FILE NOW: FILING FEE AI'TER MAY 18T I:3 $550.00
' PROFIT

FILED
%\ FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT ;gy Secretery of State ecretary of State

T
1999 R DIVISION OF CORPORATIONS | 04-26-1999 90231 001 ***150.00

DOCUMENT # P97000081341

1. Corporalion Name

AUCTION WORLD, INC.

OA22/9
| S ——

A0

Principal Ple ce of Business Matling Address
1432 -COTTONWOOD TRAIL 1432-COTTONWOOD TRAIL.
SARASOTA FL 34232 SARASQTA FL 34232
DO NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed
09/18/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuriber | Applied For
21] 28] 650791049 | Totspplicadle |
Suite, Ap . #, etc. Suite, Apt. #, elc. . iti
P ¢ pL#.@ 5, Certifca e of Slatus Desired (] $8.75 Adulitional
Z_ﬂ Eﬂ Fee Reqtired
City & Stute City & State 6. Eloction Campaign Financing $5.00 May Be
@ —2;] Trust Fund Contribution Added to I'ees
Zip Countiy Zip Gountry 8. This coraoration owes the curent year [ntangible
|24 : 29 lm Personal Property Tax. Jves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HENDERSON, KELLEY J Hl — 3 . : -
'432 COTTONWOOD THAIL treet Add-ess {P.0. Box Humbers is Mot Acceptable) =
SARASOTA FL 34232 B =-
84| City FL ‘851 Zip Coce o

11. Pursuant to the provisions of Sec ions 607.0502 and 607.1508, Florida Statutes, the above-named corg oration submits this statement for the purpose of changing its registered
office of ‘egistered agent, or both in the State of Flarida. Such change was authorized by the corporation’s board of dirzctors. | hereby accept the appointment as regisiered
agent. | am familiar with, and acce:pt the obligation:s of, Section 607.0505, Flonda Statutes.

I

SIGNATURE -
Slgnatura, typed or printed narne of registered agent an 1 Wie if applicable, {NOTE: ‘legistered Agent signakure require ¥ when reinstaung) DATE a

12, C=FICERS AND DIRECTQORS 13 ADDITION SICHANGES TO OFFICERS AMD DIRECTORS IN 12 D .

TITLE 1] [J DELETE 1ATINE [Jchange  _] Addition E =

NAME HENDERSON, KELLY J 1.2 NAME 3=

sreeTADoress 1432 COTTONWOOD TRAIL 1.3 STREET ADDRESS o=

CITY-5T.2P SARASQTA FL 34232 14CITY-ST-2P &

TITLE [J DELETE 21TIME [jChange  [_]Addition | O —:

NAME 22NAVE i

STREET ADDRESS 2.3 STREET ADDRESS —

CITY-ST-2P 2.4 CITY-31-2P —

TITLE 1 DELETE 31TITLE T Change [ ] Addition -

NAME 32 NAME

STREET ADDRESS 3.3 STREET ACDRESS =

CITY-ST-2IP 34, CITY-$T-2P

TITLE [J DELETE 41TITLE [JChange [ ]Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

Cy-sT-zP | 44 CITY-§T-2P

TIME [J DELETE 541THLE Mchange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS _

CITY-5T-2iP 54 CITY-ST-2IP

TIME [ DELETE §1TME {OChange [ ] Addition

NAME 6 2 NAME

STREET ADDRESS 6.3 STREET ADPRESS _

CITY-ST-29 64 CITY-5T-2IP o

14. | hereby ce:tify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Stalutes. | further certi’y that the information
indicatéd ¢ n this annual report or supplemental ann Jal report is true and accuraie and that my signature shall have the sime legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered 10 exe-ute this report as required by Chapter 607, Florida Statutes; and that my name appears m
Block 12 o Block 13 if changed, or on an attachme 1t with an address, with all other like empowered. —_

SIGNATI . Kelly J. Henderson 4/21/99 941-377-7949

ING OFFICER OR DIRECTOR Date Day ime Phone #




