FILE NOW: FILING FEE AFTER MAY 1ST IS $30.00

PROFIT FLORIDA DEPARTMENTEDF STATE
CORPORATION Sandra B, Morflam
ANNUAL REPORT Sacretary of Sifla

1998

DOCUMENT # PQ5000053653 (8)

W.B. & ASSOCIATES, INC.

Principal Place of Businoss

450 CARRIAGE HOUSE LANE
TARPON SPRINGS FL 34899

Mailing Address

450 CARRIAGE HOUSE LANE
TARPON SPRINGS FL 34689

FILED
Mar 25 1998 8:00am
Secretary of State

AN AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/12/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] £9-3324633 Not Applicable
Suite, Apt. #, etc Suite, Apl. ¥, elc. it
'—1 AP P §. Corlificate of Status Desired a $8'75 Additional
22 ;l_l Fee Requinad
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangidle
m ;ﬂ ;;' ;I Personal Property Tax due June 30. Clves [l no
9. Names and Address of Current Regisierad Agent 10. Name and Address of New Registered Agent
BARCLAY, WLMA #1] Namo
’
M0 HARBOR-WAY- 480 Carriage Houss Lane 82| Street Address (P.0O. Box Number is Not Acceptable
SUFE-1§46 — Tarpon Springs, FL 34689 (P.O. P! )
LARGO-FL-33844. 83
B4] City FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Block 12 or Block 13 if chan r on an atlachm An address.

A avelay

SINMATIIDE:

Signature typed ar ponied name of regislered agont and tHe f applicatse {NOTL Registerad Agent signature required whan reinslating) DATE ‘I‘:-
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 , g
TITeE D TT DELETE 11TILE [Tchange  TFAddition | 5=
NAME BARCLAY, WILMA 1.2 KAME 3
staserapress | 4 HOO-HARBOR WAT-DURE 048 1.3 STREET ADDRESS &
cov-sr-ze | CARGOTFLC 364 1.4 CITY-5T-21P o
TITLE 4850 House Lane T oeLee 21 TIMLE Ol change  [_Faddition | O
NAME Terpon , FL 34089 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2 2 4CITY-§1- 2P
TTLE T_J DELETE 3.1 TITE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 S$TREET ADDRESS
CITY-S1-2IP 34 CITY-§1-2IP
LE CJORETE 417MLE [ change -1 Aadition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 29 44 CiTY - 8T-2IP
TILE [T DELETE 517MLE [J change [ Aadition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-29 54 CTY-5T-21P
L T oELETE 649 TALE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 21 64 CITY-SE-2P
14. | hereby certify that [he information supplied with this filing does nol qualily for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

indicated on this annual repon or supplomantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | em an
officer or director of the corp7n or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ged




