SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1999 !
_ AMOUNT DHE ON OR BEFORE 09/19/M: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $780).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
AN HUAL REPORT 5 Secretary of State : T FILED
- 1 99 9 T DIVISION OF CORPORATIONS j - r';; 5“ ;Uhk? é‘%.RP‘g fQF’; & Iant,j
; A 1
DOCUMENT # 97000004461 990CT 15 i 2: g

ANNICOTT WORLDWIDE ENTERPRISES, INC.

A AN A

i 7F_’-ri_na[;-é!_.l:—‘£€e‘a Business Malling Address
1655 E UMIVERSITY DRIVE. #250 1655 E UNIVERSITY DR, #250
MESA AZ 85203 MESA AZ 85208
us us DO NOT WRITE IN TH1S SPACE
3. Dale Incorporated or Qualified
L | 0B/25/1807 2oL
z Principat Place of Business 2a. Malling Address "] 4. FEINumber Applied For
21] 9799 _oua Sr, Auevsress SAME 880350503 (3e Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 513.75 Additionat
le - 8. Cenificate of Status Deslred Fee Required
__ Ciya State . City & State 8. Election Campaign Financing $5.00 May Be
t‘ﬂl o G GRS Yy, r. 28 Trust Fund Contribution O Adklad to Fees
Zip Codntry 2ip Country 8. This corporation owes the current year
24[ 3 2l wsA 29 ?o] Intangible Perscnal Property. Oves [wo
9. Name ang Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM ;
1200 SOUTH PINE MD ROAD 82| Streot Address (P.0. Box Number Is Not Acceptable)
PLANTATION FL 33324 5
8| oty 5| Zip Codo
‘ FL |

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named eorp?mﬁon submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agenl. | am famlliar with, and accept the obligations of, section 607,0505, Florida Statutes.

SIGNATURE “Signatore, Gypod o bried ame of regiatarad agar #vd e # spplicabie TNOTE: Fgilered Agent signaurs refired when relrataling) DATE &
12, OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN12__| &
[ TIILE PD ? DELETE 1ATIME b ]jchanqe Addition 0
BURKE, LUCINDA 12N ALVARE 2, JOSE A . 3
steeetanoress | 1655 E UNIVERSITY #250 138TREET ADORESS | IO, 3 BALNESS DR . L
orvsrze | MESA AZ 85203 uorvsrze | BRANDOAN , FL. 33S{ %
TnE 3] K oeere 21TmE y Dcrenge [ Aditon
NAME MITHANI, ROBERT 2.2 NAME
saeeranoress | 1655 E UNIVERSITY #250 23STREET ADDRESS
[,Q'FY'S‘}'P, b MEgA AZ 85203 24 CITVST26 : T 00015,]7(32? 21767 ——5
TIE DC: DELETE 31 TIME - =3
NANE WHITE, CRAIG " 22 NAME FENEESH, 00 #rﬁ#ﬁ%ﬁn
streeravoress | 1635 E UNIVERSITY #250 33 BTREEY ADDRESS
| crrstze_ | MESA AZ 85203 34 CITY.STZP
TTE D DDELETE LATME . D Change D Additon
HAME PENA, DANIEL S SR A2NANE
smeeraooress | 1856 E UNIVERSITY, #250 LAFTREET ADDRESS
| cavstze | MESA AZ 85203 4.4 CTY-ET-21P
Tme D Wl oeere SATTLE T cnange ] asdition
NAME CAREY, HUGH 5.2 NAME
smeetanoness [ 1655 E UNIVERSITY DR, #250 © | 53 STREET ADDRESS & \gb
arvsree | MESA AZ 85203 54 CITV-ST2P
TTLE D m DELETE 5.1 TIME " E Change E Addition
NAME ORMOND, JERRY 8.2 NAME
streeranoress | 1655 E UNIVERSITY DR, #250 6.3 STREET ADORESS
comestze | MESA AZ 85203 SACITYSTZP

44. t hereby oerm‘ that the information suthed with this filing does not quallfy for the exemption stated in section 119.07(3)(). Florlda Statutes. | further certify that the informalion
indicated on this annual report or supplemental annual report is tr g.@nd accurate and that my signature ghall have the same lepal effect as if made under oath; that | am
an officer or director of the corporation or the recejyers ig ierad to exacute this report &5 required by Chapter 607, Florida Statutes; end that my name appears

in Block 12 or Block 13 if changed, orgf an a
SIGNATURE: 8ffes  (#2)
™ YHTA Phone &




