FILE NOW: FILING FEE

FILED

PROFIT .
CORPORATION T W "%
ANNUAL REPORT Fies

1997 R

AFTER MAY 1 IS $550.00

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

Secretary of State

POCUMENT # P96000036769 (3)

orporalion Mame

WEBTMTIES, INC.

Principal Place of Business

807 F SOUTH ORLANDO AVENUE
WINTER PARK FL 32789

Mailing Address

WINTER PARK FL 32769

807 F SOUTH ORLANDO AVENUE

T D

3. Date Incorporated or Gualified | 3a. Date of Last Report

(4/24/1996 pin
2. Principal Place of Businass 28, Mailing Address 4, FEI Numtser Applied For
2 |26] LB ~OTI062% 4O Not Applicatie
Buite. Apt. #, etc Suite, Apt. #, elc. :
F P §, Certificate of Status Desired 0 $8'75 Addtional
;ﬂ ;ﬂ Fea Required
Cily & State . City 8 Etate 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Feas
2ip | Counlry Zip Country 8. This corporation has #iabliity for intangible tax under s, 199.032,
24 25 |20] 30] Florida Statates Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MURASKO, JOSEPH M B1| Name
7125 U.S. HWY. 17-82 82| Streat Address (P.O, Box Number 15 Not Acosplabie}
FERN PARK FL 32730
83
B4| City FL 85| Zip Code
11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in e State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as regstered
agent. | am familiar with, and accepl the abligations of, Seclion 607.0505, Florida Statutes,

SIGMATURE
Sl ature, typid o pAled rame of registered agant and it o gppdicable (HOTE: Raglslared Agent signature reguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D T oeckie 1ATILE Ll cnange [ aagition

HAME CROWNQVER, CAREY 1.2 HAME

sthert anatss | 6851 WESTMONTE AVENUE 1.3 STREET ADDRESS

CITY-S1- 2 ORLANDO FL 32835 1ATITY-ST-2P

TIIE D T oELETE 21TITLE [ Tthange L[] Addition

HAME HARRIS, PRESTON 22 HAME

svaeer aooaess | 312 ALTAMONTE BAY CLUB CIRCLE 2.3 STREET ADDRESS

erv-si-or | ALTAMONTE SPRINGS FL 32714 2.4 CITY - 5T- 2P

THLE D | MRS 1 TITLE [ chage [ Addiion

HAME MELVIN, PAUL D 3.7 NAME

stees aooness | 1228 FOXDEN ROAD 33 STREET ADDRESS

corvosi-ze | APOPKA FL 32712 34, CITY-ST- 2P

TITLE L] orreme 41710LE ] Change T Addition

HAME 42 NAME

STHEET ADDRESS L3 STREET ADDRESS

CY-$1- LACITY-ST-2P

TITLE [ oELere 51TIMLE CJ change [ Ado_niun

HAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

GITY-51- 2 i . S4CITY-ST-2P

TITE T DELETE 61TIMLE [T Change [T Adgition

NAME 6.2 NAME

STREET ADDALSS 6.3 STAEET ADDAESS

CITY-ST- 20 6ACITY-ST-2IP

14. | do hereby certdy that the information supplied wilh this filing <oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

infarmalion inchcaled on
I am an officer or direct
appears in Block 12 o

SIGNATURE: _.

f the Gorpo,

»d, bRon an atlachment with an,

¥ 1

is annuai report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
j the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name
drass,

U E D

1-31-41 L 3% 500

TONATUREJAND TYPED OF PRINTED NAME OF SIGNING OFFIGER OF CNREGTOR

Gaw Daytims Prang #

Feb 06 1997 8:00am

CR2E034 (9/96)

e



