05071999.90177-029-$150.00-$150.00 . FILED
May 07, 1999 8:00 am |

PROFIT FLORIDA DEPARTMENT OF STATE i
CORPORATION Kothorine Marris Secreta ry of State ;
ANNUAL REPORT Secretary of State 05-07-1999 90177 029 ***150.00 ;
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # PG8000002487
PODINKS, INC: ( I
N __ (OANRCRMMANN | <
4455 POLLYWOG DRIVE 4455 POLLYWOG DRIVE l -
LABELLE FL 33935 FL 33935 T
A LABELLE FL DO NOT WRITE IN THIS SPACE l i
3. Data Ingorporaied of Qualifed | N
01/08/1998 B
2. Princips) Placa of BUSness Ta. Maikng Address 4. FEI Number Applied For I :
M L P.0- Sox 1994 C502049IR | Timmart
Suite, Apt. #, etc. Suits, Apl, #, etc. ) 8.75 Additional I
— il 5. Certifcats of Status Desied 3 Fee Required || l _
. City&State . _  _. .. | _cuysstae = _ _ _  _ B._Election Cempaign Financing _ $5.00 mayge___| | | i
23] s LABELLE, FL Trust Fund Contribution J Added to Fees | =N
Zp Country Zip Country 8. This corporation owas the cument year intangible
[24] [2s] ] 232975- !Wﬁl Personal Property Tax. ) Yes dNO |
. Nams and Address of Current Registerad Agant 10. Name and Address of New Regislerad Agent |
8t} Nama
ANKENY, JAMES C l
Add 0. Box Number is Not Accaptab
4455 POLLYWOG DRIVE 82| Streat Addrocs (7.0, Box N prable)
LABELLE FL 33935 a3
24| City 851 Zip Code
FL [ 11 s
1. Pursbant to the provisions of Sactions 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purposa of changing its rﬂ?:l:al‘ﬂd I -
office or registered agent, of both, in the Stata of Florida. Such cha was authorized by the 's board of directors. | hereby accapt tha appointment a& regis! -
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes. -
SIGNATURE ' =
Tigratise, yped v pried nama of regiecerod agent and T ¥ spicatie. THOTE: Regietared Age™ siaiioa rpires win mraixing) TATE =
2. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 5 =
™mE D J OELETE 1L1ITME [1Change  [JAdddion | =
NAME ANKNEY, JAMES C 12 NAME 3 =
sweeTaooress| P.O. BOX 1994 N/A 1.3 STREFT ADORESS o =
orvstze | LABELLE FL 33975 14CY.§7-29 & l _
e D ] [mPEGH 2TmE CiCharge  [lddion | O =
AN BURCHARD, BARBARA M 22000E -
sreeTancress| P.O. BOX 1994 N/A 23 STREET ADDRESS
caTY- 57-20 LABELLE FL 33975 2.4CITy-5T-2P
TME [J DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
— ~| ~STREETADDRESS| — - - — - 33 5TREET ADORESS | —— e — —_—— _ —— - —— — =
CITY-ST-2P a4.TY-ST- P - ‘ =
TIME [ DELETE +1TME [DcChangs [ Addition -
NAME 4.2 NAME =
STREET ADORESS AISTREET ADORESS .
LITY-$1-HF 44 CTY-51-29 =
TmE [J CELETE SATITLE [JChange L] Addiion -
NAME 52 NAME _
STREET ADDRESS| 53 STREET ADDRESS —
CoITY-§T- 2P SACTY-51-2P
™me J DELETE A1 TILE [JChange [ Addition =
NAME 3.2 NAME =
STREET ADORESS 6.3 STREET ADDRESS B
CITY-ST- 2P A4 CITY-ST-TP _.
74, 1 horaby carlily That e informanon suppiied will this fiing 0oes nal quallly for the exemplion stated in Seclion 119.07(3)(), Frorlda Statutes. T further certly that the information ==
indicated on this annual report o supplemental anmial rapost is bus and accurata and that my signature shall have the same legal effacl as if made under path; that | am an
officer or direcior of the Gorporation or the recaiver or trustee empowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appaars In ==
Block 12 or Block 13 if ged, or on an atlachmen, with an address, with all other like empowered. ; -
SIGNATURE: VREDs£C . ./ - 30-29 'éq/ AL XY 7 =




