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

PROFIT
CORPORATION .

ANNUAL

1999.

REPORT

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000061379

1. Corporation Name

WORLDWIDE AUTOMATION RESOURCES, INC.

Principal Place of Business

1822 HILLCREST ST
ORLANDO FL 32603

Mailing Address

P.0O. BOX 2911
ORLANDO FL 82802

FILED

Feb 04, 1999 8:00am
Secretary of State

02-04-1999 90004 015 **+*150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

| 08/09/1995 | )

2. Principal Place of Business 2a. Mailing Address 4, FEI Number i Appliad For,

B | ] 59-3350753 | et
Suite, Apt. #, etc. - Suite, Apt. #, etc. $8.75 Ad&!ﬁgéns‘:

2]

27]

t:é\tus Desired O ‘

Fee Required ‘¢

1 City & Stato— ————.

&~Claction. Compmgn Fmancmg__u
Trust Fund Contribution

——$5.00- Mﬁ,_a,i,L_

Added to'Rees™}

S PrINA

.

Country

8. This oorporahon owes the current yeal
Persondl® Property Tax..

Intangible
U] Oves

9

Name and Address of Current Registerod Agent

10. Name and Address of New Registered Agent

. PANTALEON, JOHN D
1922 HILLCREST ST

ORLANDO FL 32803

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable) ‘

83

34| City

"85

FL

‘ZipCode '’

A d 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposé of changing its registered
yrida. Such change was authorlzed by the corporation's board of directors. ) hereby accept the appointment as registered

CRZ2E034 (11/98)

st 1/14/99

e 3 5ma of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, [k OFFICERS AND DIRECTORS 13. ADDITIQNS!CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE [J DELETE 11TME [IcChange  [_] Addition
NAME ANTALEON, JOHN 12NAME
streeTaocRess| 1427 WALD RD 13 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32806 14CITY-ST-2IP
TME [ pELETE 21TITLE [JcChange [ Addition
NAME - 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P - - 2.4 CITY-§T-ZP
TME ] DELETE 31 TMLE [J¢Change [ Addition
NAME - 3.2 NAME
STREET ADORESS|. -, 33 $TREET ADDRESS . - ;
CITY-5T-ZP 34, CITY-ST-2P b : HESEE
TME ] DELETE 41 TME ) 1 * [[]Change. . ' ] Addition
NAME . : 4.7 NAME
STREETADDRESS| * 43 STREET ADDRESS
CITY-ST-ZIP 44CTY-5T-3F
TILE O DELETE 54 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
CIMY-ST-2IP : . 54 CITY-8T-2IP
TME I : [} DELETE 8.1TME [Jchange [ Addilion
NAME Joo 6.2 NAME
sEETADDRESS| ¢ 6.3 STREET ADDRESS
CITY-5T-2P //_m 64 CITY-§T-2P

14. | hereby certify that
indicated on this anrjual repd

e Tafermatiof supplied)wit thigAllintdoes notfqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe:
g & and accurate and that my signature shall have the same legal effect as if made
e epgowered to execute this report as requnred by Chapter 607, Florida Statutes; and th

1/14/99

certify that the information
under oath; that | am an
at my name appears in

Date

Daytima Phons #



