A‘ ‘;[AP‘/QQ’ 4(//" V??‘* 4/7/]16;




