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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WEBFODDER, INC.

P96000016239 (1)

(T T

Mailing Addrass

P.0. BOX 56702
JACKSONVILLE FL 322416702

Principal Place of Business

3548 ARROW LAKES DRIVE. SOUTH
JACKSONVILLE FL 32257

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2_6] 58-3360921 | Mot Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, atg.
v P Y P 5. Cartificate of Status Desired O $8'75 Additional
?2-1 ;ﬂ Fae Reguired
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23] B Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
?4-1 EI EI m Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Ragistered Agent
SHINALL, ANGELA 81 Name
3848 ARROW LAKES DRNE! SOUTH B2| Sirest Address {P.0. Box Numbar is Not Acceptable)
JACKSONWVILL FL 32257
B3
84| City FL 85] Zip Code

11. Pursuant to the pravisions of Sections 6070502 and 607.1508, Florida Statules, the a

SIGNATURE

office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am lamiliar with, and accept the obligations of, Section 807 0505, Flarida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

Block 12 or Block 13 if changed, or on an atlachment with an address.

0z O N BT~

Signature, typod o prnted nama of ragisterad agenl and titie it applcable (NOTE: Reglstered Agent signature required when relnstating} DATE p
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T okiETE 1.0 TIMLE [ P Change 7 Adation s
NAME SHINALL, RONOLD B Il 12 NAME KHINAL-, QONALD &, o §
seeraporess | 3848 ARROW LAKES DR. S. 13 STREET a00RESS R4 € Arefow) LAKGS DL, § . 5
GITY-§1-2IP JACKSONVILLE FL 32257 i 14 CITY-S1- 2P MACESONVILLE PL 32287 S
TITLE v M oeLeTE 21 TILE ’ [ Change [T Addition 1O
NAME SHINELL, ANGELA R. 22 NAME
cmeerappress | 3848 ARROW LAKES DR S. 2.3 STREEY ADDRESS
GITY-ST-2IP JACKSONIVULE FL 32557 2.4 CITY-ST-2IP
LE [J DELETE 3.1 TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-S1-2P
TITLE ] DELETE 4.1 TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Iy -ST-21P 44 CITY-ST- 7P
TITLE ] OELETE 5.1 TITLE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-ST-2IP
e ] oELETE 5.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP £4 CITY-ST-2IP
14. 1 hereby cenlify that the information supplied with this filing does not qualify for tha examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an
officer or director of the corporation of the raceiver or trustee empowerad to execuls this report as required by Chapter 607, Fiorida Statutes: and that my name appears in

-~ {142 lae Dl TP Lied S A



