FILE NOW: FILIN

G FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

IDEAWORKS, INC.

DOCUMENT # P96000042184

Principal Place of Business

Mailing Addrass

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90287 040 ***150.00

(N

BRI A

600 S BARRACKS ST 600 5 BARACKS ST
SUITE 10C SWTE 2100
PENSAGCOLA FL 32501 PENSACOLA FL 32501 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/17/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
@ fl{o N TPalitFox STt - (z6[- {0 NTPRLAFOR SET|T~583376848 - - -~ [ NotAppicable
Suite, Apt. #, etc. Suite, Apt, #, etc. ] R $8.75 additional
rz;] ?ﬂ 5. Certifcate of Stafus Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing 0o $5.00 May Be
2_3’ :P ENsHRColLl | F— ?3—, 1)E NSKAcoLA =i Trust Fund Contribution Added to Faes
Zip ' Country Zilf " Country 8. This corporation owes the current year Intangible
;;1 525 0 | @ s 2zl 3 ES ol EJ-I u,S Personal Property Tax. Oves . [INe
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81| Name
LOZIER, DANIEL R _
125 W. ROMANA ST, STE. 222 82] Street Addrass (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32501 -
84| City 85| Zip Code
FL "]

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. ) hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

Slignature, typed or printed name of registered agant and title if applicatbe.

(NOTE: Registered Agent signaturs requited when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDCC [ DELETE 11TmE _EACRange [T Addiion
NAME SJOBERG, CARON 12NAME

smeeraporess) 600 S BARRACKS ST 210C asreeraoress | f [ O N, PALA FoX St -

orvst.ze | PENSACOLA FL 32501 14 CITY-§7-2P PENSACOLA, FL 3250

TLE VDST [ DELETE 24 TRLE ! [cChange [ Addition
NAME EMLING, CHUCK 22 NAME

sweevaporess| 600 8 BARRACKS ST 210C _ o 2asTReETAORESS | frpp A). PALA FoX St . o
‘emv.stze | PENSACOLA FL 32501 L aacmvstze | PEANSA LA, EL T3 s -
ME D ABELETE 31TME o [Change [} Addition
NAME SJOBERG, CARON ’ 32NAME

smeevanoress| 216 S. TARRAGONA ST., STE. 216-C 33 STREET ADORESS

CITY-51-2P PENSACOLA FL 32501 34. CITY- 8T-2IP B

TME [] DELETE 41TME [Change [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADORESS

GITY. §T-ZIP 44 CITY-5T- 2P

TIE [J oELETE 51 TIILE . [IcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST- 2P 54 CITY-ST-2IP

TME [0 pELETE 61TME [OJChange [ Addition
NAME . v . 6.2 NAME

STREETADDRESS| o 2a - 6.3 STREET ADORESS

P 6.4 CITY-ST-2P

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in

49/25 /G (950) 434 455

Block 12 or Block 13 If changed

SIGNATURE:

r on an attachment with an address, with all other fike empowered,

d
> AN i
je
o MBR“M ’q

CR2E034 (11/98)

3




