FILE NOW: FILING FEE AFTER MAY 118 $550.00
rﬁ""" T PR

* PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION Wity Sandra B. Mortham
ANNUAL REPORT L Sacrelary of State

. "“/ DIVISION OF CORPORATIONS

we
Gy T

1997

DOCUMENT # F93000001662 (6)

1. Corporation Namg

EVERYTHING'S POSSIBLE, INC.

Mailing Address

99-936 HULUMANU STREET
AlEA W 96701-3235

Frincipal Place of Business

99-836 HULUMANU STREET
AIEA HI 88701

FILED
Apr 09 1997 8:00am
Secretary of State

0 A

3a. Date of Last Repont

(3/26/1996

3. Date Incarporated or Qualified

04/05/1993

2. Pnrfik[')'é’lr Place of Busness 2a. Mailing Address

4. FEI Number

990266903

Applied For
Not Applicable

" Suit, Apt 4, et
22} 21]

Suite, Apt. #, elc.

$8.75 additional

8. Cerlilicate of Status Desired O Fee Requlrad

[ Cwesme
23] 28]

City & State

8. Elaction Campalgn Financing $5.00 May Be
Trust Fund Contribution Added 10 Feas

le'. Country Zip Country
25-| 29| m

8. This corporation has liabitty for intangible tax under s. 189.032,
Florida Statutes Oves [Ino

_ ) 9. Name and Address of Current Registered Agenl 10. Namo and Address of Hew Registered Agent
WOLFE, LARRY 81 Name
ol 200-A JOHN KNOX ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 323038643 =
)
B4 City 85| Zip Code
FL

agent. | am familiar with, and accapt the abligations of, Sechon 607 0505, Florida Statutes,

SIGNATURE

1. Pursuani (o the provisions of bections 607.0502 and 607. 1508, Flonda Statutes, Ihe above-named corporation submits his statemsnt fof the purpose of changing s registered
ofthce or registored agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered

Sknerure Tppd of Panted mivna of registe-oad ageni and tite if gpphcable

[NOTE Registered Agent slgnalure rsquived when Teinstaling) DATE

12, OFFICERS AND DIHECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

CR2E(034 (9/96)

RO MG 1A TOLE [J Change. ] Addilion
NAME WAGNER, JOSHUA 12 NAME
st s | 123 PARK AVE 1.3 STREET ACDRESS
Cny-S1-2I1 SAN[@_ _CRUZ CA 1.4 CTY-ST-2P
e ] peLETE 21 TILE LJ change [T Addition
WasE 22 NAME
SIRHET ADDRE S 2 3 STREET ADDRESS
Gty 510 2 ACITY-ST-2F
TILE ["T oeLEve 31 TITLE Ll change L] Asdition
hAME 32 NAME
STREEY ADDRESS 33 STREET ABDRESS
Ty §1- 71 34.CTY-51-2P
Tl [J DELETE ' 41 1ITLE [ Trange [ Addition
Nt 4.7 NAME
STHEE | ADDRESS 4.3 STREET ADDRESS
- §1- o 44 CITY-ST-217
BT [ OFLER 51 TILE L Change L1 Addilion
MAME 52 NAME
ETREET ADLAESS 6.3 STAEET ADDRESS

| emest-ai . 54 CITY-5T-2P
i T oriEre 61 TIE [T Change [ Additian
KANE 6.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
CHv.51- 719 64 CITY-ST- 219

appears in Block 12 or Block 13 if changed, or on an azachment with an address.

SIGNATURE: il e G e T

794,74 herehy certify that the infe mation supplied with this filing does not gualify tor the exemption staled in Section 119.07(3)(), Florida Stalutes. | further certify that the
information indicaled on ihis annual report of supplementat annual reporl is true and accurate and that my signature shall have the sarme legat efiect as if made under oath; that
I ani an ofbcer or direclar of the corporahion or the receiver or truslee empowered to sxecute this report as required by Chapter 607, Florida Stalutes; and that my name

Slpr 37 ST 72/

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &



