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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

337622
WITCH MARKETING INC

(5)

Principal Place ol Business

Mailing Address

FILED
Mar 17 1998 8:00am
Secretary of State

R R MR

1015 THOMAS RD. 1015 THOMAS RD.
P.O. BOX 491638 P.O. BOX 491638
LEESBURG FL 347498638 LEESBURG FL 347481638 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/12/1968
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
-;l 2_GJ 5_9'1281%9 Not Applicable
Suite, Apt. #, et Suite. Apt. 4, etc.
j wia: ApL- . ol uite. Apk- 4, efe B. Certificate of Status Desired B}/ su 75 Aditional
22 —zEI Fee Required
City & State City & State 6. Eloction Campalgn Financing $5.00 may Be
m E Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curcent ygar Intangible
24] |25] 20 30| Parsonal Proparty Tax due June 30, D’g ] No
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
BJORN, JUDY 81) Name
1210 LA SALIDA WAY 82| Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL
34748 83
84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appaintiment as regisiered
agenl. | am famifiar wilh, and accep! the obligations of, Section 607.0505, Flarida Statutes.

Block 12 or Block 13 if chang

a1l L .JRI_T1.J%

indicated on this annual repon or supplemental annua! report is true and accurate and 1
officer or diractor of the corporation or the receiver or rustee empowered to execute lh:yeport as required by Chapter 607, Florida Statutes; and that my name appears in

attachment h an
AY ,‘pi(‘-‘—ﬁk i . %/‘7/‘7? ey 707 T 117

S.

SIGNATURE

Slgnature, typod of printed nanw of ragrslered agent and titie it applcable {NOTE Registered Agenl signalure requirad when reinstaling) DATE F:-
12, OFFICERS AND DIRECTQORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P T peLETE 11 TALE [Jchage [ Addtion | &
NANE BJORN, JUDY 1.2 NAME §
street aponess | 1210 LA SALIDA WAY 1.3 STREET ADDRESS a
CITY-ST-20 LEESBURG, FL 00000 e 1401TY-ST-2P &
THLE VPD L} DELETE 21 TILE [J change [ Addition |©
NAME SCOVILL, BILL 2.2 NAME
street anbress | 1805 MAIN ST, STE 912 2.3 STREET ADDRESS
CTY-ST-ZP SARASOTA FL 2. 4 GITY-5T- 2P
TIE VDS L] DELETE 31 TIMLE [ Change T Addition
NAME BJORN, JUDITH 32 NAME
saeer appress | §210 LA SALIDA WAY 1.3 STREET ADDRESS ‘
CY-S7- 7P LEESBURG, FL 00000 34, CITY - ST-2P
TILE ] OELETE 4.1 TITLE [ change L Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
OITY-ST-2P 44 CITY-ST-2P
TLE [T ofLete 5.1 TILE T change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-31- 2P 54 GITY-ST-ZP
TITLE [T btLETE 61 TILE [J Change  TJ Addition
NAME 6.2 NAME
STREET ADORESS 63 $TAEET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP
14. | hereby certi

that the information supplied with this filing does not qualify for the exemﬁnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signalure shall have tha same legal effect as f made under oath; that | am an




