FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # p96000092638

1. Corpora ion Name

THE WIZARD'S WAY, INC.

2133 EUGENE ST

Principal Place of Business

SARASOTA FL 34231

Mailing Address

2133 EUGENE STE
SARASOTA FL 34231

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90279 048 ***150.00

AV O

us us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
01/02/1997
2. Principa Place of Business 2a. Mailing Address 4., FEI Number [ Applied For
[26] 650758770 | Nt Applicable

Suite, At #, etc.

Suite, Apt. #, eic.

$8.75 Additional

21
;I — . ;;l — — e - 5. Cenic”.te ?f Sfinlf,DeSired = Fee Recuired
City & S-ate City & State 6. Electio 1 Campaign Financing 0 $5.00 mMay Be
|23] 28] Trust Fund Sontribution Added tc Fees
Zip Courtry Zip Country 8. This ct rporation owes the current year Intangiple
;l Ei El |—3§| Persor al Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registereg Agent
81! Name
SANTIAGO, VICTR G ESQ. i
16501 MURDOCK CIRCLE 82| Street Acdress (P.Q. Box Number is Not Acceptable)
SIXTH FLOOR 83
PORT CHARLOTTE FL 33948
84| Gity Zip Cade

FL |®

SIGNATUFE

11. Pursu: nt to the provisions of St:ctions 607.050z and 607.1508, Florida Statt tes, the above-named cc rporation submi s this statement for the purpose f changing its ragistered
office o registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Firida Statutes.

Signature, typad or printed ne me of registered agen and tille if applicable. (NOTE: Registered Agent signalure required when reinstaling} DATE
12. OFFICERS ANIY DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D (] DELETE 11 TILE [JChange [ Addition
NAME MILLER, CHERYL M 12 NAME
streeTaporess| 2133 EUGENE ST 13 STREET ADDRESS
GITY-ST-ZIP SARASOTA FL 34231 14 CITY-ST-2P
TILE [] DELETE 21TILE [OChange [ Addition
NAME 27 NAME
STREET ADDRI S8 23 $TREET ADDRESS
|G- ST-28 - - - - i— — -2, 4 CITY-5T-21P - ——— - -
TITLE (] DELETE 31 TMLE [JChange (] Addiiion
NAME 3.2 NAME
STREETADOR! S5 33 STREET ADDRESS
CITY-§T-ZF 34, CITY-§T-2IP
TILE {71 DELETE 41TITLE JChange  []Acdition
NAME 4.2NAME
STREET ADDRI:5S 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-$T-2P
TILE [ DELETE §1TME [JChange  [JAddition
NAME 5.2 NAME
STREET ADDR 8% 5.3 STREET ADDRESS
OITY-§7-2P 54 CITY-ST-2IP
TITLE {1 DELETE 6.17MMLE ClcChange [ Addition
NAME 6.2 NAME
STREETADDR 35§ £3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the informz tion supplied with this filing does not qualify 1or the exemption stated 1n Section 119.07(3)(i), Florida Statutes. | further sertify that the ir forrmation
indicated on this annual report or supplemental annual report is true and acourate and that my signa:ure shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change i, or on an attaciment with an address, with all other like empowered.

SIGNATURE: (

Daybme Phone #

(v STy

CRZE034 (11/98)

ff - ca h [ g




