FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

usime™ | Feb 10 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998  DIVISON OF CORPORATIONS Secretary Of State

DOCUMENT # PO4000055983 (8)

1. Corporation Hamo

EATWISE, INC.

Principa! Place o! Busingss Mailing Addross
#19 W. SR 436 919 W SR 48
SUME 280 SUITE 280
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us Us 8. Date Incorporated or Qualified
R 07/27/1994
2. Principal Place of Business Mailing Acldress 4, FEI Number Applied For
e , oo 59-3269683 Not Applicable
Suile, Ant. #, etu ~ Suile, Apt # otc B . 53_75 Additional
2—21 - r,'gl,, - 6. Certilicate of Status Desired (| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
o 2al ) - Trust Fund Contribution | Added to Fees
Zip L Gounilry iy | Courtry 8. This corporation owes of has paid the current year Intangible
24 o 725-| o o 2?] o 30] Personal Property Tax due Jung 30. Rves o
9. Nams# and Address of Gurrent Reglstered Agent 10. Neme and Address of New Regleterad Agent
HOVT, JOHN W. 81] Namo ”
019 W &R 496 Tohe . Boyr, T2
82] Street Address (P.O. Box Numbdr is Mot Acceptabla)
ﬁ -
SUITE 260 30 BRENNAM PLACE
ALTAMONTE SPRINGS FL 32714 83
84] City 85| Zip Code
I LONGwoep FL I [22750

11. Pursuani 10 the provisiuns of Sections EU?V(J‘:U/ Andd 6071508 Tlorida Stalules, the above-named corparation submits this staterment for the purpose of changlng its registered

CR2E034 (10/97)

office or registered agenl, or buth, in b State of Floridi. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. Vianghar with, and gficopitthy nhlui hong of, Seotion 607 506, Flonda Statutes.
SIGNATURE v/ . WAN W, 0)/7’ JRJ#{K&I DEAZT _&ééhﬁﬁd_dﬁ__.l 9 :
g typre ko prad v r B, Db et bl gt h isternd Agent signature required when reinstaling) DATE

12, hd o \( l HE AND IJ!HE ¢ IUW 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [ ofiete 11 T0LE [ Ghange ] Addition
NAME HOYT, JR. JOHN W. 12 NAME
smestanoerss | 919 W SR 436 STE 280 1.3 STREET ADDRESS
CiTY-51- 1P ALTAMONTE stNGs_FL o 1.4 CIY-8T-2P
HILE [Joriete 21T I change [ addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P o o _ o 2 4 CITY-5T-2IP
e [T oELeTE A1TMLE [T Change [ addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P o 34 CITY-ST- 2P
TrLE - I W AT 41TILE [T change [T Addition
MNAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-S1- 21F e 4.4 CITY-5T-2IP
TMLE [Tortene 51TTLE [T change [T Aadition
NAME §.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY - 51 - 2iP &4 CITY - 5T-2IP
WILE N W WVT 61 1M1LE T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iTY-S§T- 2P - £.4 CITY - 5T-2IP

14. | hereby cerlily thal e infanmaban supplied wilks lhis filng dacs ot gqualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenlify that the information

indicated on this anoual feport or supplernentad anoual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or dircclor of the corporabon or the recevegor lrua e orpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 o Block hanged, cr oncan attachpfont waith an addross.

Tt e Morr To Pocror 2/ 1ag 409864, 7700

QICNATIIRE:



