FILED

| FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o

PROFIT : %_—h/nomm DEPARTMENT OF STATE A]Z)I‘ 24 1 997 8 Ooam

:: CORPORATION P Sandra B. Mortham

L[ ANURLRERORT R Secrtery o St Secretary of State
1997 o DIVISION OF CORPORATIONS

DOCUMENT # P93000021148 (0)

I S

WORLD SOLAR PRODUCTS, INC.

Pringipal Place of Businass mgllr1g Address
$352 8. SUNCOAST BLVD. 5352 8. SUNCOAST BLVD.
HOMOSASSA FL 94446 HOMODSASSA FL 34446-2067
3. Datﬂ\aﬁﬁ@—aﬁdﬁ\iﬁed 3a. Date of Lagt Report
N 03/17/1993 05/01/1996
d 2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
Y B éﬁnl-,;*, o 650400162 i Not Applicabie
Suite, Ap1. ¥, etc. Suite, Apl. #, elc. it
| o M P B. Cortificate of Status Dosired N $8.75 Addiional
¢ E_—Z] 2ﬂ Fee Required
‘ Cﬁy & State __ Cily & Siale 6. Election Campaign Financing $5.00 may Bo
;;] - R | Trust Fund Contribution O Added to Feas
5. Zip Counlry iy ___ Country 8. This corporation hags liability for intangible tax under 5. 192,032,
- [24] 25) JE__ - so] Florida Stalutes [Tves [INo
;’ g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
v LENBERG, ALBIN | 81] Neme
X 5352 s- SUNGOAsT BLVD Ernsnecl Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34446 [ - ]

aa| Ciy . |85 zipCode |
| FL ] J

& | 11, Pursuant 1o 1he provisions of Sections 6070502 and 607.1508, F iorida Stalules, Tho ahove namod corporation submits s sialemoni for o puTpose of shanging s regislored
3 office or registersd agent, or bath, in the State of Florida. Such change was autharized by the corporalion's board of ditectors. | hereby accept the appoinlment as registered
agent. | a%;ﬂliar wilh, and accepl the obligations of, Scction 607.0505, Florida Statules,

£ | siIGNATURE
I

CR2E034 (9/96)

Information indicated on this annual report or supplemonlal annual reporl is trus and accurate and that my signature shall have the same logal effect as if made under oath; that
| am an officer or director of tho corporation of the receivor or trustee empowered to execule this reporl as required by Chapler 607, Florida Slatutes; snd thal my name

. &ppears in Block 12 or Block 13 if changed, owmy an address
P N T y’ M v " I é’ V2 = o T ot A anA

g 'Signature, Lypad o/ prinicd namie of regisiones egent and Wie i appacable (NGHE: Regisleied Agent signaturs required wiien reinglating) T DATE
A K GFFICERS AND DIRECTORG 3. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
2| e D o 11TIeE T) change 1 Addilion
NAME LENBERQ, ALBIN | 1.2 NAME
sweerappress | P O BOX 2094 N/A 13 STRIT| ADDRESS
CINY-$1-2P HOMOSASSA SPRINGS FL 1.4 GI1¥-5T-71P
e I DiiETE 21T [T Crange 11 Addition |
NAME 2.2 NamL
#/| SIREET ADORESS 2351RLET ADDRESS
| emy-svpp N 2.4Cny-g1-2p e ‘
e I DELCTE JUINGE . ~ T Ghange Addition
| waske 32 NAME
F SYREET ADDRESS 33EIREE] ADDRESS
144 Civ-sT-2p ] 34.CITY-§1-71P
{ e CTISTE PERTTI [T Change™ [] Addiion |
424 NAME 4,2 RAME
1 sraker aooaess 43SIRLET ADRESS
E1 ony.ste 4460Y-51-2IP
e CJoiren 51 1MF T 1 Change L1 Addivon |
2] wane 57 NAME
] STRECT ADDRESS 53 §TREET ADDRESS
4. CiTY-ST-1P 5.4 6ITY-51-2IP
CTLE T | M 6.1 TIE [T change ] addition
i naMe £2 NAML
kL Staeer aooRess £3 STHEET ADDRESS
§ OITY-5T-2IP 64 CIY-§1-2IP
g 14. 1 do hareby cerlify that the informalion supplied wilh this Tiing doos not qualify for tho exemption staled in Section 119.07(3)(1), Fiorida Statules. | furlher corlify that the




