PROFIT FLORDA DEPARTMENT OF STATE

CORPORATION ! . 3 ; "g Sandra B. Mortham
ANNUAL REPORT . ;ﬁ Secretary of State
1996 N ’ DIVISION OF CORPORATIONS

DOCUMENT #  P95000014177 (6)

1. Corporation Name

VERSATILE SOLUTIONS INCORPORATED .

Principal Place of Business Mailing Aadrezsas
306 WEST RS STREET 08 WEST ERS STREET
PLANT FL 33366 PLANY FL 33566
3 Daledyoearaatadtor Gualfied | 3a. Dale of Last Flepon
] . 0271711955 _ /ST Analua -
2. Principal Place (lf Business ‘j_jp. tailing Address 4. FEV Number B Applied For ]
;! 4315 A + JIJSCH BZVD . 25! ‘/ﬂ.’f f- _3”56!4 KL U,j) 5" 32 7_]?@4&5 Nat Apphicable
Suite, Aphetiveis. | Suile, Apktete lieale of Slatus Desred $8.75 Additional
E\ /0 5 ”_2_71 /0 3 | - 75.. Cerlificate of Slatus Desired E Fee Required |
ity & State | Gity & Stale — 6. Elcction Campaign Financing $5.00 May Be
23 r PA FL ) 28l ﬂHpA }’ (_. Trust Fund Conlribution » O Added to Fees
Zip Courdry | 2ip Courilry 8. This corporation has hability for intangibie tax under s 199,032,
NZEI B3 / 7 25] Aill s Bavars 29] 237 7 :El [ELLES BORo g Hf  Fionda Statules K ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regi ed Agent
81| MName
LAMBERT, JERRY D n /\/po CHANG E.
B2| Streot Address (P.O. Box Number is Not Accentable)
306 WEST SAUNDERS STREET ° U s e Buscw oD
PLANT CITY FL 33566 & J
Suite /03
B4 City 85| Zip Code
TAmdA  F FL *[3%¢77

11, Pursuant ta the provisions of Sections 607.0502 and 8071508, Florida Statutes, the atove named carporation subrits s statement for the purpose of changing its registerad ofice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion's board of directors, | heretsy accept the appoinlment as registerad agent, tam
famitar with, and accept the objgations of, Section 67,0503, Florida Statutes, .

SIGNATURE _ g B &a_./ '{ . TresDemT 2 ’,,2',7' ?_d’
Slgrdtare, typweo or o vt of Fe

gl 8l fto: b INDITE - Fleaggrstresn Aol S i ales Fon s Wb nr S0 3000 DAk &
12, . OFFICERS AND DIRECTORS ] 13. ADDITIONS/GRANGES TO OF FICERS AND DIRECTORS IN 12 S
TITE “ PR T — [ DFLETE 10TLE P/ 7/C O Chargz [ Aodition | =
he WT 1 NE Jerry D Lamnelr 3
singeranpress | &k LssthlanRess | 2ok e SAunOer s ST. g
LTY-ST-2IP By 1ACHTY- 812 PLAN‘T GT‘V fL 236446 E
WL ] DELETE FRRAN V/.s /o [ Crange  [e3+Addtion  |©
NAME 22 NAME THorns €. NaTaa |
SIRTEF ADTRESS vasimeet oness | S NS SToneGATeE PRIV E
STy -51-7IF i ) B paoni-ste | *TAMPA FL  334L 24 |
TTLE ] DELETE kRRI [ Changs ] Addition
HAME 32 NAME
STREET AJURESS 33 STHEET ADDRESS

| CITY-ST-2F - . . o psatrestIe .

TIiLF ] GELE!E 4 1NTF [ Change  [] Additon
hAME 47 NAME
SIREET ADLAESS 43 STRTE 1 ADPARSS
CITY-S1- 2P N 44C1¥-5I-2F )
TITLE [ DeLETE 5 TILE [ Change  [] Adddion
NANE 52 NaME
STHEE! ADDRESS 5.3 STHEFF ADORESS
GTV-5T-70 54CIY-ST-2F
e [] DELETE 6 1TILE ] Cnange 7] Addition
NAME £2 KA
STREE[ ADDRESS 63 STRCFT ATDRESS
CTy-S1-20 64 CITY -§T-2F

14. | do hereby certify that the information supplied with this fiing is voluntarity formished and does not qualify for the exerption stated in Section 118.07(3)(k), Florida Statates. | further
cartify thal the information indicated on this aanual report or suppiemental annual repart s true ano accurate and thal my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver of trustee empawered ta execute this repor as required by Chapler 607, Flonda Statutes; ana that my name
appears in Block 12 or Blosk 13 if changad, or on an attachmienl with an address.

SIGNATUR E: *su@}}Jnm&bénf?#(b;NﬁW;n DRECTOR N 2’27‘ qrca‘ o &Ij” ?{i— m%?’z 6

. _DASETA - —FEP




