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1. Corporation Name

WILL PAGE X, INC

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
199 8 DIVISION OF CORPORATIONS
D OQCUMENT #

POBO00056399 (4)

bﬁﬁnt TARY OF 3
ALLARESSEE, r RIS

Principal Place of Busingss

3899 ULMERTON ROAD
GLEARWATER FL 34622

ailing Add}éss
3899 ULMERTCN ROAD
CLEARWATER FL 34622

I

IARATE AR
EINSTATEMENT, 33

m

3. Date Incorporated or Qualified
P 07/01/1986 . o
2. F'nncipa! Place of Business 2a. Mailing Address 4, FEI Number r Applied For
j21] 5] 59-3391598 Not Applicabie
r_‘ e e e Suits Apt. 3, etc. 5. Certificate of Status Desired B $8'75 Additlonal
. -2_?L Fee Required
City & Siate City & State 6. Election Campaign Financing %$5.00 May Be
—l - _2—3)_ - i .- Trust Fund Contribution E Added to Fees
Zip Country Zip Country  _ 8. This comporation owes or has paid the current year Intangible
r—] 25 . -2;‘ -::lﬂ Parsonal Property Tax due June 30. Yes No
g- Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
MANNS, WILLIAMS 81| Name :
3899 ULMERTON RCAD 82| Sirest Address (P.O. Box Number s Not Acozptable)
CLEARWATER FL 34622
83
83) City F LJ SSLZp Coda
. Pursuant ta the provisions of sections 607.0502 and 607.1508, Florida Snatutes the above-named oorporatron submits th:s statement for the purposa of changing its registerad j
office ar fsteredqagent or , in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appojniment as registered
agent. | with, and-aci the cbligations of, section 507.0504, Fipridy Statutes.
SIGNATURE% Az}m’ ; jééﬂﬂé{_” OZJ ?/(/) /‘7}71 4 f]" A l’ /
‘Signaiture, fyped ar pinthd name of reglsterad agent and Ute if Applcatie. (NOTE: Reg d Agent sig requirod when 1
OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
THILE D s [Joetere 11TTE [T change [ Addition
NAME MANNS, WiLLIAM 12 NAME o
smreeTanoress | 2055 SUNSET POINT RD, UNIT 3902 1.3 STREET ACDRESS F“riﬂﬂld?w?ﬁ“’f 1{4'3_5}— 5
CITY-ST-ZIP CLEARWATER FL 34823 1.4 CITY.ST-ZIP ~1 2" Eq 39—_31"33
TITE D Joetete 21TINE ’
NAME HARROP, JAMES A 22 NAME
streeTaDoREss | 2058 NURSERY ROAD 23 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34624 . Naacovsrap
TME D [ Joeeere 31TMTLE D Change D_ Addition
NAME HARROP, EDNA MAE 32NAME
streeTAmoress | 2058 NURSERY ROAD 33 STREETADDRESS
CITe-sT-ZP CLEARWATER FL 34624 34 CITV-ST2P , -
THLE [ JomerE 4{TME 1] change 1_1 Acsiition
NAME 4.2 NAME
STREET AGDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP - 4.4 CITY-ST-ZIP Yy, )
TLE E] DELETE 51TLE q)'\?yf |j Change ] additon
HAME 5.2 NAME @ y
JREET ADDRESS 53 STREET ADDRESS &
TV-STZIP e . §sscmysrap -
s T Torere G1TE [ change [ Aditon
AME 6.2 NAME
IRERT ADDRESS 5.3 STREET ADDRESS
TY-5T-2IP l ) 6.4 CITY-ST-2ZP
4. [ hereby oertig that the Information sup yiied with this f Irng does not qualify for the exemption stated in section 119.07(3)}), Florida Statutes. | further oerufy tha! the information
indicated on this annual report or supplemental arnual repor is trug and accurate 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 tiusiee r%pcwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 72 or Block 13, ikghanged, or an an attachment with an atidress, @ /f # / 7 7
15 rf% D52 I72/90 572 725

IGNATURE:

Phana #

0080431

CR2E034 (5/98)



