FILED

PROFIT ,
CORPORATION 7
ANNUAL REPORT

1998

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

FLORIDA DE‘_’AH_TMI_E%T Ok STATE
Sandra B. Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

Jun 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

10 O

NETFAQ; INC.
Principal Place a}__Business Malling Address
12166 N HOHWAY 27 12188 N HGHWAY 27
OCALA FL 34482 OCALA FL 34482
]

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/24/1987

2. Principal Plac# of Business 2a. Malling Address

2] 2,570 § SOVEVoRE DR . 6|58 S, FRVSHRE DA

4. FEI Number Applied For

hlot Applicable

Suite, Apl. #.'_;!c. Suite, Apl. #, etc.

22] 7]

. $ .78 addtions!

5. Cerlificate of Status Dasired Fee Required

City & State 5.

Blgeppisso , FL

u| SRASPO  5londropso [#) 325 L0

City & State ®. Election Campalgn Financing $5.00 ma
d N y Ba
;8] .l/ ” ‘P/’F 24 -’b_, ~—c Trust Fung Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible

30] N RLLD S

Parsonal Property Tax due June 30. [ Yes [:] No

9. Name and Address of Current Reglstered Agent

10. Name and Addreas of New Registerad Agant

KNOWLES, LYNWOOD E
12168 NW HIGHWAY 27
OCALA FL 34482

a1

Nameﬂﬂaw_&.—s‘ 4)/” ¥ D -

82| Stroet Agdress (P.O. Box Number is Not Acceplable)
.«.i'iz . &5;&2@5 DA,

B3
FL || 240

B4} Cily

L IRL PPN SO

TN

ypea o1 prin‘ed adn © o ogetetod sgent And ik | apphcabla

11. Pursuant to the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or reglslered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familes with, and accepi Iho obfigationg of, Section G0ZM505, Florida Statutes. -
SIGNATURE , - ,é‘,, 4  PeCpcd i D
a0t

Nd[‘ Roglstered Agont signaturs required whan reinslating) DATE

YL 2 S

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE IO0E A7 [T DELETE 1Y TITLE e PRESr PENT [T Change " BR] Addition | =
HAME Lywe E. Kwe 1.2 NAME ROBERT Bpsra o §
STREET ADDRESS | o2 F B Zed \3STRELT ADDRESS | 44 %2 BRANDY R&~ A g
CITY - 572 CLPRRMIST , R B35, 14 TITY-§1-2P BRAMOON, 117G FIT¥R o
TITLE - T ofrLeve 21 TME SRES OErr7 CJchange % Asdition | O
NAME 22 NAME LY o0 & Kwow/as

STREETADDRESS | - 238tk o0iess (R B 5 BAYEHoRE O ClvE

CITY-3T-21F < sacnvste (L RLFPR RIS O, Pl T2 S0

e i 7 DEteTe LITIME [T change L Addition
HAME i 9.2 NAME

STREET ADDRESS | 4.3 STREET ADDRESS

CITY-5T-2P . 34, CITY-S1-2IP

TIILE (T OELETE a1TILE T Change L Addition
HAME 4 2NAME

STREET ADDRESS | 43 STREET ADDRESS

CITY-5T-2P : 44CTY-ST-7P

e L beLere 51TLE [T CGrange T Andition
NAME : 6.2 NAME

STREETADDRESS | | 53 STREET ADDRESS

CITY- 5T-7IP _;_ 54 CITY-S1-2IP

TTLE 3 L] DECETE 61TILE 1O Wﬂman
NAME _ 6.2 NAME - U?-""D 1 ."" z XR {}E\,
STREET ADDAIESS | 6.3 STREET ADDRESS E AR

CITY-S1-2 5.4 GiTY-ST- 29

Block 12 or Block 13 if chang@yf or on an attachmenlaih an address

8 e o oa a  mh o

14, | hereby certify that the information supplied wilh this filing does nol qualify for the axemﬁtion statad in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
Indicated an #his annua’ repon of supplemental annual reporl is rue and accurate and 1
officer or giregtor of ttyon or tho receiver or lruslee empaowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

e~ S L éﬂ.—-/‘-‘_,l,:-ﬂ

at my signature shali have the same legal effect as if made under oath; that | am an

-

I %Jme-;;;.;



