FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CUORPORATION Katherine Harris
ANMUAL REPORT Secretzry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90170 Q40 ***]158.75

DOCUMENT # H44892

1. Corporaion Name

WONDERMASS IDEALAB, INC.

“ (GROTICRNA MR EORO

Principal Place of Business Mailing Address

% PHILIP F. BONUS % PHILIP F. BONUS

170 E WASHINGTON ST, 120 E WASHINGTON ST.

ORLANDQ Fl. 32801 ORLANDQ FL 32801 DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed
02/28/1965
Principa Place of Business 2a. Mailing Address 4. FE1 Number App ied For

1] 28] 59-2508698 Not Applicable

2
21
Suite, Ait. #, elc. Suite, Apt. #, etc. ) . iti
—l m ? 5. Certifcate of Status Desired ﬁ $8Fe795R:;$|rt:;nai
22
City & State City & Slate 6. Electio 1 Campaign Financing 0 $5.00 may Be
El E Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible
;‘ [a El rﬁl Persoral Property Tax. Oyes [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
BONUS, PHILIP F.
{170 E WASH'NGTON ST 82| Street Acdress (P.O. Box Number is Not Acceptable}
ORLANDO FL 32801 5 :
84| City FL 85| Zip Cxde

11. Pursuznt fo the provisions of Sections 607.050Z and 607.1508, Florida Stali tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢f Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUFE

Signature, typed or printad naTa of registared agenl and tile if applicable. {NOTZ: Registerad Agent signalure reqrired when reinstating} DATE
12, OFFICERS AN!) DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] DP ] DELETE 11 TITLE CChange  []Addition
NAME HOOD, JACK BARNARD 12 NAME
streeraooress| 111 TIMBERLAND TRACE 13 STREET ADDRESS
CITY-ST-2PP MADISON AL 14 CITY-ST-2P
TME STD [J DELETE 21 TITLE [JChange [ Addition
NAVE HOQD, BRENDA L. 22 NAME
smreeraopriss| 111 TIMBERLAND TRACE 23 STREET ADDRESS
CITY-ST-2IP MADISON 2.4 CITY-ST-ZP
mE—"" VP ~ [ DELETE 31TIME - [JChange 1 Addition
NAME HOOD, RAVEN K. 22 NAME
streeraoori 5| 111 TIMBERLAND TRACE 33 STREET ADDRESS
CITY-51-2 MADISON AL 34, CITY-ST-ZIP
TME [J OELETE 41TITE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRF S5 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2ZIP
TI1LE {_] DELETE 54 TITLE [CGhange [ Addition
NAME 5.2 NAME
STREET ADDRHSS 5.3 STREET ADDRESS
CITY-57-2P 54CITY-5T-2P
TITLE ] DELETE BATITLE [JChange [T} Addition
NAME 6.2 NAME
STREET ADDR 155 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY- ST_ZIP

14, | hereby certify that the informe tion supplied with this filing does not qualify far the exemption stated in Section 119.87(3)(i), Flonda Statutes. 1 further certify that the ir formation
indicated on this annual report ar supplemental annual report is true and acturate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowaered to gxecute this report as required by Chaptar 607, Florida Statutes; ?ﬂ tha: my name appears in

Aty >

Block 12 or Block 13 if change , or on an attagyment with an address, 3ll other like empowered.

L-SIGNATURE:

CR2E034 (11/98)

(j;rp"\ Zﬂded %3551 77

SIGNAT URE ANF TYPE, OP SIGNINE OFFICI R OR DIRECTOR Daytime Phone #




