SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOI.;HT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE - $236.25). _

[~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #. N98000001597

1. Corporation Name

MYTH VS REALITY, INC.

Mailing Address

1417 MEADOW LARK DR.
DELTONA FL 32725

Principal Place of Business

1417 MEADOW LARK DR.
DELTONA FL 32725

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90111 014 ****70.00

0001014
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Principat Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2a] - [2] 2] [30]

2.

;| 26 (03/16/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number X Applied For

22] — - —— e 1 59-351305¢ [ [NotApicane |
City & Stats City & Stat iti

ity ® ity ° 5. Certifcate of Status Desired {J $8'75 Adc!luonal

E] E‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUCKETT, MICHAEL A 82| Street Address (P.O. Box Number is Not Acceptable)
1417 MEADOW LARK DR.
DELTONA FL 32725 8
84| City FL 85{ Zip Code

agent. | am familiar with; and accept the obligations of, Section 617.0503, Florida Statutes.

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 beard of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8’_
e Direc btor L] DELETE 11 TTLE [dChange [ Addtion | Y-
NAME M chael . Dﬂ(ej't 12 NAME ~
sreeTaooress| Vb 1T Mesdouwd Leane K DL 1.3 STREET ADDRESS g
cmy- stz Peltevia, FL 32725 14 CITY-ST-2P &
TITLE U/ rectro— 0 DELETE 24TILE ClChenge [ Addiion | €
NAME Danced \A.}a.f‘s’ “ o 22name
sweeeTaooress| Sl Pine M&A:'l”“) O, 23 STREET ADDRESS
CITY-5T-ZP D‘:"Y?“-"'V, T 37713 - 2 4 CITY- ST-2IP
TLE Direcbae . [ DELETE 31TINE " [JChange [ Addition
NAME Marlene. VD ucK etl 32NAME
sTreeT aooress| (4 |7 Mmg,‘g:)u) Lark 33 STREET ADDRESS
arvstae | Dl bone. , F 32725 34.CITY-5T-2P
ME 7 0 DELETE 41TIME ClChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2P
TME (] DELETE 5.1 TITLE [)Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CTY-57-2P
TILE [ DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTy-STZP 6.4 CITY-ST-2P

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 on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cotporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

I other likgsempopwered.

Michael B Duekeit qiofa_w)snysuy

Daytima Phone #



