FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT o

N FLORIDA DEFARTMENT OF STATE
-

CORPORATION ) : Sandra B. Martham
ANNUAL REPOR] 1 N j Secretary of State
1996 s DIVISION OF CORPORATIONS

DOCUMENT # P93660021148 (0)

1, Corporation Name

WORLD SOLAR PRODUCTS, INC.

_ A

Principal Place of Business, Mailing Address
5352 $. SUNCOAST 8LVD. 5352 8. SUNCOAST BLVD.
HOMOSASSA FL 34446 HOMOSASSA FL 34446
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/17/1993 04/28/1995
2. Principal Place of Business 2a. Maling Address 4. FE!l Number Applied For
21 [26] 650400162 Nol Applicable
| Suite, Apt. #, ete. | Suite, Apt. #, etc. 5. Cenlificate of Status Dosked [ $8.75 addional
22] 2;1 Fae Required
| City & State City & State 6. Election Campaiqn Financing 0 $5.00 may Be
2Z'ﬂ ;l Trust Fund Contribution Adtled to Fees
| Zp | Country Zip | __ Country 8. This corporation has liability for intangible tax under s 199.032,
24—1 25] Eﬂ 56] Florida Statutes [ ves [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LENBERG, ALBIN | 82| Strest Address [P0, Box Number is Nol Acceptabie)
5352 S. SUNCOAST BLVD.
HOMOSASSA FL 34446 83
84| City FL 85| 2ip Code

11, Pursuant to the pravisions of Sections 6807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Floricla. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (12/95)

SIGNATURE _ I o —— el e _— .
Sigrature, typad o prirted name of regislered agen: and titie i app cable (NOTE Registared Agenl signalure eduired whon eins!at ngl DATE

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREG [ORS IN 12
TIME D [ DELETE 1.1 TLE [ Change [ Addition
NAME LENBERG, ALBIN | 12 NAME
steec aocress | PO BOX 2894 N/A 13 STREET ADDRESS

| CITy-57-2P HOMOSASSA SPRINGS FL 14 CITY-ST-2P
TILE [] DELETE 21 TIMLE [ Change [ Addilien
NAME 27 NAME
STHEET ADIDAESS 2.5 STREET ADDRESS
CITY-S1- 2P 24 CITY-51- 2P .
NTLE 7] DELETE 3 1 TILE [ Change  [] Addition
HAME 32 KAME
STHEFT ADDRESS 33, STREET ADDRESS
CITY-§1- 2P 34CITY-51-2P
e [ CELETE 4 1TIME [ Change  [] Addition
hAE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| cvosrozp 44 CITY-8T- 2P
TILE [] DELETE 5 1TITLE [ Change [ Addition
NEME 52 NAME
STHEET ADDRESS 53 STAEE!T ADDRESS
CITY-S§T-2P 54 CiTY-51-2P
TITE [ DELETE 6 1TITLE [0 Chaage  [] Add-tion
NAME 62 NAME
STRC | ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluniarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
gertity that the infarmatio indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the recaiver or trusiee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Bicck 13 if changed, or on an atlachmept with an address.

S IG NATU R E: Jsﬁ%ﬁﬁh T‘Eouﬁélbmr:’%i OR DIRECTOR o """'5':' '74'3 ¢é___;5€:w§§f 932 ?




