FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

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

Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

WILL PAGE X, INC
_—P"rmci;:»al?‘iace of Business Mailing Addrese
3899 ULMERTON ROAD 3899 ULMERTON ROAD
CLEARWATER FL 34622 CLEARWATER FL 346224270

A AR

3a, Date of Last Report

3, Date Incorporated or Qualified

i 07/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number 5. Appliad For
;l N —a 5? - 3 3 7 / ?g Not Applicable
Suite, Ayt H, et Suile, Apt. # eto. iy . i
[ ¥ P §. Certificate of Status Desired [ ss 75 Adqmonal
251 _El Fee Required
N City & Stale L City & State 6. Elaction Campaign Financing $5.00 May Bs
23] 251 . Trust Fund Contribution Added 1o Foes
| Zp L Couniry Zip Couniry 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25] m m Florida Statutes Yos [ 1No
9. Name and Address of Current Regletered Agent 10, Name and Address of New Ragisterad Agent
MANNS, WILLIAMS 81| Name
3899 ULMERTON ROAD 82| Btreo! Address (P.O. Box Number is Nol Accepiable)
CLEARWATER FL 34622
83
84| City FL 85| Zip Code

| 11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office o registered agont, or both, in the State of Florida, Such change was autharized by the corporation’s board of cliractors. | hereby accept the appoiniment as regislered
agent | am familar with, and accep! the obhgalions of, Section 607.0505, Florida Statutes.

1an an officer or director of the corporation or 1
appears in Back 12 or

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEO A

SIGNATURE | _
Signar e e dor printnd navee of regialenzd agent and ulle il apphcable (NOTE Regislared Agent sipnatura raquirgd when reinstating) DATE
2 ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12
uns D L] OELere 11 THILE TJcnange ] Addition
NAME MANNS, WILLIAM 1.2 NAME
srree) aooness | 2055 SUNSET POINT RD, UNIT 3902 1.3 STREEF ADDRESS
civ-s1-z¢ | CLEAHWATER FL 34623 14 BTY-51-2P
e 1] | TS 21 TTLE Dl Ghange L] Addition
NAE HARROP, JAMES A 22 NAME
stie anoness | 2058 NURSERY ROAD 23 STREEF ADORESS
| cv-s-2e | CLEARWATER FL 34624 2 §CTY-ST- 1P
T D [T oeLeve 31 TILE L chiange [ Addition
HAME HARROP, EDNA MAE 32 WAME
simetl oneiss | 2058 NURSERY ROAD 39 STREET ADURESS
GTY-§1- 4 CLEARWATER FL 34524 34 CITY-§T-2P
TiLE T oELete 41TME T Change L] Addition
HAME 4.2 KAME
STREET AJORLSS 43 STREET ADDRESS
LIy - o 44 0HY-5T-21P
e T otLene 51THLE L Change ] Addition
HAME 5.2 NAME .
SIREFT ADORESS 5.3 STREEY ADORESS
CITy-ST- 2P 5.4 CITY-§T-2IP
e R D DELETE 6.1 TILE ||| Change [:] Addilian
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
oy S L 6.4 CITy-ST-2P
14, 1 do hereby cerlfy that tha information supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther cerlify that the

informalion inchicated on this annual report or suPplemental annual reporl is true and agcurate and that my signature shall have the same legal effect as If made under gath; that
Y receiver o7 truptee empowerad 10 execute this report &s required by Chapler 807, Flarida Statutes; and that my name
< 13 if changed, or on an attachmepf with an addrass.

gr3

CR2E034 (9/96)



