SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOLINT DUE TC REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris |
Secretary of State
DIVISION OF CORPORATIONS

Sgp 02, 1999 8:00 am
ecretary of State

09-02-1999 90006 025 ****66.25

DOCUMENT # NOO093

1. Corporation Name

OPPORTUNITIES UNLIMITED, INC.

..—"’//

00 0 T

Mailing Addrass

PO BOX 274
BRADENTON FL 24206

Principal Place of Business

219-32N0 ST W
BRADENTON FL 34205

— - .

A

e

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

P . 2] 01/16/1984

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI ;l 59'254 1867 Not Applicable
—l City & State City & State 5. Certifcate of Status Desired O $B'75 Adqitional
23 _2;] . Fee Required

Zip Country Zip Country 6. Election Campaign Financing IS/ $5.00 may Be

[2s] 20] [30]

2|

Trust Fund Contribution Added to Fees

9. Name and Address of Current Raegistered Agent 10. Name and Address of New Registered Agent
81| Name
WYKE, EDWARD DEAN 82| Street Address (P.O. Box Number is Not Accaplable)
219-32ND ST W
BRADENTON FL 34205 83 .
84| City FL 85[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chan.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

e was authorized by the corporation's board of directors. | hareby accept the appointment as registerad

OATE

Slgnaturs, typed or printad name of registared agent and ttle # applicable, . {NOTE: Ragisterad Agent signature requ:red whan reinstating)
12. OFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD WYDELETE 11TLE [JChange [ Addtion
NAME WOODSON, LILA 1.2 NAME
smeeraopress| P O BOX 1004, N/A 1.3 STREET ADDRESS
CITY-$T-2P PALMETTOQ FL 14 CITY-ST-2P
ME 1Y ) [ DELETE 21 TIE [O¢hange  [] Addition
nve | MARTIN, NANCY 22NAME ) _
o aooress| 4717 DUNDEE DRIVE ) 23 STREET ADDRESS ' T T
CITY-ST-2P BRADENTON FL 2 4CITY-ST-2PP /
TME D C ] DELETE 3.1 TME 4 D fChange [ Addition
NAME PRESHA, WALTER 32NAVE TRESHA , WALTER
swreeraooress| 880 3IRD STREET, EAST USREETAOORESS| A GO BIRD STREERT, BAST
CITY-5T-2P PALMETTO FL 34.CITY-ST-ZP PALAMETTS F
TME STD [ DELETE 41TME CiChange  [) Addition
NAME MURPHY, MICHAEL 4.2NAME
smeeraooress| 9824 BEE RIDGE RD STE 309 43 STREET ADORESS
CTY-5T-2P SARASOTA FL 44 CITY-ST-2P
TME ] DELETE 5.4 TITLE [NcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cnyisif_ﬂia"-" v e §4 CITY. ST- 21
TME? . S-ee| < . [ DELETE 6.1 TME [(Change [ Addition
MAME R e e e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2IP 64 CITY-ST-ZP

14. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver oL trusteg
Block 12 or Block 13 if changed, or on an attachmefd wi

SIGNATURE:

erStho execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in

R ENREA'H

CR2E037 (5/99)

¥ Daytime Phone #

oy 947
27/?1*?,(?‘( 972&- 1132



