FILE NOW: FFILING FEE AFTER MAY 15T 1S $550.00
PROFIT™ FLORIDA DEPARTMENT OF STATE FILED
CORPORATICN atherine Harris
ANNUAL REPORT "s;:et:w c,,"s,ate Apr 26, 1999 8:00 am
DIVISION OF GORPORATIONS ecretary Of State

1999
DOCUMENT # P96000053444 04-26-1999 90188 050 ***150.00

1. Corporation Name

WHEELBLAST TECHNOLOGIES, INC.

AR R 200 A R A S

Pringial Place of Business Mailing Address
395t COPELAND DR 3951 COPELAND DR
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
DO NOT WRITE 114 THIS SPACE
3, Date [ncomporated or Qualifed
07/01/1996
2. Prircipal Place of Business 2a. Mailing Address 4, FE! Number Hﬁpplied For
21 (26 5C-3385123 | Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, etc ) i $8.7% Acditional
\—I 5. Ce fifcate of Stalus Desired ] ]
22 ;‘ Fee wquired
City & State City & State 6. Eletion Campaign Financing a $5.00 May Be
—Z?I El Tru st Fund Contribution Adde to Fees
Zip Country Zip Country 8. Thie corporation owes the current year intangible
2_4] [E El Eﬂ Peruonal Property Tax. Oves GHeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registi:red Agent
81| Mame 1 :
LYNCH, FRANK J IR Wi,‘océ‘a‘ﬁ ]b 4 E A - 7? £l
3951 COPELAND DR R el Bt
JEPHYRHILLS FL 33540 33 -
-
84] City - '85] ZipcCode
| Zeplarlys] s FL 1 s5v0

11. Purstant to the provisions of Siections 607.05(Z and §07.1308, Florida Staiutes, the above-named corpardtion sAbr its this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the carpo ation’s board of directars. | hereby accept the appointment as rejistered
agent | am familiar with, and z:ccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _73_&@77 2 P A chacl X L:éd; A .22 -4%
Signature, typed o pinied n ime of regisi agen: and e  appicable. {NO E: Regi: o Agent Sigh wired whan reinstating DATE
12

. OFFICERS ANJ DIRECTORS B 13. ADDIT! JNS/CHANGES TO OFFIGERS AND DIRECTOIRS IN 12 S 1
TME ) [#OELETE 11TE PO 1 Change WE\J E
HAME LYNCH, FRANK J 12 KAME Lyrch t)icbas | B, 3
streetaporess| 20064 GULF BLVD 1ISTREETADDRESS | 1 & BT Adas Lgas ]
orv-sr.ze | INDIAN SHORES FL 33785 . 14GTY-ST-2P Tarpod SoriNes L 34489 S
TME SD [HDEETE 23 TE vo ! 7 A [lChange  []Additign | ©
NAVE LYNCH, PAULETTE 22NAME Pucyear , Swrtd E.
streevanoress] 20064 GULF BLVD 23STREETADDRESS | L § A3 rMary Lot
CITY-ST-ZIP INDIAN SHORES FL 33785 2.4 CITY-5T-2P Tarpod Servg,  FC 3Y18 9
TiE CVDELETE 34TIRE t ! v 4 [iChange  [] Addition
HAME 92 NANE =
STREET ADDRES: 43 STREET ADDRESS ;
GITY-ST-2P 34, OITY-ST-2P J -
TME [ pELETE 41TME [IcChange | 7] Addition _
NAME 4.2 NAME %
STREET ADDRESS 43 STREETADDRESS -
CITY-$7-ZiP 44 CITY-ST-2P —
T {1 OELETE S4TITE (Change [ Addition —
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY.ST-2P i
TME ] OELETE 61TITLE [IChange [ Addition —
NAME 6.2 NAME o
STREFT ADDRESS B 3 STREET ADDRESS o
CiTyY-51-2IP 64 CITY-ST- 219

14, | hereby ce tify that the information «upplied with thic filing does not qualify for the: exemption stated in Section 119.07(3)(i , Florida Statutes. | further certify that the information
indicated ou this annual report or su yplemental annual report is true and accurate and that my signature s9all have the saine legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver o " frustee empowered to exec rte this report as required by Chapter 60, Florida Statutes; and that my narne appears in
Block 12 or Black 13 if changed, or vn an attachmen: with an address, with all other like empowered.

MGNATURE: 70t Sfoer, ple ke S F L gnl  S22-8% G777

TYPED OR PRINTL O HAME OF SIGHING OFFICER OR CIRECTOR 7 Oate Daytn g Phone #




