FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CCORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATYIONS

DOCUMENT #

1. Corporation Name

fTHINK, INC.

P94000029110 /

505 AVE,

Principal Place of Business

A NW

SUITE 100
WINTER HAVEN FL 33881

Mailing Address

505 AVE. A NW
SUITE 100
WINTER HAVEN FL 33861

FILED
Sgp 01, 1999 8:00 am
ecretary of State

(09-01-1999 90007 032 ***558.75

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2 B E ol Ave. 1=

04/14/1994
2. Pringipal Place of Business 2a. iling Address 4. FEI Number Applied For
21] Wlm‘BR H’AUB”) Ff/ [26] %rﬁ E. Cgr l“a,l Ave' 59-3258727 5 Nol Applicable
! Suite, Apt. #, etc. 8.75 Additional

5. Certifeate of Status Desired ﬂ Fee Required

ityy& State

= Windey Wowen F

Cit} & State

= Wintey

H’O\\Bﬂ; i

$500 May Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

DSA

Country

8. This corporation owes the current year Intangible
Personal Property Tax. Oves

e

10. Name and Address of New Registerad Agent 4

9.'Name and Address of Current Registered Agent

LEEDY, INGRAM
505 AVE. A NW
SUITE 100

WINTER HAVEN FL 33881

81

TG Leedd

82| Stre dregs IP.Q. Box bymber is Not Acceptabld)
é?ﬂﬁ B e el Ave .

83

Winter HWoven

84| City

FL | 5%eer)

or printed name of fegisterad agent and title if a'plicable,

isions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
enl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ith, apdaccapt the obligal’ons of, Section 607.0505, Florida Statutes.

(NOTE: Registered Agent signature required when reinstating)

AvevsT 20,1699

12. ' ‘ COFFICERS AND DIRECITORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TIME PN O DELETE 1ATIME ﬁqcmnge [] Addition
NAME LEEDY, INGRAM 1.2 NAME

sreeTaooress| 505 AVE. A NW #100 13 STREET ADDRESS 7 E. Ce.rst Y‘G—l Averve.

crv-sr.ze | WINTER HAVEN FL L ACTY-ST-2 itertaven , FL 32080 |

TTLE Tregsurer [ DELETE 21 TLE Treasurey [ Change Wdiﬁon
STREET ADDRESS 2387 E.cerral Ave sssreETAonRess | 3BT B Cerstral Ave

avsrze | Wwnter Hoveny, FL 3588@ 2eomestze | Winter Haven, FL 323880

TITLE [] DELETE 31 TITLE [Change (] Addition
NAME 32 NAME

STREETADDRESS 33 STREETADDRESS

CITY-5T-2P 34.CITY-5T-2P

TME- - —— [J DELETE 41TMLE [TJchange ] Addition
NAME ‘\———“_‘"‘ B R

STREET ADDRESS : 43 STREET ACDRESS | i

CITY-ST-2P 4.4 CITY-ST-ZIP T — N

TILE [ DELETE 51TTLE [ Change — [} Addition-
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS
-emy-stze 54 CITY-5T-2P

TITLE O DELETE 6.1 TIMLE [Change [ Addition
NAME i . 5.2 NAME

STREET ADDRESS N A §.3 STREET ADDRESS

CITY-ST-2iP 64 CITY-ST-ZP B

14. ) 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 cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shal have the same legal effect as if made under oath; that | am an

officer or director of the corpoe
Block 12 or 8lock 13 if chafigediior.on a

SIGNATURE:

-

+ i 2L e e

p Pt §hs

&

hn or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
nt with an address, with all other like empowered.

AogusT 20,1 999

CR2E034 (11/98)

gl

v

™ Date Daytime Phona #




