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

AMOUNT DUE ON OR BEFORE 09/15/99: $55¢ (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

JOCUMENT # po7772

THE TALENTED TROLL, INC.

rincipal Place of Business

'ALMA SOLA SQUARE
771 MANATEE AVE. W.

Mailing Address

PALMA SOLA SCUARE
5771 MANATEE AVE. W.

FILED
Jul 08, 1999 8:00 am
Secretary of State

(07-08-1999 90030 008 ***550.00

N A0 R

RADENTON FL 34209 BRADENTON Ft 34209 DO NOT WRITE IN THIS SPACE
is us 3. Date Incorporated or Qualified
01/17/1990
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
| [26] 510323394 Not Applicable
i t, #, otc. ite, Apt. #, etc. . . it
; Suite, Apt. #, st - - Sutfa ot ,# el 5. Coertificate of Status Desired Ij —--$8 Z»5__Add‘monal
i 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
(28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owaes the current year
[25] |29] [30] Intangible Persenal Property. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOLFE, LARRY _
200 A JOHN KNOX RD 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE Fl. 32303-6643 a3 T R R
Lo ;‘__.-..“‘7,; P
84| city FL ss‘ Zip Code

. Pursuant to the provisions of sections 607.0502 and 607.1508, 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 Flonida. 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 607.0505, Florida Statutes.
GNATURE

Signaturae, typad or printed nama of registersd agent and lite if appticable.

(NQTE: Ragistarad Agent signature reguined when reinsiating}

DATE

. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E PD U omeete 1ATME ] Change [ 1 asdtion
iE WENSING, CAROLYN C 1.2 NAME

eeraporess | PO BOX 1936 N/A 1.3 STREET ADDRESS

r§TzIP HOLMES BEACH FL 14 CITVSTZP

E ST [ orreTe 21TMLE [ change | Addition
£ WENSING, DONALD R 2.2 NAME

eraooress | PO.BOX 1936 N/A 23 STREET AGDRESS - e

~3T.ZIP HOLMES BEACH FL 24 CITY-ST-ZIP

€ [_Jcetete 34TITE [ change [_] Addition
& 32 NaME

ZET ADDRESS 33 STREET ADDRESS

STz 34 CITYST2P

£ U oeere 44TIME [ crange [ 1 acdiion
E 4.2 NAME

ET ADDRESS 4.3 STREET ADDRESS

-3T-ZIP 44 CITYST-ZIP

g ] oeLete S1TITLE ] change [] Addition
E 5.2 NAME

£ET ADDRESS §3 §TREET ADDRESS

srzp 54 CITYSTZP

: [ JoeLete &1TLE {J change [ ] Addition
£ 5.2 NAME

T ADDRESS 63 STREET ADDRESS

ST-ZIP 6.4 CITY-ST-ZIP

1 hereby certify that the information supplied with this filing doaes 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 rgport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am
an officer or director of the-eesgoration or the receiver gf trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 ot Bl'oc et with an address.

IGNATURE

/WAL
SICNATIIRE 4!

Cot tiitioinlt
R TYPED OR PRINTED NAME OF 218MNG DFFICER 8 BDIRECTOR

bl £

0 /7

ate

0113016

CR2E034 {5/99)



