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

FILED

PROFIT G ik FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am
CORPORATION v ; Sandra B. Mortham
ANNUAL REPORT X Secretary of State S ecreta['}] Of State
1998 s/ DIVISION OF CORPORATIONS
DOCUMENT # ( )
. Corporation Name H44892 8
WONDERMASS IDEALAB, INC.
% PHUP F. BONUS % PHILIP F. BONUS
170 E WASHINGTON ST. 170 E WASHINGTON ST, ]
ORLANDO FL 32601 ORLANDO FL 22801 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
02/268/1965
2. Principa’ Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
21 26 59'm698 Not Applicanle |
Suite, At #. elc vite, Apl. ¥ eto 6. Certificale of Status Desired O $8'75 Adr.fmonal
22 ;‘ Fee Required
Cily & Stale Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
E;-] ;l Trust Fund Conlribution Added to Fees
Zip Counlry Zip Counlry 8. This corporation awes or has pald the current year Intangitie
;] E ;] ;)-l Personal Properly Tax due June 30. D Yes D No
§. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
BONUS, PHILIP F. 81| Name
170 E WASHINGTON ST, 82| Streol Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32801
83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abay
office or registered agent, or both, in the State of Florida. Such change was authorized b

e-named corporation submits this staternent for the purpose of changing its registered
y the corporation’s board of directars. | hereby accept the appointment as regislered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Block 12 or Block 13 if changed., oﬁ an attachmenl wilh an

{127

L v

Signalure, typed o printed name of reg stored agont and 1t { appacablo, (NCNL Ragistored Agent Bignalure roquired wbon reinstarng) DATE. =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
THLE [v 3 TTotLer 11 TILE [T Change™ [T Adaion | &
RAME HOOD, JACK BARNARD 1.2 NAME 3
sweeranoress | 191 TIMBERLAND TRACE 13 STREET ADDALSS g
CITY-51-2IP MADISON AL 14 C1¥-51-2P &
TITeE [3])] T Ceiete 21 1L [T change 1 Additon | O
NAME HOOD. BRENDA L. 2.2 NAME
staeer aooess | 199 TIMBERLAND TRACE 23 STREET ADDRESS
CITY-ST-2P MADISON 2.4 CITY-51-2IP
NLE W U] orceTe FRRILT [T change” ~ T Acoition
HAME HOOD, RAVEN K. 3.2 NAME
seeTaporess | 141 TIMBERLAND TRACE 3.3 STREET ADDRESS
CITY-ST-21P MADISON AL 34, CIVY-S1-71P
TITLE R A1TALE [T change [ Addilion
NAME 42 HME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1- 2P 4ACITY-5T- 2P
THLE ] beLere S1TILE T Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
GITY-51- 2P 5.4 CITY-ST-2IP
TITLE 1 orLeTe 51TILE [ change [T Addition
NAME £.2 NSME
STREET ADDRESS 5.9 SIREET ADDRESS
COY-ST- 26 ) 64 CITY-5T-ZP
14. ! hereby cerlify thal the information supplied wilh 1his filing does nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. { further cerlily that the information

indicated on this annual report or supplemental annual reporl 1s true and accurate and ihat my signature shall have the same legal effect as if made under palh; that | am an
officer or director of ihe corporation or the receiver or lruslee empowered to execute this reporl as required by Chapler 607, Florida Stalules; and thal my NAME appeaLg in

ddress.
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