03111999-90067-039-$155.00-5155.00 . o FILED

_ PROFIT ™ FLORIDA DEPARTMENT OF STATE R/[Sar 1 lt, 1 999{' %’t 00 am
CORPORATION Kathorino Harris ecretary
ANNUAL REPORT Secretary of Stete . 0 . ate
1999 T DIVISION OF CORPORATIONS 03-11-1999 90067 039 155.00
DOCUMENT # |
POCUNMENT # PGGO00000018
WORLDNET SOLUTIONS, INC. ,
s — IR EIUWo
TABERNCALE PL 3529 TABERNGALE PL ‘
[FAMPA FL 33607 TAMPA FL 33807
DO NOT WRITE IN THIS SPACE
3. Date Incorpovated of Qualifed
: in
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
1] [26) | Not Applicable
| N S e M ol
“— 1= City & State === TS r—— e iy St~ e e = &‘:Eroc_lian"Cam*palérTFuiéric!ng"—'-_‘“—“'“‘" P S5.00M3786'"" = =
] 28] Trust Fund Contribution Added to Fees |
Zp Country Zip Country 8. This corporation owas tha current year Intangible
;\  Jzs] (0] r:sa Personal Property Tan. Oves ONe
9. Name and Address of Current Registored Agent 410. Name and Address of New Raglstered Agont .
81] Namo ,
wmm& PL 82[ Street Address (P.O. Box Number is Not Acceptable) :
TAMPA FL 33607 i1}
84| Cly FL lnsl Zip Coda

11. Pursuant 10 tha provislons of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statament for the purpose of changing its registared
offica or registered Bgent, or both, in tho State of Flonida. Such change was authorized by the carporation’s board of directors. I hareby accept the eppointment as reglslerac
agent. | am famillar with, and accept the obligations of, Section €07.0505, Florida Statutes. '

SIGNATURE 2222 AL % ZZ%{ . Zmé""//??

/

- typag o prirded ‘ apard snd e ; [NOTE: Rogiensd Agenl Sighaiure requirsd when feustatng) —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 .
e Pee G et BEETRH 1ATmE OiChange  [JAdton| T
Nave Sac W Z. Nadal 12NAE & .
swreeTaooRess| 3524 Tebecnaicle P 13 STREET ADDRESS a
avste | Teomapo, Tl 33607 yAGTY.5T.2P & |}
THE 1 — A {J ELETE 21TME DOCrange  [JAddton| O
e Thvace ot e o oo 2INAME |
STREETADDRESS oCCicacs o Airechecs 23 STREET ADDRESS |

| CY-ST-2P, A = - T T s -y - . RLACTY-STTP e e e o 5 P e PP - J
me (1 DELETE TME [OcChange  [TAddbon
e | e o 12NE .
STREET ADDRESS] ' ) wEeETeEs | —=
CITY-5T-20 A4, OITY-ST-ZP
ME : [} DELETE 4ATME [change [T Addibion
NE 4,2 RANE ;
STREET ADORESS 43 STREET ADDRESS '
CTY-51-29 L4CTY-ST-2P
LE ] DELETE 54TME JChange [ Addition
NAVE 5.7 NAME '
STREET ADDRESS 53 §TREET ADDRESS
SITY-ST. 1P ' 54 GIFY-ST-T¢*
Tme [J DELETE 81 TIILE DOcge  Oiadin] |
NAVE . 6 2NAE f
STREETADDRESS 6.3 STREETADORESS
IV.ST-1P, 64 CITY-ST-2ZP _‘ .
14. 1 hereby certiy that the information supplied with (his fling does nol qualy for the ex@mption stated In Section 119.07(3)i), Florida Statutes. | further cartily that the informalion | s

indicated on this annual report or supplemental annual report is tnse and accurate and that my signature shall have the same legal effact as if mada under cath; that am an
officar or director of the corporation or the recetver o tustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in i
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: =-S5 TURZRZZUIRED ALr2/F 7 i3~ AN -315?~|ifi2§
BIGWATURE ANO T¥1 ED NAME OF SIGMING OFFICER OR DIRECTOR Toaw  / Duyirte Fhone # 1"&1'

HH

inry




