SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09130198: $550 {IF DISSDLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750). FILED

coufP%ORTnom O e . Mot Aug 26 1998 8:00am
ANNUAL REPORT

1998 \ 4 ‘ Dlws|§:mc:;agoori:::Arlows SGCI'etaI'y Of State

Do T # POB000033242 (4)
WILL PAGE VI, INC.

L R

Principal Place of Business Mailing Address
12607 HILLSBOROUGH AVENUE 120807 HILLSBOROUGH AVENUE
TAMPA FL 33615 TAMPA FL 33615
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
- 04/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
1] I 7 59-3376104 Not Applicable
Sulte, Apt. #, otg. Suilte, Apt. #, atc. .
ue. AP el S 5. Certificate of Status Desired D $B'75 Add.monal
E;I o 27] Fee Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] - |26] Trust Fund Conlribution L] Added to Feas
Zip Country | Zip Country 8. This corporation owss of has paid the cutrent year Intangible
m 25 o 55] EI Personal Property Tax due June 30. vos [ JNo
9. Namoe and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MANNS, WILLIAM J 81/ Name
12807 HILLSBOROUGH AVENUE 82] Strest Address (P.G. Box Number is Not Accepiable)
TAMPA FL 33615
83
84| City FL B5| Zip Code

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corperation’s board of directors. | hereby accept the appolintment as repistered
agent. | am familiar with, and accept the obligations of, secton BOT.0505, Florida Siatutes,

SIGNATURE

Signature, typod of printed name of registered agenl and bile if applicable {NOTE: Reglslered Agent signalura required whan reinstating) DATE a
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o4
TTLE T [ABELETE LATILE - (Y Change [ Addition | 2
NAME MANNS, WILLIAM J 1.2 NAME T2l (T AG,VGLHD A _ S
streeTaporess | 2058 SUNSET POINT ROAD UNIT 3902 | STREETADDRESS [\ue b 2 L. \ROODIYNME - AN b
CITv-ST2P CLEARWATERFL uomvsize [ TTAWMPA T 309 g
TiTE P [ JoELete 2171MLE ' (] change L] Addition
NAME FREMTAG, TODD A 22 NAVE N
steetaporess | 613 N WOODLYNNE AVE 23 §TREET ADDRESS
CITY.STZP TAMPAFL 24 CITY.5T-2P
TITLE [ Joeiete BATITLE 1 crange [ addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-ZIP
TIE [ Joeiere 41 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.20 e 44 CITYSTZP
TITLE [l oeteTE 51TITLE D Change (] adstion
NAME £.2 NAME
$TREETADDRESS 5.3 STREET ADDRESS
GiTY-sT.2IP £.4 CITY-ST.21P
e [ ] oeLete BATITLE [ change [_] Addiion
NAME 6.2 NAME
STREET ADORESS $3 STREET ADDRESS
CITYST2P I 8.4 CITY-5121P

14. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in seclion 119.07(3){i}, Florida Statutes. | further carlify that the information
indicaled cn tﬂls annual report or supplemenial annual reper is true end accurale and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chagged, or on an glachment with.an ad T )

—

——

CItCMATIIDE.

KA LS é‘%\ v N ieee S ORI L



