FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comromaron  ATIERY  "oroncememenor s Apr 16 1998 8:00am

ANNUAL REPORT e Secretary of Stale
b 7 :

1998 = DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000094584 (4)

1. Corporation Mame

WILFREDO, INC.

ARG R

Principal Place of Business Mailing Address
16615 WEST COURSE DR. P.O. BOX 340541
TAMPA FL 33624 TAMPA FL 3304
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;-l ;l 5"- 3‘-}1 q , ae Not Applicable
Suite, Apt #, ot Suite. Apt. #, etc. i
-~I we. Ap ol . o © 6. Ceontificate of Status Desired 0 $8'75 Additiona)
22 ?1 Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
E‘ ?BJ Trust Fund Contribution Added o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5| ;‘ ;l Personal Property Tax dua June 30 Yes [INo
9. Nams and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
BROMBERG, PAMELA L - |81] Name
16615 WEST COUHSE DR. B2] Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33824

83

84| city FL Iss

Zip Code

13. Fursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registerad
office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainimant as registered
agent. | am familar with, and accep the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE _ -
Signalore typed or prinled name uf rpQistered agant and 1tlo if applicable {NQTE- Regislerad Aganl signalure required when remnsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIEE ) T DELETE 11TIME [T change LT Andition
HAME BROMBERG, PAMELA 1.2 HAME
swees aooess | 10815 WEST COURSE DR. 1.3 STREET ADDRESS
CiY-S1- 21 TAMPA FL 33624 14 CITY-ST-2IP
TIE )] 7 DELETE 217ME [Jchange  [J Addition
HAME FRIED, WHLIAM 22 NAME
staeeraooness | 4 DALE ST, 23 STREET ADDAESS
CITY-ST- 2P WEST PEABODY MA 01960 2 4 CHY-S7-2p
TinLE [J oetete 31TME [J change [T Addition
NAME 3.2 HAME
SIREET ADORESS 3.3 STREET ADDRESS
CITY-5T- 2k 34.CITY-§T-2IP
TITLE T oeLete 41TMTLE [T Change [ Aadition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- S1-21P 44 CIIV-51-71P
TITLE [T DeLETE 51TNLE [J Change [T Addition
NAME 52 NAME
STREET ADDKESS 5.3 STREET ADDAESS
LIy -S1- 2P 54 CITY-ST-2P
TMTLE TJ eLete 61 TILE [ Charge ] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1. 2P 6.4 CTY-5T-2P

14. | hereby cornig thal the information supplied with this filing doas not qualify for the exemption stated In Section 119.07{3)(i}, Florida Statutes. ) further certify that the information
indicated on this annual report or supplemental annual report is irus and accurate and that my signature shall have tha samae legal eflect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusleo empowered 10 exacula this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 ¢r Block 13.1f changad, or on an attachment with an address.

CINATIIRE. /Z%_. A; J B2 s ot s P4 A Lrre Ae. Ay, 2 OQfF Ch o Ca. 23237

CR2E034 (10/97)



