PROFIT
CORPORATION
ANNUAL REPORT

1999

FIl.E NOW: FILING FEE A-TER MAY 18T {3 $550.00

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

DOCUMENT #

1. Corporation Narne

OBVIOUS SOLUTIONS, INC.

P96000068646

Principal Piace of Business

878 C.R. 477 NORTH
LAKE PANASOFFKEE FL 33538

Mailing Address

§78 C.R. 477 NORTH
LAKE PANASOFFKEE FL 33538

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90084 009 ***150.00

RGNS AR WO

DO NOT WRITE IN THIS SPACE

us us
. Date Iricorporated or Qualifed
08/15/1996
2. Principa Place of Business 2a. Mailing Address . FEI Number Apglied For
;l —2_6—| 59'3387526 Not Applicable

Suite, At #, etc.

2]

Suite, Apt. #, etc.
7]

. Certifcate of Status Desired O

53.75 Additional

Fee Recuired

City & State City & State . Electio 1 Campaign Financing 0 $5.00 r1ay Be
R 2_8‘ Trust Fund Contribution Added (¢ Fees
Zip Courtry Zip Country . This c¢ rporation owes the current year ntangible
m El ;l faﬂ Persoral Property Tax. [ Yes jéNu
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAUKE, LAURIE A _
878 C.R. 477 NORTH 82| Street Acdress (P.O. Box Number is Not Acceptable)
LAKE PANASOFFKEE FL 33538 33
84| City 85| Zip Cxde

FL

11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Fiorida Statules, the above-named ccrporation submils this statement for the purpose of changing its ragistered

office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpore tion’s board of cirecters. | hereby accept the apgointment as reg stered
agent. am familiar with, and accept the obligati )ns of, Section 607.0505, Florida Statutes.
SIGNATURE A AN d </ 7/ ? L
Sighature, tfped or printad na ne of registerad agent and title 1If applicabls. {NOT::: Registered Agent si reqy ired when rei DATE
12. OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ND DIRECTOF:S IN 12
TLE ABF )//Q el A [ DELETE 1ATME [1Change (] Addifion
NAME HAUKE, LAURIE 12 NAME
streetanoress| 878 C.R. 477 NORTH 13 STREET ADDRESS
CITY-5T-2P LAKE PANASQFFKEE FL 33538 14 CITY-5T-ZP
TITLE [ DELETE 24 TITLE [change  [] Addition
NAME 22 NAME
STREET ADDRE 33 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TIMLE ] DELETE 3.1 TMLE [JChange  []Additien
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-5T-2P 14 CITY-ST-21P
TIMLE [] DELETE 41 TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE!iS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TITLE [ DELETE 54TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE! ;S 5.3 STREET ADDRESS
GITY-ST-ZIP 54 CITY-ST-ZIP
TITLE ] DELETE B1TIME [lchange  []Additien
NAME 5.2 NAME
STREET ADDRE!.S 6.1 STREET ADDRESS
CITY-ST-Z2IP 64 CITY-ST-ZIP

14, T hereb cerlify that the informat on supplied witk: this filng does not qualify for the exemption stated in Section 119.07.3)(;}, Florida Statutes. | further ¢ :rtfy that the inf srmation
indicatéd on this annual report or supplemental znnual report is true and accurate and that my signaty re shall have the same legal effect as if made under oath; that | am an
officer cr director of the corporat-on or the receivar or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or o an attach nent with an adgress, with a | other fike empowered.

SIGNATURE: C

; (7

¢

)85

i AN Ol AP el s LV

U5 rersy

CRZE034 (11/98)

A 4
SIGNATURE AND TYPEC OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytrme Phane #




