PROFIT
CORPORATION
ANNUAL REPCRT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FI ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE WOW FACTOR, INC.

Principal Place of Business

1 4832 VINCENNES BOULEVARD

CAPE CORAL FL 33904

21]

2. Principa! Place of Business

| 2a. Mailing Address

Mailing Addross

4632 VINCENNES BOULEVARD
CAPE CORAL FL 33904-5105

FILED
Apr 30 1997 8:00am
Secretary of State

M

3. Date Incorporated or Qualificd

01/08/1996

3a. Date of Lasl Report

26|

4. FEI Number

{65 ~ORRRN

Applied For -

Not Applicahlo

Suite, Apl. #, elc.

" Suile, Apl #_ clo.
27]

5. Certificale of Stalus Desired

] $8.75 Additional
Fee Required

City & State

City & Statoc
28]

6. Election Campaign Financing
Trust Fund Conlribution

$5.DD May Be
Added to Fees

Zip Country

28]

Z2ip '”_ Banunlry

29 20]

8. This corporation has liability for int

Florida Statutas

gible tax under s. 199.032,
Yos D No

MESSINA, THOMAS
4632 VINCENNES BOULEVARD
CAPE CORAL FL 33504

9. Name and Address of Currenl_ﬂegls}g_r_ad J}g_ent___ B

$0. Name and Address of New Registered Agent

81| MName

821 Sirect Address {P.0. Box Number is Not Acceplahie)

83

B4| Cily

Zip Cade

FL |”

505, Florida Statutes.

1. Pursuant 10 1he provisians ol Seclions 607,050 and 607.1508, f lorida Statules, the abave-named corporalion submils this sialement 1or the purpose of changing N1s regislered
office or registered agenl, or both, in the Slale of Florida, Such change was authorized by lhe corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 60?5

appears in Block 12 or Block 13 if chan

2 A~ -y

SIGNATURE e e e e . . e . o
Slgnalure, typad or prnled namo of reqetered agent and e it applizanic (NOTE Registered Ageal s gnalute req ared when roinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D R B I 313 T e [ change [ Addition
NAME MESSINA, THOMAS 1.2 NAME
streev aopress | 4632 VINCENNES BOULEVARD 1.3 STHEET ADDRESS
cmv-st-ze | CAPE CORAL FL 33004 14 CIY-51- 2P
TRLE | BN 20 THLE [ Ghenge [T addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cry-§1-zP o 2.4 0ITY-51-2iP
TITLE TToewete 317MLE TTChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY- ST-ZP o Rarony-meae
ILE [T oeLene 41 TITLE Tl Crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 440Y-51-2IP
TITLE T oetsTe 51 THILE [(J'change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STRECT ADORESS
CiTY-§T-2IP o 54 CNY-51-21P
TTLE I oeeeTe 61 TNLE [T Changz L] Addilion
HAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2P . 6.4CITY-1-2IP
14. | do heraby cerlify thal the information supplicd with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is rue and accurale and that my signature shail have the same legal effect as if made under cath; that
1 am an officer or director ol the corporalion ar the receiver ar trustee empowered 1o exacule this repaort as required by Chapter 607, Florida Statules; and that my name
r on an altachment with an address,

At (Kl — 97

CR2E034 (9/96)



