FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P9B000026669 (7)
WESCOM INDUSTRIES, INC.

Principal Place of Business

4011 BAY VILLA AVENUE
.| TAMPA FL 3311

Mailing Address

POST OFFICE BOX 13233
TAMPA FL 33681-3233

FILED
Apr 25 1997 8:00am

Secretary of State

IR MAMATOR A

3. Date Incorporated or Qualified

03/21/1996

2. Principal Place of Business

28, Mailing Address

4, FE) Number

$(53

il

3a. Date of Last Reporl

Appliad For

m L 2;] o '5 ? - 3'3 Not Applicable
Sulte, Apt. #, elc, Suile, Apt. 4, elc. N i it
wie. AR e A e 5. Certificate of Slatus Desired | SB'TS Additional
E L Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3] ;l Trust Fund Contribution Added to Feas
3 Zip L Country iy __ Counlry 8. This corporalion has liability for intangiblt%auﬂmer s. 199.032,
|24 2ﬂ 2;] 30] Florida Statutes Yos No
: 9. Name and Address of Current Registered Agenl i 10. Name and Address of New Reglslered Agent
WESTON, STEPHEN P 81} Name
; “0" BAY V"-LA AVENUE 82| Strect Address (F.0. Box Number is Not Acceptable)
TAMPA FL 33611
. 83
B4 Cily FL 85| Zip Code

11. Pursuant 1o the prowvisions of Seclions 607.0002 and 607.1508, Florida Statutes the above-named corparation submils this statemant for the purpose of changing its registered
office or regislered ageni, or halh, in the Stale of Florida, Such change was authorized by the corporation's board of direclars, | hereby accept the appointmeont as registered
agent. | am familiar with, nd accopl ihe obligations ol, Scclion 607.0505, Floriga Statutes.

| am an officer or director of the cor
appears in Block 12 or Block 13 if

F S . ST LRI I ¥

SIGNATURE I R — N
$Signature, typed of pinted name ol registerad agent and tia il appheatile, (NQIE - Rogistored Agen| sgnature reguired when reinstat ngh DATE
12, caerd LW T OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE “5 fP h( n w ‘:f’h FJ DELETE 117I1(F [T change [ Addition
S| mame 1.2 NAME
‘ o B "X Villg Ave |
.| STREET ADDRESS 13 STREEY ADDRESS
w | cmv-stoze TQM A 3 %é/J 14CTY-51-2P
£ e $‘ areta ‘.v [ DELETE 21 THILE [ change [ Agdition
" NAME we " 22 Nam:
| STREET ABDRESS q o n g‘ % u‘ 2 3STREFT ADDRESS
. | _oiry-st-2p < 5 Io 2 4TIY-S)- 2P
4 — PU—
THILE sQ tre 'h ,.! f J DFLETE 21HILE [ Change L Adcition
| NAME Tra ‘7 32 HAMIC
o1 steerappress | & 01 bq 2’ la Ave 33 STREET ADDRESS
& |_omy-st-zp Ta " A_Ejj 33#[ I 34.0HTY-S1-7p
o LT b T DELETE a1 LE M trange [ Addition
?r NAME 47 NAME
g | STREET ADDRESS ¢ 3 SIREET ADDRESS
P| civ-sr-ze 4£C1Y-51-2P
L | e T Deete 51TMLE U change ] Addilion
| e 62 NN
_ | STREET ADDRESS 5.3 SIREET ADURESS
1 ory-sr-ap 5ACITY-ST- 2P
R T onae B11IILE [TChange [ Addftion
NaME 62 NAMD
STREET ADDRESS 63 STREET ADDALSS
CITY-ST-2P GACTY-51-2p
14, 1 do hereby certify that the informaton supplicd with this filing doos nol qualily for the exemplion stated in Seclion 139.07(3)(i), Flarida Statules. | further certify that the

Information indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall bave the same legal cflect as if made under oath, that
sration or the receiver or fruslee empowered 1o excoute this reporl as required by Chapler 807, Florida Stalules; and that my name

i AN allnchpl will Kn addr
"F;.,-L‘l; ;”iﬁﬁ?\ QAAAI Aﬂ.q) 2 ..-‘:'-..an

Q"E‘f‘ T

CR2E034 (9/96)



