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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

P94000063019 (1)

FILED
Apr 15 1998 8:00am
Secretary of State

WS PLASTEK, INC.
Principal Placa of Busingss Mailing Acdiess llll"lll "l ||||| Im"lm |||” ||”|"||| ||||I mll ml“llll ||"||Il
8003 GREENSHIRE DR 8003 GREENSHIRE DR.
TAMPA FL 33634 TAMPA FL 33634
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business  2a. Mailing Address 4, FEI Number Applied Far
al = 26 59-3966014 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. . iti
P - € e 6. Coertificate of Status Desired | $8'75 Additional
22 2ﬂ Fee Requlred
City & State | Gy 8 Sate 6. Eloction Campaign Financing $5.00 may Be
23 281 Trust Fund Contribution Added to Fees
Zip Couniry L Country 8. This corporation awes or has paid the curreni year Inlgngible
;i.‘ 29] ;(;I Personal Propenty Tax due Jung 30. [ ves ﬂNo
9. Name end Address of Cusrent Reglstered Agent 10. Name and Address of New Roglstered Agent 7
WATKINS, CARL Y 1| Name
7345 MCKSON SPHNGS ROAD k] B2| Street Address (P.0O. Box Number is Not Accepiable)
TAMPA FL 33634
83
84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent. | am familiar wilh, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes

SIGNATURL e i I
Stgnature. typodd o prinled naew ol feg stetecd et aod BHe 8 apfessable. (NOIE: Aegiciered Agenl signalue required when tainstaling) DATE

12, OFHCERS AND DIRE (_)1 ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] DELETE 11 TILE [J Change [T Addition
NAME WHITAKER, MICHAEL N 12 NAME
staeer noatss | 8003 GREENSHIRE DR 13 STHEET ADDRESS
CY-ST-2P TAMPA FL 33834 14 CITY-ST-2P
ML D LT DELETE 21TNLE 1 Change [ Addition
NAME WHITAKER, SUSAN E 22 NAME
sacevanoass | 8003 GREENSHIRE DR 2.3 STREFT ADDRESS g
CITY-$T- 2P JAMPA FL 33634 2 4 CITY-§T- 2P
TITLE [T DECETE 21TILE I change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIY-5T-2IP ~ 34 CITY-§1-2p
TME [J OELETE 41TILE [J change [ Agdition
NAME 4.2 NAME
STREET ADORESS I 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2IP
TILE [ DELETE 517TNLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIF 54 CITY-ST- 7P
re {7 DELETE 6.1 TTLE {1 Change [ Additian
NAME 62 NAME
STREET ADDRESS 63 STAELT ADDRESS
CITY-ST-2IP _ - BA CITY-S1-7IP

thal the information supplicd wilh his filing does not aualily for the exemption stated in Section 119,07(3)i}, Florida Statutes. | further certify that the information

14, | horeby certifﬁ
imdicatad on thi

Block 12 or Block 13 if chdnged. or on an attachment with an address.

CICNATIIRE: MQM/I#MA WA AIIns A 1a d iy A LB

! s annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or duscior of the corparation of the receiver or Lrustee empowsred to execule this report as requirad by Chapter 607, Flofida Statutes; and that my name appears in

‘// afa8 Bi3-829-709¢

CR2E034 (10/97)



