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

PROFIT FLORIDA DEPARTMENT OF STATE M 2 6 1 99 8 8 . O O
CORPORA_T'ON Sandra B, Mortham ar i am
ANNUAL REPORT § , Secrelary of State S ecreta Of State
199§ et o DIVISION OF CORPORATIONS I 3
EN
DOCUMENT # P96000071029 (8
WEBCODE, INC.
Prinoipal Place of Busmass Maiing Address ”““m “l “m IH“ I||“ “m Ilm “l"‘lm III" “m ||m II" “ll
505 AVENUE A NW. #100 505 AVENUE A NW. #1100
WINTER HAVEN FL 3381 WINTER HAVEN FL 33881 DO NOT WRITE IN THIS SPACE
ol 3. Date Incorporated or Qualified
2, Principa! Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] 26 _58-3399738 Nol Applicable
Suite, Apt. #, etc. Suite, ApL. #, efc. o ) $8.75 additional
E' -2—7] 5. Certificate of Stetus Desired a Foe Roquired
. City & State City & Slale 6. Election Campalgn Financing $5.00 May Bo
3 23 m Trust Fund Contribution Addad to Fees
Zip Country Zip Cauntry g. This corporation owes or has paid the current year Intangible
24 . E’ EI 5] Parsonal Praparty Tax due June 30, Oves [Oio
9. Name and Address of Current Reglstered Agent 10, Mame and Address of New Reglstered Agent
LEEDY, INGRAM 81] Name
505 AVE A NW 82| Street Address (P.O. Box Number is Not Acceptabia)
SUITE 100 = :
WINTER HAVEN FL 33881
84| Ciy 8] Zip Coda
FL

11. Pursuant 1o $he provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signature, typad or prinled nama ol repistered agent and L il applicable. (NOTE: Registared Agant signature requirad when reinstating) DATE ﬁ
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__ g
[ me RSB LT oeLeTe 11TILE [PACuAL. [ Crarge [0 Addiion |2
.| LEEDY, GENE | 12 HAME 10SH HALLET T 3
" | smeeraooeess | 1518 DREXEL AVENUE NE 1ssrecTaoviess | [ SO B E €9 =
£y-ST-2P WINTER HAVEN FL 33881 - weonv-stzr pannTov rtAvesrs FL 33%3‘[ o
TITLE 0 ﬁl DELETE 21THLE Change Aqdition {63
NAME SANDS, WILLAM H 22 NAME
staeeTaporess | 840 W, LAKE OTIS DRIVE 23 STREET ADDRESS
oiTy-51-2P WINTER HAVEN FL 33880 2.4 TITY-51- 2P
.| e T ocere 31TILE [ change T Addition
’ NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
: Y- 51-2P 84, CITY-8T-2IP
KT T OELETE 41TME : L change LT Addition
. NAME 42 NAME
| stReET ADORESS 43 STREET ADDRESS
CITY- ST-21P 44 CITY-ST- 2P E
e [T oetrie 5.1 TITLE LI Change L] Addiion l
HAME 5.2 NAME
. STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TILE [T DELETE 61T0LE ClcChange O¢
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P
14. 1 hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07¢3X0), Florida Statutes. | further certify that the ir

indicated on this annual reperl or gupplemontal annual report is irue and accurats and that my signature shall have the same fegal effect as [f made under oath; tha’
officer or director of the corporghtin e tho receiver or rustee empowered te execule this feport as required by Chapter 607, Florida Statutes; and that my name apy
Block 12 or Block 13 il changg Nin attachment with an address.

CILNATIIDE-

o



