J \ FILE NOW: FILING FEI- AFTER MAY 118 $225.00

., PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P93000001222 (7)

1. Corporation Name

W.S.8 T -EXPORT MANAGEMENT CO., INC.

Principal Place of Business Mailing Address
L)

FL 32207

ARV VA

3. Date Incorporated or Qualified

3a. Date of Last Report

ar registerad age
familiar with, ang

01/01/1993 04/04/1995
2. Princpal Place of Business 2a “Mailing Address | 4. FEI Number Applied For
[21] ij v ﬁ, o~/ ;/ > / s |8l 3732 /'\/ N ;& 5 7/ _ BD-3156775 Not Applicablo
Suite, AplL. #, elc, Suﬂe ApL. i, eto. _— . $8.75 Additional
—— 5. Carlif f Sta
Elk_/z‘ﬁi,,,,/éiﬂ B erl /%4’7 VA , st e B Fee Required
City & State | Giy & Stafe 6. Election Campaign Financing $5.00 May Be
23] M A7#/, ﬂ o 23[ /]/b( );fvyf /, ﬁ .| TrustFund Contribution Addad to Fens
Zip | Country | 7‘{’ __ Cousry 8. This carporation has liability for intangitle tax under s 199.032,
] D3/ ‘/ 7 25| Mf 29| 23/ V _‘__Egl 2y Florida Statutes [3ves (Mo
8. Name and Address of Current Registered Agent ) 10. Name and Address of New Regislered Agent
81| Name .
S|MM0NDS- WINSTON R 82| Street Address (P.O. Box Number is Not Acceptable)
7426 TAHITI ROAD _
JACKSONVILLE FL 32216 83
84| City 85| Zip Code
P FL |*|

4 the obli
F7

hs of Saclions 607 0502 angd 607.1608. F lorida Statutes, the above -named corporation submits 1his statement for the purpose of changing its
nolh, in the Stale of Flarigagisuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Zquddf;;j;/;/ﬁﬂA5-— pﬂfs’fﬂ’w/) 9 j}‘/fé

registered office

SIGNATURE ot ~
~fped o prited noene o g 34t ardcane INOITE Flisgiste: sl Agent s gnalire reied whe reirsiati gb DATE

12, 0] AS ANDD E CIOHS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P [ DELETE 11TILE [ Change [ Addition

NANE SIMMONDS, WINSTON R 1.2 NAME

STREET ADDRESS 7426 TAHITI ROAD 13STHEF | ADDRESS

CITY -51-ZIP JACKSONVILLE FL o 14CITY-57-21

TITLE [J DELETE 2 1 THLE [) Change [} Addition

NAME 22 NAME

STREET ADURESS 2 3 STREET ADDRESS

ClTy-81-2IP e 24CITY-51-2F

TITLE [7] DELETE 31TTLE [ Change [} Addition

NAME 32 NAME

STREEY ADDRESS 33 STHEET ADIDRESS

CiTy_ST-2IP S e QL BARITYCSTZE L

TITLE [7] DELEIE 41 TITLE [] Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CIy-81-2IF e A4CY-SI-ZiF

TITLE [ DELFIE 51 TMLE [] Change [ Aadition

NAME 52 NAME

STREET ADDRESS 53STREE] ADDRESS

CITY-§7- 2P e e e N sA0TY-ST-2P

TITLE [] DELETE &1L [ Change [ Addition

NAME 6.2 HAME

STREET ADDRESS &3 SIRELT ADDRESS

CHY-ST-2IF . o I oLk L (N S

14. | do hereby cel al 1he infarmation suppicd with tris hlmg s volintarily furnished and does nol quahf; far the exeniption stated in Section 119 O7(3nk), Florida Statutes. | further
cerlify that the information indigataal on 1his annual report or supplemental annual reporl is true and acclrate and that my signature shalf have the same legal effect as if made under
oatfy; thal | am an offoer or @ 0f of the corpo-alion or the receiver or trustec empawered to exscute this reporl as required by Chapler 607, Florida Statutes; and fhat my name
appears in Block 12 or g7 shangied, or on an cv{la"hm(!nl wth an address, )

’ / K 2oy
SIGNATURE: Adfloee.w %f @ Sentatemnds - PIesiqews” ) Ty . Eq3-3518
WNATURE AND TYPED DR NTED NAME QF NING OFFIC A OR DIRECYOR Dite Dzt rig Fhone #

CR2E034 (12/95)



