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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Comoration Nams

WIXX ENERGY, INC.

DOCUMENT # Pg8000012200

Principal Place of Business

7800 BELFORT PARKWAY
JACKSONVILLE FL 32256

Mailing Address

7800 BELFORT PARKWAY
JACKSONVILLE FL 32256

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90170 037 ***150.00

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Printipal Place of Business T 2a. Malling Address 4. FEL Number Applied For
21 ;;l SG - B GRGGC Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, efc.

7]

. Certifcate of Status Desired

$8.75 Aaditional

o Fee Required

2] ] R]

4 f2s]

2]

[30]

City & State City & State 6. Election Campaign Financing O $5.00 way Be
;I;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currert year intangible

[Yes £ho

Personal Propenly Tax.

9, Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INTRASTATE REGISTERED AGENT CORPORATION : e gj dhefie. T iy
L(MR'I:EKSE#.S ;WE., STE. 3000 - Street % éa; é -.o. g:y;gg; ol 2/”;;)“/ sy
e (fE SO
M Tt spmursLe FL \85| 35250

jliar with, and accept the obligations

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Fiori
agent. | am f;

d@/f)f/’l%i vl

e-named corporation submits this statement for the purpose of changing its registered
_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ection 607.0505, Florida Statutes. o

6’7@7 W f22)qq

SIGNATURE :
Slgnatura, typed or grirted name of regisfbréd agent and title f appin Pie {NOTE: Registered Agent signature raquired when feinstating)
12. OFFICERS AND DIREQT(yS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
YIMLE P [ DELETE 1.1 TME yvb ClChange [ Addition
NAME wi‘bon, J- lewon . 7 12NaME quu-k, 3 TRTTCE S GREN 7 oG o
srreeT 0nRess) 1 DO e Lfor+ Pb‘\J Sk WO 1asweETanorEss | 1 Qa0 At fort Partusay, Stk 100
CTY-ST-2P Jadkgmuitle FL 33250 1ACTY-ST-ZF sasule AL 2aa60
TLE =\ P) T, A {1 DELETE 24 TMLE ClGhange  [] Addition
NAME Gf‘”‘\; CotReruar 3. 22 NAME
STREETADORESS| ] Q00 (Bd p_,n— Iu.l , Suaklo 23 STREETADDRESS
CITY-ST-29 Jadeatrotle FU gaage 2.4 OITY-ST-2P
THLE R_T AS ] DELETE 31TME [JChange  [] Addition
i
NAME Tarvey, SUsen I ‘ 1INAME
STREET ADDRESS “1300 8‘1 o+ plu.& ,Sua [ AYe5] 3.3 STREET ADDRESS
CITY-ST-2IP Sacksonoiile Fo 3236k 34.8ITY-8T-7P
TLE ﬁS [ DELETE 41 TME [JChange  []Addition
NAME Gravasa, T, Malcadm 4.2 NANE
STREETADORESS| ] R.0D gd% Py, & gt 180 43 STREET ADDRESS
CITY-ST-21P Jadsonvile  Fo 250 Ste 44Ty ST- 2P
TALE H b [] DELETE 51 TME [Clchange [ Addition
NAME N M\ s H ab 5.2 NAME
STREETADDRESS| 7} ROO &_{QH— @\l—bh , Suaketoo 5.3 STREET ADDRESS
CITY-§T-2P Jadegona e FC 2050 54CHTY-ST-2P
TME qb [J DELETE 6.1 TITLE [JGChange [ Addition
NAME Cacey, Chwat M ST 52 NAME
smeeTaporess| 1800 Gadort Parkioay , SwHic 100 £ STREET ADDRESS
CITY-ST-2P Jedgoagiie o 2265 £4CITY-5T-2P

14. | hereby certify that the information supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer of directar of the corporation or the receiver or trustee ampowergeito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

anged, or on an attachment with an addres;

Block 12 or Block 13 if

SIGNATURE:

th all other like empowered.

0043372

@’ﬂf)#?ﬁ 2200

aylime Phone #

4/28/99

CR2E(34 (11/98)

o

TR ARt o T

[



