SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 9, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretaryof Sate Secretary Of**State
1999 oSN o CoRPORATIONS 08-19-1999 90008 012 ***558.75

DOCUMENT # pg4000066771
THE GREAT INTERNET FACTORY, INC.

AN

Principal Place of Business Mailing Address
3425 LACEWOQD RD P.O. BOX 272819
TAMPA FL 33616-3601 TAMPA FL 33685-2819
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26] 59-3300937 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. . . . iti
uite, Apt. #, etc Suite, Ap etc 5. Certificate of Status Desired )Z $8 75 Adqltnonal
22 27] - - " - _ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
ZI El 29 ;I Intangible Persona! Property. D Yes ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
WESTWOOD, KIMBERLY L w5l seaa ORIy e
3425 LACEWOOD kD Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33618-3601 83
84| City FL ‘ss Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 507.0505. Florida Statutes,

SIGNATURE
Signature, typed or printae name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D U pecere 1L1TITLE ] change L) Addition
NAME BUSHONG, CARL W 1.ZNAME
streeranoress | 3425 LACEWOOD RD 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618-3601 4 CITY-STZIP

JTITLE D [ ] oreere 21TME [l Change D Addition
NAME WESTWOOD, KIMBERLY L 22 NAME .
streeTanpress | 3425 LACEWOOD RD 2.3 STREET ADDRESS
CTYSTZP TAMPA FL 33518-3601 T 2.4 CITY-ST.2P e
TLE [oeere 34TIME [ ctange || Addition
NAME 3.2 NAME
STREETADDRESS . {33 sTREET ADDRESS
CITYSTZP 34 CITYSTZP
TnE [ oeLere 41TMLE [T change [ Additon
NAME 42 NAME

| STREETADDRESS 43 STREET ADDRESS

| CmesT2P 44 CITY.STZIP

Tme [ oeLere 51TITLE [ change [ Addition
NAME ' 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS
CITY-STZP 54 CITY-ST-2IP
e [ oewete 61TIME [ change [ Adition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-STZP 6.4 CITY-S7-2IP

14. | hereby certif?; that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual repogiis true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or director of the corporation or the receiver of in#ster empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on af) attachypént § addres Krrmbeaid WEST W0y - Bos prant b

SIGNATURE: A~ s G db) J2 #6928 £/ IB - JAZS

ATURE AND TYPED ORUPRINTEC NAME OF SIGNING OFFICER OR DIRELTOR, R Date Daytime Phone #

0112697

CR2E034 (5/99)

[ .

|

1



