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

11. Pursuan! to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. .

SIGNATURE .
Sgaature typad o printed name of ragisiered agent and tille i applicable. {NOTE Registared Agent aignatune rechared whan rainatating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITE D [ DELETE 11 TILE L) Change T Addition
MAME WATSON, FRED 1.2 RAME
srreet aooness | 1280 PINE STREET, SW. 1.3 STREET ADDRESS
CITY-ST. 7P LARGO FL 33770 1ALITY- 5T P
TLE WG 217NLE [T Change LJ Addition
NAME 22 NAME :
STREET ATIDRESS 23 STREET ADDRESS
CHY-ST-2F 24 CIY-5T1-21P
TILE LJ DELETE AITLE LJ Change L] Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34.CAY-8T-2P . .
e LJ DELETE &1TME - L1 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- §1-2P 44 CITY- 5T-7P
MLE L DELETE 511ITLE L Change ] Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CITY-SY-21P 5.4 CITY-ST-2IP
TILE 1 DELETE §1TTE Tt Change  T_J Aadition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 GITY-ST-21P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3Xi). Florida Statutes. | further certify thal tha

information indicated on this annual report or supplemental annual feport is true and accurate and that my signature shall have the same legal effect as f made under cath; that
I am an officer ar direcior of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my namea
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: }MWMH{@;&%M Ay Y2597 813-501-2031

WATURE AND TYPED OR FRINTED NAME OF SRINING OFFIGEN OR DIREGTOR Taivne Fhona ¥ QDOTEIT

PROFIT RN FLORIDA DEPARTMENT OF STATE
S .
CORPORATION LW PR Sandra B, Mortham May 14 1997 8:00am
ANNUAL REPORT T Secretary of State
1997 3 OMiSON OF CoRPORATIONS Secretary of State
DOCUMENT # P96000100930 (2)
WL COMCON, INC. - __
Principal Place of Business Mailing Address ‘ "II"'" "I ||||I I’mllll"lm mI’ "I" Iml II"I mll 'ml III' 'II'
1280 PINE STREET. 5.W. 1280 PINE STREET, S.W, ’
LARGO FL 33710 LARGO FL 337704218
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/13/1906
r_g. Principal Place of Business 2a. Mailing Address : 4. FE| Number Applied For
21-\ E] ‘ ﬁ l 3’)’/(/& 7 Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. - $8.75 additonal
B—I ;I 5. Certificate of Status Desirad O Fee Required
City & Stato City B State 6. Elaction Campaign Financirg $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. Tris corporation has liability for intangible tax under 5. 199.032,
24 ?5—] 5] m . Florida Statutes OvYes BINo
9. Name and Address of Curreni Registerad Agent 0. Nama and Address of New Regisiersd Agent
WATSON, FRED 81| Nama
1280 PINE STREET, SW. 83| Street Address (P.0. Box NUmber i& Not Acceplanie)
LARGO FL 33770
83
| Oy FL 5] Zp Code

CR2E034 (9/96)



