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

PROFIT SR i, FLORIDA DEPARTMENT OF STATE S 1 8 1 99 8 . O O
8 I ) :
CORPORATION ‘ [ @é\ Sandra B. Mortham ep 7 am
ANNUAL REPORI &5 Secrelary of Stale Secretary Of State
1997 NS e DIVISION OF CORPORATIONS
™
DOCUMENT # ( )
1. Corporation Name P96000033242 4
WILL PAGE VIll, INC.
12607 HILLSBOROUGH AVENUE 12807 HILLSBOROUGH AVENUE
TAMPA FL 33615 TAMPA FL 33635-965)
3. Date Incorporated or Qualified 3a. Date of Last Report
e 04/15/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Numbor Applied f or
2y 00 26| OIS - NGO Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, olc. . ) $8'75 Additional
” ?f] 6. Cerlificate of Status Desired | Fee Requirad
City & State | Cily & State 8. Elaction Campaigh Financing $5.00 May Bo
23-] Trust Fund Contribution ] Addad to Foes
Counlry __7p Country 8. This corporation has liability for intangiblg tax under s. 199.032,
25) 2] 0] Florida Statutes (3 Yes ﬁNo
9. Nams and Address of Current Registared Agent 10, Name and Address of New Reglstered Agent
MANNS, WILLIAM J 81) Name
'2807 WROUGH AVENUE 82| Strest Address (P.Q. Box Number is Not Acceptable)
- TAMPA FL 33615
83

Zip Coda

84| City 85
FL

11, Pursuant to the provisions of Scctions 607.0502 and 607.1608, Florida Slalules, the above-named corporation submils this statemeant for the purpose of changing its registered
office or registerad agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations 0f, Section 807.0505, Flerida Statutes.

SIGNATURE —— . . JE—
Signaluro, \yped o pranled name o registaned agenl and e l.cabilg {WOTE Registered Agont signature requirad when rainstating) DATE

12. OFFICERS AND DIREGTOR 13. ADDITIONSICHANGES TO OFFICERS AND DIiRECTORS IN 12

TNLE D T DEtETE 11 TILE FY [Ithange [ Addition

NAME MANNS, WILLIAM J 1.2 Namé

sTazer ooness | 2085 SUNSET POINT ROAD UNIT 3902 1.3 STREET ADDRESS

orv-s-ze | CLEARWATER FL 34623 i 14 0¥ -ST- 2P .

TITLE D /mmm 21 TITLE Y Y angs wﬁkjilim

NAME DURRANCE, SAMUEL 2.7 NAME Vodd Q. Fredka

sweer aporess | 5785 KINGFISH DRIVE 23 srreer anoness | (VS TN Nbbé«\\f{%\t W

orv-sr.ze | LUTZ FL 33549 pacv-stzr | N ooonesen . &V AN LGS

TME [T beLere 31 TILE ol T T I Change T Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-ST-2iF 3.4, GTY-ST- 2P

TITLE [J ecie 41TILE TJCrange [ Acdilion

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-ZIP N saciv-se

TIILE [T DELETE 51TITLE T[] Change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-21P 54 CAY-51-21P

e _' [JotLeE 6.1 TITLE O crange L Addition

NAME 6.2 NAME

STREET ADORESS £.3 STREFT ADDRESS

CITY-ST- 2P 64 CITY-S1-2IP

14, 1 do hereby certify ihat the infarmalion supplicd with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual reporl agguppicmental annual report i frue and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or dirgcior of lhe M cceivor or Jruslco empowered Lo execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changdd, or on &1 atlachmanl wigh an address.

e o " { i R IR S g fy N e\ \-—-‘\l".""\ e U Y Y TR

CR2EG34 (9/96)



