FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " aandrn 8. Mortham May 08 1998 8:00am
ANNUAL REPORT Sacratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PO6000055682 (4)

1. Corporation Name

DOT-WYN, INC.

1O O

Principal Place of Business Mailing Addrass
390 BOCA CIEGA POINT BLVD SOUTH 390 BOCA CIEGA POINT BLVD SOUTH
MADERA BEACH FL 33708 MADEIRA BEACH FL 33708
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] £9-3440179 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, atc. i
e AP ole e, AP ot 5. Cenificate of Status Desired O $8.75 aadiional
22 27 Fee Required
City & State Cry & State 8. Election Campaign Financing $5.00 may Bo
23 El Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This carporation owes or has paid the current yaar Intangible
m ;;I ;;I m Personal Property Tax due June 30, D Yas D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TUCKER, WAYNE 1] Name
25 52 STREET SOUTH 82| Streot Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33707
[X]
84| City FL Issl Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
othce or registered agent, or both, in the Stala of Florida. Such change was aythorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | armn famikar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. hped of prnted name B egesiered agenl and htla it AnpICALID (NCTE Registered Agent exgnature reguired whan rginglating) DATE
12, OFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12
TiTLe D 7 oeLere 1A TITLE T Change ] Aadition
NAME MUZICHUK, DOROTHY 12 RAME
smeeTanoress | 390 BOCA CIEGA PTBU 8 1.3 STREET ADDRESS
) MADEIRA BEACH FL 14 CTY-ST-2P
TIE PVYST {1 bELETE 21TILE [ change [T Adddtion
NAME ROGALSKI, SHERRI 22 NAME
sireeTanoress | 24900 NE S2ND PL 2.3 STREET ADDRESS
CITY-ST- 2P REDMOND WA 2. 4 CITY-5T- 2
TITLE “TJortere 317MLE T Crange L3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
coy-si-2p 34 CITY-ST-2IP
THLE [F oELETE 41THILE [Tcharge [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2IP 44 CITY-5T-21P
TILE [ peLete 51TIMIE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-29 54 CITY-ST-2IP
e [ DELETE B1TTLE [T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST1- 2P 64 CITY-ST-7IP
14. | hereby cerlify 1hat the information supplied with this tihtng does nol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemanial annual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an
officer or dractor of the corgoratign of 1he receiver, or lrustg empoiered to exacute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if cha O AN Altphglon Ry gadrdss.

SIGNATURE:




