FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g

comomon omen e 7 e Apr 26, 1999 8:00 am
ANNUAL REPORT Secrstwy of Siste ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90180 011 ***150.00

1999
DOCUMENT # PG5000068312

1. Corporetion Name

OLDE WORLD ENTERPRISES, INC.

— [WAOURRAU A3 IRT S0

Principal P ace of Business Mailing Address

12230-50U H-WEST-SUZF-AvENUE ~+B30-504THWEST SUZT AVENUE

ARCADIA R} 34966 ) ARGADHA-F39 205

J0071 A BArF‘IcN B, /007 AL 84_,.)5;;./{ or. DO NOT WRITE IN THIS SPACE

J \j.-_ 30 6 Vanly JI-3006 3. Date Incorporated or Qualifed
| Mmares Tsland PLIYIYS  mir&o Iy lsnd FCBY/Y5 | 08/31/1995

2. Principal Place of Eusinei. 2a. Mailing Address 4 4, FEI Number | Aprlied For
1] JDOT A Bartie Jd Dr.  |2s Jsa ) M. R sr Fie /J D.,. 650612472 | Not Applicable

Suite, A3t #, etc. Suite, Apt. #, etc. ] ) $8.75 Additional

E] 0 A | j .-.36 o ;I U " ‘,}... j_ -30¢ s, Centifcate of Status Desired ] Fee Rex uired

City & State City & State $5.00 May Be

. 6. Election Campaign Financing
;ﬂ /)l arco IS }4#. l:] F’L ;l /‘1 LrCh ILZ(AJ P(_ Trust Fund Contribution L] Added 1c Fees
T =i

Zip — Cour try p Countty 8. This corporation owes the current year ntangible
m 8% } L'f d |E\ Y] 5A' E‘ 3 l{ /({S- m u 5/4‘ Persor al Property Tax, Oves [SRo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name - - P
WOLFE, LARRY L JOA% . Panagns
200-A JOHN KNOX ROAD treet Ac dress P.0. Box Nu{" er ig Not Xtceptable} | = -
TALLAHASSEE FL 323036643 1201 A BarFie 47D 70y 3= |
84| Cit —_— 85 jp,Cade
"Mares  Joslend FL |® 39/ T5

11. Pursuant to the provisions of S

Iyﬁ 607.1508, Florida Statutes, the above-named ccrparation submiits this stalement for the purpose >f changing its ragistered

office cr registered agent, or e-&late o Flotida. Such change was authorized by the corporzation’s board of cirectors. | hereby accept the ap ointment as reg stered

agent. | am familiar with, fe-obligd |Jf, Section 807.0505, Florida Statutes.
SIGNATURE ' W/ % %407 =

Signature, typed tegf ngfna pfregistered agent a Ia if applicable. (NOT.Z: Registered Agent signature req: ired when renstating) / DATE a-J-- '

12, - {,/ OFFICERS ANEﬁJIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 <D g7
TMLE D 7 [J DELETE 1ATME TlChange  [JAdditon | = §°
NAME PANAGOS, JOHN J 12 NAME ool B
sweeooress, 12730 SOUTH WEST SUZY AVENUE 1,3 STREET ADDRESS R
erv.stze | ARCADIA FL 34266 L4 CTY-ST. 2P SR i
TME D [ DELETE 21 TME [JChange  [JAddiion | © J'
NAME PANAGOS, LORRAINE F 22NAME
streeranpress| 12730 SOUTH WEST SUZY AVENUE 23 STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 2.4 CITY-ST-ZP
TME ] DELETE 31 TME [IChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZIP
TILE 7] DELETE 41 1ME [OcChange  [] Addition
NAME 4.20AME
STREET ADDRE 35 43 STREET ADDRESS I
CITY-ST-2IF 4.4 CITY-ST-2IP ‘
TMLE [_] DELETE 51 TIMLE ] Change [ Addition .
NAME 5.2 NAME n
STREET ADDRE 3§ 5.3 STREET ADDRESS :
CITY-ST-ZIP 54 GITY-ST-2IP
TE ] DELETE 6ATITLE [JChange ] Addition =
NAME 6.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14, | hereb/ certify that the informat on supptlied with this filing dogs not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c2rtify that the infarmation
L s true and acciirate and that my signatt re shall have thi: same legal effect as if made under oath; that | am an

¢ empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

address, with a | other like empowered.

rECs. .
SIGNATURE: IGRATL 7 -; ' W‘%m-onnmscmk Li!a‘f/ii /-. go?)ﬂg‘{r?: én{SS




