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FILE NOW: FILING FEE AFTER MAY 18T 1S

$550.00 FILED

PROFIT iy
CORPORATION #
ANNUAL REPORT

1998

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

May 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WEBWEAVER PRODUCTIONS, INC.

MBS T

"Mailing Address

3451 NO BLUE ANGEL PAR
PENSACOLA FL 92626

Principal Place of Businass

351 NO BLUE ANGEL PARKWAY
PENSACOLA FL 32526

KWAY

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiecl

01/10/1997

2. Principal Place of Rusiness o 2a. Mailing Address 4. FEI Number Applied For
- ey
21] . 28] 59 -3YXDLEL T Not Applicable
Sulte, Apt. 4, etc. Suite, Apt. #, etc. i
P F—- P 6. Certificate of Status Desired 0 $8.75 Aqditional
;l i ] 27]_ Fea Required
City & Stato | Cily & State 8. Election Campaign Financing $5.00 May Be
.E‘ o 5‘ Trust Fung Contribution Added to Fees
Zip Cauntry | 7 Country 8. This corporation owes or has paid the cyrignt year tntangible
;l ;51 2;‘ 30 Parsonal Property Tax due Juns 30. Yes [JNo
9. Neme and Address qrpgr;eljtriﬂeglste(p_d Agent 10. Name and Address of New Reglstered Rgant
KiEVIT KELLY & ODOM P.A. 81| Name
15 WEST MAIN ST B2| Street Address (P.O. Box Number is Nol Acceptable)
PENSACOLA FL 32501
a3
84| Ciy FL 85| Zip Code

$1. Pursuant to the provisions of Soctions 607.0502 and 807 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fionda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 arm farmiliar with, and accept the obligations of, Section 607 6505, Flarida Stalutes.

SIGNATURE e L [

Sigraiure. iyned o Frcind nam of rstonsd agenl and e @ 5l catso {HOTE Regislored Agenl sgralira required when rainstaling] DATE =
12. OFFICERS AND DIRE CT O[?S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE D DELETE 1.1 TLE [T crange L] Addition =S
NAME BEAVER, MICHAEL R 1.2 NAME §
swreeappress | 3451 NO BLUE ANGEL PARKWAY 1.3 STREET ADURESS o
CATY-5T-2P PENSACOLA FL 32526 14.0ITY-§1-200 [
TME - [ JOrLETE 2.1 TITLE [T change L7 Addiiion | O
NAME 22 NAME
STREET ADDAESS 23 STALET ADDRESS
CATY-ST-2 ) i 2.4 0Ty -ST-2IP
TIE U7 DECETE 31TME [ change T Adaition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-S1- 2P
TInE [T oeLETE £1THLE " [denange [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-S1-29 44 CITY - ST-2IP
THLE UJ OELETE 511N [ changs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P L 5.4 CiTY-ST-2P
TME [T pelee 6.1TM1LE CTchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-51-2P B4 CITY-57-2P
14. | hereby cerlify that the information suppliod with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information

Block 12 ar Block 13 if changed, or on an allachment with an addross.

P Y e e '// //"}, [,

indicated on this annual report or supplemiental annual report is true and accurate and thal my signature shall have the same legat effect as it made under oath; that | am an
officer or director of tha corporation or the receiver ot truslee empowered 1o execute his report as required by Chapter 607, Florida Statutes; and that my narme appears in




