FII.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP#RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000077742

1. Corparalion Name

UNBEIIEVABLE ENTERPRISES INC.

Principal Place of Business
2535 PARKWAY ST

SUITE 2

Mailing Address

4326 DELEON 3ST.
FT. MYERS FL 33901

FT MYERS FL 33901

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90013 012 ***150.00

AU MR

DO NOT WRITE IN TRIS SPACE

us 3. Date Iicorporated or Qualifed
L 00/05/1907
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26] 650780667 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . Jdditi
? 5. Certifcate of Status Desired [ $8.75 Additional
_ZE] ;l Fee Rec uired
City & S:ate City & State 6. Eiectio1 Campaign Financing 0 $5.00 t1ay Be
EI - ;a Trust Fund Contribution Added {c.Faas.
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
2—4\ Ea El ’;} Persoral Property Tax. [Des [JNo
9. Name and Address of Current Registerad Agent I 10. Mame and Address of New Registered Agent
81| Name
\ CAPPELLO, MARK W
+ 4226 DELEON ST 82| Street Acdress (P.O. Box Number is Mot Acceplable)
FT. MYERS FL 33901 83
84] City F J ssl Zip Cde

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statues, the above-named ccrpo
office cr registerad agent, or bo'h, in the State of Florida, Such change was :withorized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg stered

agent. am familiar with, and ac cept the obligati >ns of, Section 837.0505, Florida Statutes.

ration submils this statement for the purpose >f changing its r 2gistered

SIGNATURE
Signature. typed or printed na ne of registered agent and bile if applicable. (NOTI Registared Agant $ignaturg ragu red when remslatng) DATE
12, OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFF\CERS AND DIRECTOFS IN 12
TITLE D [J DELETE 1.1 TTLE [JChange  [] Addition
NAME CAPPELLO, MARK W 12 NAME
stReeTaoore ss| 4326 DELEOM ST. %3 STREET ALORESS
CITY-ST-2P FT. MYERS FL 3390t + 4CITY-ST-ZP
e ] DELETE 21TME [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZIP
TLE [J DELETE 31TMLE [QChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-2P
TME [ DELETE 41TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TILE (] DELETE 517ITLE _]JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TIE (] DELETE B.1TITLE [IChange [} Agdition
NAME 6.2 NAME
STREET ADORE!-S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2ZP —‘

14, } hereby' certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Stalutes. | further ¢ 2rtify that the infarmation
indicatéd on this annual report o- supplemental z nnual report is true and accurate and that my signature shall have the: same fegal effect as if made under oath; that t am an
officer ¢ r director of the corporat on or the receiv ir or trustee empowered 10 execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachiment with an address, with a ;other like empowered.

—

SIGNATURE: ¢ -

SIGNATUIE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF

;{Aﬂz 29 (our) 93/-069b

0439151

CRZE034 (11/98)

7 tDale Dayume Phone #




