FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

POLYWOGS, INC.

DOCUMENT # N19525

Principal Place of Business

%DOUGLASS. ROBERT
8351 BLIND PASS ROAD
ST. PETERSBURG BCH. FL 33706

Mailing Address

%DOUGLASS. ROBERT
8351 BLIND PASS ROAD

ST. PETERSBURG BCH. FL 33706

Mar 02, 1999 8:00 am

FILED

Secretary of State

03-02-1999 90006 015 ****61.25

vvvvvv

-/

VRN IAR UL

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 03/04/1987
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22 [27] 59-2602598 Not Applicable
City & Stat City & Stats ' iti
fty & State ity @ 5. Certifcate of Status Desired a $8.75 AdC!Itanal
E‘ ;‘ Fee Required
Zip Country - Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [25] 2 [30] Trust Fund Contribution ~ Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81 Name
DOUGLASS, ROBERT A. BZ| Street Address (P.O. Box Number is Not Acceptable)
8351 BLIND PASS ROAD 53
ST. PETERSBURG BCH. FL 33706
84 City 85] Zip Code

FL

SIGNATURE

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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

CR2E037 (11/98)

Slgnature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L[] [] DELETE 11 TMLE [JChange  [C] Addition
NAME GASSNER, ELLIOTT 12 NAVE
sreeTaporess] 2110-4TH ST NORTH 1.3 STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG FL $ 4 CITY-5T-2IP
TITLE D "] DELETE 24 TILE [ClcChange [ Addition
NAME NELSON, ROBERT 22 NAME
sTrReeTanoRess! 1201-5TH AVE NORTH #207 23 STREET ADDRESS
CITY- ST-2IP ST. PETE FL 2. 4CITY-ST-21P
TME D [ DELETE 31 TITLE [Qchange [ Addition
NAME DOUGLASS, ROBERT A. 32 NAME
sreeTanoress| 8351 BLIND PASS ROAD 33 STREET ADDRESS i
CITY-ST-2IP ST. PETERSBURG FL 33706 34.CITY-ST-2IP
TITLE SD [{ DELETE 41TITLE SD fchangs [ Addition
NAME WARE, RICHARD M. 4.2 NAME RAY JEFFRIES
streeraporess| P.O. BOX 13488 N/A sasmesTanoress 100 North Tampa Street, Suite 2200
CITY-ST-2P ST. PETERSBURG FL asgrvst-2e Tampa, FL 33602
TIME PD [] DELETE 5.4 TITLE TJcChange [ Addition
NAME ULRICH, RICHARD G 52NAME
streeT aooress| 100-2ND AVE SOUTH #6068 53 STREET ADDRESS
orv-st-2e | ST, PETERSBURG FL 54 CITY-S§T-2P
e VPO [ DELETE [ARIITS [JChange ] Addition
NAME MCCARTHY, VAUGHN E 62 NAME
streeTADoRess | 6625 CORMORANT CT SOUTH 6.3 STREET ADDRESS
CITY-ST-2P PASADENA FL 64 CITY-ST-ZIP

14. I hereby certify 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 an this anniial repart or supplemental annual report is true ang.a
officer or director of tha corporation or the receiver or trustee empoweye

Block 12 or Block 13

SIGNATURE:

curate and that my signature shall have the same
3 execute this report as required by Chapter 617, Florida Statutas; and that my name appears in

2/8/99

jegal effect as if made under path; that ) am an

727/360-6954

8

N

Date

Daytime Phona #



