FILE NOW: FILING

FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

v

FLORIDA DEPARTMENT OF ST,
Sandra B. Mortham
Secretary of State

E AFTER MAY 1 IS $225.00

DIVISION OF CORPORATIONS

ATE

DOCUMENT #

1. Corporation Name

WIRED NUTS, INC.

Principal Place of Business

204 S. MONROE STREET
TALLAHASSEE FL 32301

Mailing Address

204 §. MONROE STREET
TALLAHASSEE FL 32301

R TR

3. Date Incorporated or Qualified 3a. Date of Last Rapart
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For

1] 6] 593249330 Not Appicatic

Sulte, Apt. #, ete Suite. Apt. ¥, etc 5. Certificate of Status Desired [ $8.75 adational
El a Fae Required
- City & State City & State 6. Election Campaign Financing 0 $5.00 May ge
23] m Trust Fund Contribution Added to Fees

Zip Country fip Country 8. This corporation has liability for inlangible 1ax under s 199,032,

Fiorida Statutes [ Yes [JNo

2¢] 25] 26]

9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
B1[ Name
BLANK, F. PHILIP ESQ. 82| oot Address [P.0. Hiox NUmber s Not Aeptanio]
204 5. MONROE STREET
TALLAHASSEE FL 32301 &
84| City Iss Zip Code
/ FL
11. Pursuant 10 the prof sions of Sectjsf 5407.0502 and B807.1508, Florida Statutes, the above-named corporation submils this statement for the prpose of changing its registered office
or registered geffny| % g¢fla of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
farnifiar with, & ans of, Section B807.0505, Florida Statutes. :

SIGNATURE Blank, ﬁE,_AE_hil._iap_ES_quj.I_e—m%,** . 04/09/96
M of registered agert and e if applicable ) fNOTE Registerad Agent signature raquirad wher: reinstating) DATE Er_f
12. CFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 2
TIE D [C7 DELETE 11TIE . [ Change  [] Addition =
NAME BLANK, F. PHILIP 1.2 NAME 3
SIREET ADDRESS 2528 BETTON WOODS DRIVE 1.3 STREEY ADDRESS a9
CllY-ST-2P TALLAHASSEE FL 32312 14 CTY-ST-2P &
TITLE D [ DELETE 2 1TLE [ Change [ Addition |
NAME HINKLE, CLIFFORD R 22 NAME
STREET ADDRESS 2016 ABBOTSFORD WAY 2.3 STREET ADDRESS
CITY-ST 2P TALLAHASSEE FL 32312 24CIV-ST-2P
TImr 1] [J DELETE 3 1TME P/D Hhlhange [ Addilion
HAME WATTERS, WAYNE C 32 NAME
STREET ADDRESS 3222 SHAMROCK EAST 33, STREET ADDRESS
Lcmusu-zw TALLAHASSEE FL 32308 34 CY-ST-2Ip
TLE 7 DELETE 4 1I1LE D [J Change A Addition
NAME 4.2 NAME Gray, Jim
STAFEY ADDRESS aasweeracoress | 3304 Wil dwood Trail
CY-§T-7P 44CITY-ST- 2P Tallahasszee, Florida 32317
TIMLE [} DELETE 5 1TILE S [] Change ﬁ(ﬂ\ddnion
NANE S2NAME MeSwain, Thomas R.
STREE! ADDRESS SISTHEETADORESS | 2614 Greem Crossing Drive
CITY-S1-2IF 54CAY-ST-0P ¥
THILE ] DELETE 6 1ILE TauahaSSQG,—Elgﬂ_da—QZﬁ%hange [ Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CHY-SI-ZiP l 6.4 CITY-ST-2IP

4
Ffpplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes, | further
i v gunplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
receiver or trustes empowered 1o execute this report as reguired by Chaptter 807, Florida Statutes; and that
JAchment with an address.

my name

Dayime Prons &




