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

T g

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WS RRINC.

P97000015671 (5)

Principal Piace of Business

469 4END AVENUE NORTH
§T PETERSBURG FL 3701

’ mir\.jlkagillng Address

$T PETERSBURG FL

4605 42ND AVENUE NORTH

M

FILED
May 13 1998 8:00am

Secretary of State

AR SRR AW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
________ 02/14/1997
2, Principai-Place of Busingss | 2a. Mailing Addrass 4, FEl Number Applied For
21] SN 1 R 59-3441417 Not Appicablo
Sukte, Apt. #, slc. Suito, Apt. #, etc. i
P — P 5. Certificate of Status Desired O $8.75 adational
El e zﬂ B Fee Required
City & State __ Cily & Stata 6. Elaction Campaign Financing $5.00 May Be
m o ) f‘i],,,,,, ) Trust Fund Contribution Added to Fees
Zip | Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
;l 25] e ;] o m Personal Proparty Tax due June 30. Oves [FEno
p, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
ROTH, ROBERT 81) Name
469 ‘2ND AVENUE NORTH 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33701 -
84! City FL BS| Zip Code

11. Pursuant 10 the provisions of Scclions 6070602 and 607.1508, Florida Statules, the above-named corporalion submits this slalement for the purpose of changing i1s registered

office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with and accept the obligations of, Section 607 0505, Fiorida Statules.

SIBNATURE __ _ ... i

Slgrature. typd o paintecd e of gk ed sgent and e it apph bl (NOTE Registored Agert 5 gnalure requ red when reinstaling) DATE -
12. OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
mMLE D T T T T T pRLETE 11 TILE ] change T Addition 8
NAME ROTH, ROBERT 1.2 KAME 3
steer apbeess | 469 42ND AVENUE NORTH 1.3 STRFE] ADDRESS o
CITY-ST- 2P BT PETERSBURG FL 33701 14 6TY-57- 7P o
TmE D T oeEte 2101MLE " change [ Addition {©O
NAME SCHUEDER, WOLFGANG W 2.2 NAME
STREET ADDRESS 8441 80TH AVENUE NORTH 2.3 STREET ADDRESS
Y -ST- 21 PINELLAS PARK FL 33761 2.40/1¥-ST-2IP
TITE T T OoeaE 3TILE L Change  T_T Addition
NAME SCHUEDER, ELSE 5.2 NAWE
staeer anbress | 2405 BOCA CIEGA DRIVE N 5.3 STREET ADCRESS
CITY-ST-20 ST PETERSBURG FL 33710 3.4 CITY 5T 2IP X
e [ pecere 41T “[OThange [ Aodition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- P e ~ 44 CITY-ST-2IP
MLE T ofteTe S1TITLE ] change™ T[] madition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
CATY-ST- 2P o 5.4 CITY-ST- 2P
TITLE 7 OFLETE E1TITLE L change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CNY-§1-2IP

indicated on

_Robert Roth

. | hereby certify that the information supplied with this Wling does not quality for the exemption stated in Section 119.07(3)(i}, FHorida Statutes. | luriher cerlity that the infarmation
is annual report or supplomental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or diregtor of tha carporation or the receiver of trustee empowered 1o execute this report as reguired by Chapler 607, Florida Statules; and that my name appears in

Biock 12 or Block 13 if changed. or yachmml with an addrass.
s painmEl B ESEE BB B S 4/.% J/ %

05/01/98 (813) 441-4068




