__FILE NOW: FILING FEE IS $61.25 FILED

Coorsn enmaerzo | Feb 24, 1999 8:00 am
ANNUAL REPORT Secretary o Stte ecretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90049 031 ****70.00
DOCUMENT # 756195
. Corporation Nama
WIDE HORIZONS INC. e —m————
Principal Place of Business Mailing Address

ey T RUATRINENTRRIE RO

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26] 02/04/1981
_ Suite, Apt. #, etc. . | _Suite, Apt. # etc. o _4. _FEI Number . . | |Applied For. |
E] ;l 59-2096316 Not Applicable
City & State City & State iti
i Y §. Certifcate of Status Desired _ﬂ $8.75 Add.monal
E] El Fee Required
Zip Country Zip Country 6. Etection Campaign Financing - $5,00 may Be
24] [25] 20] [30] Trust Fund Contribution * Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

81 Name
CHAUDOIN, JAMES EDWARD 82| Streel Address (P.O. Box Number is Not Acceptable)
264 N. BROOKE CIR.
OAK HILL FL 32758 .
o 84| City FL 85| Zip Code

office or registered agant, or both, in the State of Florida. Such chan

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its ragistered

e was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept tha obligations of, Section 617, 503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and tile if applicable, (NOTE: d Agent Sig| required when reinstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE VSTD [ DELETE 1ATME [JChange [ Addition
NAME CHAUDOIN, JAMES E 1.2 NAME
streeT anoress| 264 N. BROOKE CIR. 13 STREET ADDRESS
erv.stze |+ QAK HILL, FL 00000 32759 14 CITY-ST-ZP
TILE D NDELETE 21TME [JChange  []Addition
NAME BYERS, HANNAH 22NAME
srreeranoress| NO 15 CAMELUIA CT 23 $TREET ADDRESS -
GITY-ST.ZIP DAYTONA BEACH, FL 00000 2 4 CITY-ST-2P ‘
TILE D [ DELETE 34 TMLE JChange [} Addition
NAME CHAUDOIN, JOSEPHINE O 32 NAME
smreeraporess| 264 N. BROOKE CIR. 33 STREET ADDRESS
arv.stze | OAK HILL, FL 00000 32759 34.CITY-5T-2P
TE PD 1 DELETE A TIE D] Change L] Addition
NAME DEWEES, LINDA A. 4.2 NAME
streer aooress | 246 E. HALIFAX AVENUE 43 STREET ADDRESS
erv-stze | QAK HILL FL 32759 44 CITY-ST-ZP
TIMLE ] [ DELETE 5.1 TILE [ cChangs [ Addition
NAME MALPHURS, DEBBRA J 52 NAME
streeT anoress | 354 PALM AVENUE 5.3 STREET ADDRESS
crvesrze | OAK.HILL FL 32759 54CITY-§T-2P
TmEe” D - [ DELETE 61TIME Change [ Addition
nee | CARLILE, CARLOS £.2 NAME
sreer anoress| 534 POINSETTA AVENUE 63 STREET ADDRESS
crv-srze | TMUSMILLE FL 32796 64 CATV-ST-2ZIP ;

14." | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. with,all other Jike empowered.

SIGNATURE:

0014428

CR2E037 (11/98)

=D e 204 PY e 7 EES

Daytime Phone #



