 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DlVlSlc?:cg:B;)zpsot::nous Secretary Of State
DOCUMENT # P95000012704 (9)

1. Corporalion Narme

WILLINGNESS HOUSE, INC.

),
s, gy
ey, 1

0 SR

| Fric ncx;)'ei]..f;{a 20 ol Business Mailing Address
3019 NORTH TAMPA 6T, P.O. BOX 172092
TAMPA FL 33603 TAMPA FL 33672-2082
u$
3. Date ncorporated or Qualitied 3a. Date of Last Raport
e 02/14/1995 06/06/1896
2. Principa Piace of Bsiness | 28, Mailing Address 4, FEI Number Applied For
21] 2;1 69‘3310799 Not Appticable
Suile, Apt #, el Suite, Apt. #, et i
e A “ — ute, Apt . ele 5. Certificate of Status Desired O 58'75 Additional
:zﬂ o N 2:.-} Fee Required
Gy & Stale City & State 6. Eisclion Campaign Financing $5.00 May Bo
al ) 28] Trust Fund Contribution m] Added o Fees
2p __ Country Zip Country 8. This corporation has liabitity for intanpible tax under &, 199,032,
2al 24 20 [30] Florida Statutes Cves CNo
9. Name and ﬁddress of Current Reglsterad Agent 10. Name and Address of New Registered Agent
BEVITT, CHARLES 1| Name
3019 N. TAMPA S8T. . B2| Street Address (P.O. Box Number is Nol Accaplable)
TAMPA FL 33803
B3
84| City FL 85| Zip Codo

1. Porsuant 1w ihe provisions of Sections 607 050 and 6071508, Flonda Statutes, the above-named corporation submits this statément for the purpose of changing its registered
olfice or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | and farmiar with, cepl the ghligations of, Section 607 0505, Floriga Statutes.

SIGNATUHE 2 | ir 1} Ll—-:rr C{-(\ 16 (q >

. M il e i Of st 61 agend and ton il Bppheanie (NGTE' Registered Agont signatura recuied whan reinsiating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
WHE DP [ oeLeTE 11LE [Jchewgs [ Adaition
HAM BEVITY, CHARLES 12 NAME
swett aobress | 3019 NORTH TAMPA ST. 13 STREEY ADDRESS
| anrsioe | TAMPAFL _ 14 CITY-51-2F
THLE ST 1 DELETE 21 TILE T ctange LT Addition
NAME: KENDIG, ROBERT 2.7 HAME
sraeer oo | 5503 FOREST HAVEN CIRCLE #2068 23 STREET ADDRESS
| _ChY-s.- e TMPAH_. S 2. 4CITY-ST-7if
e ' o [T DELETE IATILE O Change L] Aodition
NAME 3.2 NAME
STRELY ANDRE 5SS 3.3 STREET ADDRESS
CTY-ST. 7 34.C(1Y-ST-2P
T T DELETE 41TIE [ change T 1 Agditicn
AN & 2 NAME
STREET ADLIESS 43 SIREET ADORESS
iy 51210 44Ty 512
BT [J orLkTe 51 TITLE —D Crange [T Addition
Naksg 5.2 NAME
STHELT AUDKI 55 53 STREET ADDAESS
anvsize | S 5.4 CITY-ST- 2P
TR [T DELETE 61 TIME T Ghange L] Adsition
NN 5.2 NAME
STHEF 1 ADHISS 63 STREET ADDRESS
64 CITY. ST-2

b gl herehy certty that the informanon supplied with this filing does not gualify for the exemption stated in Section 118.07(3Ki}, Florida Stalutes. | furthar certity that the
nlormahcrindicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oticer or director of the corporation or 1he receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 10 changod, or on an attachment with an address.

SIGNATURE:  =FAortlos b M LaLiE

CR2ED34 (9/96)

SIGNATURE AND YYRE@'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o T Taie - Dayiio Phona &
R W o o



