it o AW

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

FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 8 8 O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000002033 (3)

1. Corporation Name

WOMERS CUSTOM DESEN, N2 A

Principal Place of Business Mailing Address

8917 MAISUN DRIVE 8917 MAISLIN DRIVE
TAMPA FL 35610 TAMPA FL 3310 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1997 __
i iling Add 4, FEI Number pplied For
2. Principal Place of Business f] Mailing Address _ ?}/27 203 vt
21 ‘ 0 $8.75 Additional

pt. #

Suite, Apt. ¥, eto.  of Star g Desired il PG

] PN Finanding $5.00 May Bo
Trust Fund Dontribution [ ‘Added 10 Fees

8, This corporation owss or has pald the current year Intangible
Personal Property Tex dus June 30, [Jves [ No

10. Nams and Address of New Registered Agent

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33810

83

84| City 85| Zip Code
FL |

1. Pufsuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida Such change was authorized by the corporalion's board of directors. | hereby accept ihe appointment as tegistored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SHINATURE
Signature. typad of peinted name ol regisiered agont and tille 11 applicabla (NOTE - Ragistered Agent signature raquited when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [Toeee 11T [ change L Addition
HAME WIDMER, RICHARD J 1.2 NAME
streeraponess | 4104 OHIO AVENUE .3 STREET ADDRESS
CiTY-ST-2# TAMPA FL 33818 14 CIY-§T-28
TITLE T oELETE 24 THLE ] change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 40y-51-71P
TILE T DeLire 31TMLE T crange T addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADGRESS
CIIY-ST- 2P 34.CTY-S1-2F
TmE O Decere 41TMLE TJthange [T Addition
NAME 4 2 RAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-587-2P 44 Ciy-57-20
TITeE [ OkLete 51THILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREE? ADDRESS
CITY -5T-2IP 5.4 CITY-SI- 2P
TITLE [T DEcere 6.1 TILE [T change [ addition
NAME £.2 HAME
STREET ADDRESS £.3 STAEET ADDRESS
CiTY-ST- 2P 6.4 CITY- 5T ZIP

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Sectien 119,07(3)(i), Florida Statutes. | further certify that the information
tindicated on this annuaf report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or on an attachment with an address. )
SIRIATI I ™, —ZAZAIJA//‘//A/'%///X X /// q”_?i?’ ﬁ?’gﬂ/w;/_

CR2E034 (10/97)



