FII.E NOW: FILING FEE ATER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secret iry of State

DIVISION OF CORPORATIONS

DOCUMENT # PQg000023034

1. Corporation Name

THE WHOLE NINE YARDS, INC.

Principal Place of Business

12291 NW 2)TH COURT
PLANTATION FL 33313

Mailing Address

12291 NW 20TH COURT
PLANTATION FL 33313

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90198 044 ***150.00

AN

DO NOT WRITE IN T+1S SPACE

3. Date Ii:corporated or Qualifed
03/11/1996
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Aprlied For

21 26] 65-0651834 Not Applicable

Suite, At #, etc. Suite, Apt. #, etc. . Jiditional
m g 5. Certifc ile of Status Desired L $8.75 Addiiona
22 a Fee Recuired

City & State City & State 6. Electios Campaign Financing 0 $5.00 May Be
23] 28] | Trust Fund Contribution Added 1c Fees

Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible

24] [23] 2]

[30}

[Yes {JNo

Persaral Property Tax.

9. Name and Address of Current Registered Agent

SCHAFER, BRIAN K
12291 NW 20TH COURT _
PLANTATION FL 33313

10, Name and Address of New Registered Agent
81| Name
82| Street Acdress (P.0O. Box Number is Not Acceplabie)
83
84| City 85| Zip C‘)de
FL| | 32323

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submils this statement for the purpose > changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as reg stered
agent. am famifiar with, and a<cept the obligati yns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad of printed nai e of registered agant and tile If apphcabie.

(NOTL:. Regislered Agent signatura reqi red when reinsiating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOF S iN 12
THLE P [ DELETE 11TITLE [JChange [ Addition
NAME SCHAFER, BRIAN 12 NAME

streeTaooRE S| 12291 NW 20TH CT 13 STREET ADBRESS

CITY-ST-2P PLANTATION FL 14 CITY-ST-2P

TINLE ST [ DELETE 24 TILE [IChange [ Addition
NAME SCHAFER, KAREN L 22 NAME

sreetaooress) 12291 NW 20TH CT 23 STREET ADORESS

CITY-ST-ZP PLANTATION FL 2 4 CITY-ST-ZP

TITLE VP MYDELETE 31TMLE VP [ Change . [ Addition
NAME SCHAFER. KAREN L 32 NAME Jene f"o n Farmer (Mf‘r'f:ﬁ‘-n
sTReeTApoRess| 12201 NW 20TH CT s3streerAnoress | (/0T MW €2 AVE

CITY-ST-21P PLANTATION FL 34 CITY-5T-ZP marga te , Fe 33063

TITLE [C] DELETE 41TIE JChange  [] Addition
NAME 4, 2NAME

STREET ADDRE! S 43 STREET ADDRESS

CITY-ST-ZP 44CITY-5T-2P

TITLE 3 DELETE 51TITLE [1Change [ Addition
NAME 52 NAME

STREET ADDRE! § 53 STREET ADDRESS

CITY-$T-21 54 CITY-ST-2P

TTLE [ DELETE E1TMLE [lChange  [] Addition
NAME 6.2 NAME

STREET ADDRE § §3 STREET ADDRESS

CITY-ST- 2P 84 CITY-ST-2IP ]

14. | hereby certify that the information supplied with this filing does not qualify fo" the exemption stated in Section 118.07:3)(i), Florida Statutes. | further cortify that the information
indicated on this annual report o- supplemental znnual repert is true and accurate and that my signature shall have the: same legal effect as f made unier oath; that | em an
officer ¢ r director of the corparat on or the receiv :r or trustee empowered to e xecute this report as req sired by Chapte - 607, Florida Statutes; and that my name appears in

Block 12 ot Block 13 if changed. or on an attachinent with an a

SIGNATURE: Z

SIGNATU IE AND TYPED OR FRINTED NAME

ress, with all other like empowered.

3/6/??

95Y -SE3-AYYY

Dale Daytime Phone #

CR2E034 (11/98)




