P I

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatiors Name

1 WEB S, INC.

DOCUMENT # P96000085117 (5)

Pringipal Place of Business

P O BOX 430
GULF BREEZE FL 32562-040

Mailing Address

? O BOX 430
GULF BREEZE FL 32562-0430

FILED

Jan 15 1998 8:00am
Secretary of State

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

10/10/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FE| Mumber i Applied For
[21] 26 59-3429111 Not Applicable

Suite, Apt. ¥, elc

|22]

|27]

Suite, Apt. #, etc.

5. Certificate of Status Dasired [

7$B.75 Additionat

Fesa Required

FL

City & State City & State 6. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiale
;I El E ;‘ Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
LORREN, LONNIE D 81| Name
324 SOUTH ALCANIZ ST 82| Street Address (F’67 Bax Number is Not Acceptable)
PENSACOLA FL
83
84| City 85| Zip Code

11. Pursuant to the provisions of Sectlons 607.0802 and §07.1508, Florida Statutes, the al

bava-named corperation subimits this statement for the purpose of charging its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual report or supple
afficer or director of the corporation or
Block 12 or Block 13 if changed, or o)

SIGNATURE:

en

ot -};@7' T

- RE REQUIBYF R e

SIGNATURE

Signaiure, typed or printed name of registerad agent and litle if applicable (NOTE, Registered Agent signatura required when reinstating} DATE o
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) ] DELETE 11 TITLE [J¢hange L[] Addition
HAME LITTLE, GARY W 1.2 HAME.
sTreeTaooness | 295 FLANTATION HILL RD 1.3 STREET ADDRESS
CIT¥-5T-2P GULF BREEZE FL 32561 14 CITY-ST-2IP
TIE [T DELETE 2T TITLE [ thange [T Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T- ZIP o 2. 4 GITY- ST-2IP . .
TITLE [T DELETE 3ATME [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP . 34, CITY-ST- 7P
TiTLE ! L] DELETE 41 TITLE I change || Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIfY-$7-2IP 44 CITY-ST-2IP .
TITLE [] DELETE 51TILE [Trchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§T- 2P 5.4 CITY-57- 7P .
TLE LI CELETE 6.1 RILE [ I Change ] Addition
NAME 5.2 NAME
STREET ADOAESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-2IP . e
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

tal annual repan is true and accurate and that my signature shall have the same legal effect as if made under path; that [ am an
ejver pr trustee erggowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
amaddress.

O\-05-9 8 (&5D) 432l 19

CR2E034 (10/97)



