FILE NOW: FILING FEE IS $61.25

NONPROFIT FLOR!DA DEPARTMENT QF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPQRATIONS

1999

DOCUMENT # N98000005432

1. Corporation Name

WIDOWS OR WIDOWERS. INC.

Mailing Address

198 HERON BAY CIRCLE
LAKE MARY FL 32746

Principal Place of Business

198 HERON BAY GIRCLE
LAKE MARY FL 32746

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90083 008 ****6] 25

L

IR BA

2. Principal Place of Business 24. Mailing Address

3. Date Incorporated or Qualifed

(21] ) 09/21/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ) Applied For
m . -549-.35"34579?6 ... | = Not Applicacle..

City & State

$8.75 Additional

=]
2]
24] [2s]

City 8 State .
5. }
’Z_SL Ceriifcate of Status Desired O Fes Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;;l laol Trust Fund Contribution Added to Fess

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

FL

81 Name
BESARNO. DOMINIC P 82| Street Address (P.0O. Box Number is Not Accaptable)
198 HERON BAY CIRCLE |
LAKE MARY FL 32746 8
' 84f Cay 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

|
1. Pursuant o the provisions of Sections 617 0502 and 617.1508, Florda Siatules, fhe above-named comporation submits this statement far the purpase of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered

SIGNATURE Signature, typed or prnted nama of registered agent and title It applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P {3 DeLETE 1.4 1ME [JChange [ Addition
NAME DESARNO, DOMINIC P 1.2 NAME
swreeraporess| 198 HERON BAY CIRCLE 1.3 STREET ADDRESS
CITY-ST-ZP LAKE MARY FL 32746 14CITY-ST-ZP
TME ov (] DELETE 21 TIME [JChange [ Addiion
NAME GULU, SAL 22 NAME
streeTAopress| 198 HERON BAY CIRCLE 23 STREET ADDRESS :
cmv-st-ze | LAKE MARY FL 32746 2407Y-5T-2F T e e T e T
TITLE DS [ DELETE 34 TME [JChangs ] Adition
NAME KANE, MINNIE 32 NAME
streer snoress| 198 HERON BAY CIRCLE 33 STREET ADDRESS
arv-stze | LAKE MARY FL 32746 34.CITY-ST-2P
TME DT ] DELETE 44TME [CChange [ Addition
NAME HENRY, MORTON 4.2 NAME
streeancress| 198 HERON BAY CIRCLE 43 STREET ADDRESS
orv-st-ze | LAKE MARY FL 32746 44 CITY-5T- 70
TLE (3 DELETE 51TIILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
G ST 7P 54 CITY-8T-21P
TIME [J DELETE S1TME [JChange  L]Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| cIry-s1-ziP 84 CITY-SF-2P

4. [ 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 supplemental annua! report is irue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE:

0013987

CRZEQ37 {11/98)

[=13= 79

Daytime Phone #



