FILE NOW: FILING

 PROFIT
CORPORATION
ANNUAL REPORT

'\.:’n -
oy e

FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

| 1997
DOCUMENT #

1. Corparation Narm

WEBFODDER, INC.

P96000016239 (1)

Principal Pace of Business

Mailing Address

FILED

Apr 10 1997 8:00am
Secretary of State

(L T

3848 ARROW LAKES DRIVE. SOUTH P.O. BOX 56702
JACKSONVILLE FL 32257 JACKSONVILLE FL 322416702
3. Date Incorporated or Qualified 8a. Date of Last Reporl
R ) 02/20/1996
2. Poncipul Piare of Husiness 28, Mailing Address 4. FEI Number Applied For
s 26| 59-43L,0921\ Nal Applicable
Senter, Apit #, ofe Suite, Apl. #, elc. ) i
g ( e 6. Certificate of Status Desireg a $8.75 Adc!monal
22 27] Fee Required
Oty & St . Ciy & Swate 8. Election Campalgn Financing $5.00 May Be
:{gl i zsl Trust Fund Contribution Added to Feas
| D ~_ Countey o Country 8. This corporation has liability for intangible tax under s. 199.032,
w 25| 20 30 Florida Stalutes Yos [ Mo
I 9. Name and Address of Current Reglstered Agent 10. Nama and Address of Now Registerod Agent
81} Name

SHINALL, ANGELA
JACKSONVILL FL 32257

3848 ARROW LAKES DRIVE, SOUTH

B82] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |®

Zip Code

11, Pursuant [hEV:V[m'J\.\S’
olfice or rugistaredd

SIGNATUNE

s ol Gections 607 0607 and 607.1508, Florida Statutes, the abave-namad corporation submits this statermant for the purpose of changing its registered
nt, or both, in e State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
ageet | an famiar with, andd accept the obligations of, Section 807.0505. Florida Statutes.

S gt ot pre e vk o o e by Tk We- ¢ apinable {NOTE Registered Agent signalure required when reirstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T o [ DELETE 11TE P [Jcrange [ addiion
LANS 1.2 NAME Rungld B. Wi V\O-“ T
SR LAl s Lastreel oress | TR R Avcrews Lakes Dr. S,
LY vom-stze_ | dacksonville [, BL 32267
EST [T OECETE 21THLE v [T change  [F Addition
s 22 HAME Anoelo- Q. Swnirall
SAKEL A5 23STREETADDRESS | 3 @ ok §F Arrowd Lekes DG,
LA L ; ] 2.401TY-ST- 2P docksenville Ft 323857
TILE |MEGEE 21 TLE iy (] change L[] Addition
(TR 37 NAME
SIRL LA ESS 3.3 STREET ADDRESS
. 34, Y- $T- 7P
[ DELETE 41 TINE [T change T Addition
4. 7 NANE
GIAEE 1AL S5 A3 STREE) ADDRESS
Ly &l e 44CITY - ST- 2P
T T [TCELETE 51 7I1LE [Tchange L] Additan
KAk §.2 NAME
STHERL AZDRESS 5.3 STREET ADDRESS
CITY 512 54 LiTY-ST- 7P
BRI [T DELETE 61TITLE [ change ) Asdition
AR £.2 NAME
SIREFT ADGEFI 6.3 STREET ADDIRESS

CIY B

6.4 CITY-§T-2IF

CR2E034 (9/96)

4 dot

SIGNATURE:

{ SIGHATURE A

al‘l_achment with an address.

Ahazio &, Shinall

2 15 137

vy Cetify thd Ihe informabion supplied with this fiing doos not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further cartify that the
ifermation indicate d on his annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as it made under cath, that
I am as officer or d rmclor of the corparation of the receiver or trustee empowerad 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appenrs in Black 12 or Block 1310 changed, o

aod- Efo-Yio

JARAINTED NAME OF BIGHING OFFICER OR DIREGTOR

Oate

Doyl Franc 4




