FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |_77oé3

1. Corporation Name

WOOTSIES, INC.

(7)

Principal Place of Businass

Mailing Address

FILED
Jan 27 1998 8:00am
Secretary of State

KA

8263 SUNSET STRIP 8263 SUNSET STRIP
SUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/29/1990
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 [26] 65-0202087 Not Applicable
Suite, Apt. ¥, sic. Suite, Apl. #, elc, iti
P P §. Certificate of Status Desired 0O $8.75 Additonal
E] ;J Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution 0 Addad 1o Fees
Zip Country 2ip Counlry 8. This corporation owes or has paid the current year Intangible
;I gl m —3;| Personal Property Tax due June 30. Yos [ INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglatered Agent

BEBBINGTON, JAMES
8263 SUNSET STRIP
SUNRISE FL 33322

81| Name

B2| Sueet Address (P.O. Box Number is Nol Acceptahle)

a3

B4 City

Zip Coda

FL [°

11. Pursuanl 1o the provisians of Seclions 697.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. } hereby accept the appointment as registeroed
agent. | am familiar with, and accept the obligations of, Section 607.0505, Morida Statutes.

SIGNATURE e
Signature typed o orinted name of regstered aygent and Bl apphaatile (NOTE Registored Agenl signature req.red when reinstaling) DATE
12. OlFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 81D T DeceTe 11 ILE [Jchange [T Addition
NAME BEBBINGTON, JAMES F 12 NAME
seeTanphess | 8263 SUNSET STRIP 13 STREE) ADDRESS
CITY-ST-2P SUNRISE FL 14 CAY-ST-2P
TITLE L] pELeTE 2.0 TITLE [J change [T Addition
NAME 22 NAME
STREET AODRESS 2.3 STREET ADDRESS
CiTY-S1-21p 7 400TY-81-ZIP
TISLE 1 DELETE 3ATILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-$1-2F 34.CITY-5T- 2P
TITLE 7 DELETE 41T [ Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2P
TITLE [T DELETE 5.4 TITLE [Tchenge T Adgition
NAME 5.2 NAME
STREET AGDRESS 5.3 STREET ADORESS
CITY-ST-2F 5.4 CITY-ST-2IP
TITLE 7 DELETE .1 TITLE T change L] Addition
HAME 6.2 NAME
SYREET ADDRESS 6.3 STREE) ADDHESS
CITY-§1-7IP 6.4 CITY-§1- 217

Rﬁ.ﬂd!lh{. n s )

14. | hereby certily that the informalion supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lsgal effecl as if made under oathy; that | am an
afficer or director of the corporation of the receiver of trustee empowered 10 execute this repornt as required by Chapler 607, Florida Statutes; and that my nams appsars in

Block 12 or Blocyﬂjtlan of onan atlachment with an address.
P e p—————— / » Ly /ﬂ- T ’M‘D’C;ﬁ

%— /—'/4\-' G P \/ ﬂ.fu-mfcf/.n -

CR2E034 (10/97)



