FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT fLOMDA DE SantMER OF STATE 'Mar 06 1998 8 : Ooam
CORPORATION Sandra B, Mortham -
N oas oy e Secretary of State
1998 DIVISION OF CORPORATIONS
DOC MENT #
CDrpOfaLt!on Nare P9300001 5940 8
WIDE-SPREAD, INC.
| Principal Place of Busmoss T Weiing Addrss ”lmlll “I mll "mll“l Ilm II“"“I”“II Iml m" Ill““‘““l
16504 ROUND OAK DRIVE P.O. BOX 273077
TAMPA FL 33618 TAMPA FL 33688-3077
- 00 NOT WRITE IN THIS SPACE
. 3. Date incorporated or Quatified
2, Principal Place of Business 2a. Mailing Addross 4, FEI Numbaer Appliad Far
) (] - 59-3200626 Not Applicable
Suite, Apt ¥, elc _ Suitg. Apl ¢, el B s8_75 Additional
;E] R Zﬂ o B. Certificate of Status Desirgd O Fee Roquired
City & State Cily &Blale &. Election Gampaign Financing $5.00 May Be
23 e e 28! L Trust Fund Contribution 0 Added 1o Fees
2p  Counry Hip ___ Country 8. This corporation owes or has paid the current year Intangible
. 25 '29] .,_ﬁ__[ﬁ Personal Proparly Tax due June 30. 3 Yes [ No
9 ‘Name and Addross of CUrren'l Regls!ered Agenl . 1. Name and Address of New Reglstered Agent
KINCHEN, KAY N 81| Neme
16504 ROUND QAK DRIVE ' . 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33818
83
- 84| City FL Zip Code

11, Pursuant to the provisions of Scctions. 607 0'-0.) and GO7 1608, F landa Statutes. e above-named corporalian submits this statement for the purpose of changing Its registered
office or registarad agent, or both, i the Stale of Flondi Such change was autharized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am tamilare with, ancl ascept the obhgatons of, Seclion 607 0505, Florida Statutes.

SIGNATURE S —
g I Hogistered Agen| signature required whan reinstating) DATE
12, - - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D B D DLLFTE 11 [J Change L] Addition
NAME KINCHEN, KAY 12 NAME
srreetaponess | 168504 ROUND OAK DRIVE 13 STREET ADDRESS
CITv-§1- 2P TAMPA FL 33618 14 CITY-81- 2P
e e e T okt 211ILE [CJ change [T Aadition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-SI-21p e 2 4LITY-51-21P
TTLE L] veuete FITILE O change T Addition
NAME 32 NAME
STREET ADDAESS 33 SIREET ADDRESS
Y- $T-2F _ _ ) 34 OITY-ST-2IP
e T N W KT AOTILE — [Jchange [T Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREE] ADURESS
CHTY-ST-2F S 44 CITY-5T-2P
TILE T DELETE S1TILE o [l change L1 Addition
NAME $7 NAME .
STREET ADDRESS 53 STREET ADDRESS
CTY-S1- 1P i 5.4 CITY-§T-2IP
THTLE N 8 T B4 THLE [ Crange [ Addition
NAME 62 NAVEE
STREET ADDRESS 63 STREET ADDRESS
CITY-SE- 7P 6.4 CITY - ST-ZIP

14, 1 heraby certify that the nfatmation suppled with this fing docq ol qualify for the exemption slated In Section 119.07(3)(i), Florida Statutes. | justher certily that the information
indicaled on this annual repon of supplomenlal annual report4 e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
otficer or direc:tor of the: corparalion ar Uy re mw( o pistee egpfiowered o execute 1his report as required by Chapler 607, Florida Statutes; and that my name appéars in

ATURE: e 2/2%/98 _a13-380-2224.

SIGNATURE: ‘<

i

CR2E034 (10/97)



