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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandea B, Mortham

ANNUAL REPORT f“ 2 Secretary of State Secretary Of State

1998 i o DIVISION OF CORPORATIONS

DOCUMENT # F93000001662 (6)

1. Corporation Name

EVERYTHING'S POSSIBLE, INC.

N AR

Principal Place of Business Mailing Address
99-936 HULUNANY STREET 99-936 HULUMANY STREET
AEA H 86701 AEA H 96201
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/05/1993
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
21] 26 990266903 Not Appiicable
Suite, Apt. ¥. etc. Suite, Apl. #, etc. iti
p P 5. Certiticate of Status Desired O $8.75 Aditional
EI -2—7] Fee Required
Ciy & Stale Cily & State 8. Election Campaign Financing $5.00 may Be
E‘_ m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI ;O] ;} Parsonal Property Tax due Juna 34. Clves [dNe
©. Namé and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WOLFE, LARRY 81| Name
200-A JOHN KNOX ROAD 82! Strest Address (P.O. Box Number is Not Acceplable)}
TALLAHASSEE FL 32303-8643
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statérnent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registared

agent. | am familiar with, and aceep! the obhgations of, Section 607. , Florida Statutes.

SIGNATURE __ __
Stgratute, yped o prntad neme of regisiared agent and tlle If appiicable {NOTE: Ragtered Agent signaturs requirad when reinstaling) DAYE

$2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TJ oeLere 11 TILE [ change — [T addition
NAME WAGNER, JOSHUA i 1.2 NAME
sweeranoress | 129 PARK AVE 1.3 STREET ABDRESS
CITY-S1-2IP SANTA CRUZ CA 1.4 CI7Y-ST-21P
TIE _ T T DELETE 21 TIME O thange [ Addition
NAME 2.2 NAME
STRLET ADDRESS 2.3 $TREET ADDRESS
CiTY-S1-2tP 2. 4CITY-5T-2IP
TITE [J DELETE 31TITLE [T change ] Addition
NAME 3.2 NAME
SIREET ADDAESS 33 STREET ADDRESS
LiTY-ST1- 21 34, LITY.ST-2P
e - T_J DELETE 41 TITLE [JChange T[T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 7w A4 CITY-ST- 2P
TLE 17 DELETE 5.3 NILE [TtChange ¥ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 LITY-57-2IP i
TIILE [ DELETE 6.1TTLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Cy-St-2p 64 LITY-ST-2P

14 F haroby cor:if?r that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi}. Florida Statutes. | further certify that iha information
indicated on this annua! report or supplermantal annual report is true and accurate and that my signature shall have the same |legal effact as if made under path; that | am an
offtcer or director of the corporation or the receiver of trustee smpowere. axecuts this repori as requirad by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, of o an attachpmnt with agfhddress.
SIGNATURE: l«j bl gy

CR2E034 (10/97)



