SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

oroarg?

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris

Secretary of State 1999 JUL ) M 9 (Y|

DOCUM
1. Corporation N

WEB ENTERPRISES  ofocal s, (VG

DIVISION OF CORPORATIONS OF STATE
" ECRETARY
ENT# P97000073247 TRELAWASSEE. FLORIDA

S O A

Principal Place of Business Mailing Address
1533F NORTHEAST 39TH AVE. 1533F NORTHEAST 39TH AVE.
OGALA FL 34470 OGALA FL 31470
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified j
08/22/1997 }
2. Principal Place of Business 2a. Mailing Address 4. FE! Number | |Applied For |
2 [26] 58-3473859 Not Applicable
Suite, Apt. #, etc, Suita, Apl. #, efc. iti
) Ae Ae 5. Cortificate of Status Desired || $8.75 Additionat
22 ;ﬂ ] L Fee Raguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
FE[ ;{ Trus! Fund Contribution D Added 1o Fees
Zip Country Zip | Country 8. This corporation owes the current year
;1 a m 3_5] Intangible Personal Property Yes No |
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BREAN, WAYNE E
1533F NORTHEAST 39TH AVE 82] Sireet Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470 5 o
84| City FL as{ Zip Code

1. Pursuant to

office or registered agenl, or both, in the State of Fiorida. Such change was autharized by the corporation's board of direciors. | hereby accept the appointment as ragistered
agent. L am familiar with, and accept the obligations of, section 807.0505, Florida Statutes

the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE e
Signature, typed of pinted name of regislerad agent and Lite if apphcatde (NOTE" Regislered Agenl #ignature requirad whan reinstaling] DATE a

42. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [24]
Tine PD o LUTLE (] crange [ Additon | 2
RAME BREAN, WAYNE 1.2 NAME &
steerapress | 1533 F NE 39TH AVE 13 STREETADDRESS &
Cy.sT2e OCALA FL 34470 14 CITY-ST-20 . o %
Tme (I berere 21T0LE [ cnange [ ] addiion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS e I ] e R e e | R
oTYsT2e 24 CITY.ST.2IP =00 19901001 =207
TITLE D DELETE 31 TITLE ¥ ET IR UE_D w IAM
NAME 3ZNAME
STREET ADDRESS 33 STREET ADORESS
crvste 34 CITY-ST.2IP )
TLE [ Ioetete 41TILE [T crange [ Agdition
NAME 42 NAME
STREETADDRESS 43 STREET ADORESS
CIT-ST-20 4.4 QITY-ST-2IF
TME [losere S1TME [ 1 crange [} addiion
NaME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITv-§1.21F 54 CITY-8T-219

[me [ oeLere 61TILE [ ] change [.] Adgition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADORESS
cTvsTIP 64 CITYST.2IP

14. | heraby certi

indicated on this annual report or supp
an officer or director of the corporation or the raceiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block ?)anged, Wchment with an address.
SIGNATURE: éﬁ% e 7R~ 29
N DR DIRECTING Dawirmea Prena ¥

that the information suprlied with this filing does not qualify for the exermption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
emental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am

BMEMATLRE AMA TVDED O T MAME O Foate



