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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90005 023 ***158.75

1. Corporation Name

WEBAD DESIGNS, INC.

DOCUMENT # PG8000017522

A G

Principal Place of Business

P.0. BOX 12736 FORESTEDGE CIRCLE
FORESTEDGE CIRCLE

Mailing Address

P.O. BOX 12736 FORESTEDGE CIRCLE
FORESTEDGE CIRCLE

Suite, Apt. #, efc. . -

27]

ORLANDO FL 32628 ORLANDO fL 32828 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! l\lu‘.umber Appliad For
= PO PoX n&1183 59 - 35U jPSH Rot Appicablo
" Suite, Apt. #,ete.. T _ - - " 7 "$8.75 additional

.|

5. Caertifcate of Status Desired Fee Raquired

HNENENS

[2s]

22
City & State City & Stata F: ; 8. Election Campaign Financing - $5.00 May Bo
2] OE-{ANDD (. Trust Fund Contribution Added to Fees
Zip Country Zip 8. This corporation owes the current year Intangible

MNO

Personal Property Tax. [ ves

10. Name and Address of New Registered Agent

JAMES . STREFOED

Street Address (P.O. Box ber is Not Acceptable e
15250 COBEST et CIECLE

9, Name and Address of Current Registered Agent
81| Name
STAFFORD, JIM
12736 FORESTEDGE CIRCLE 82
ORLANDO FL 32828 83
84| City
Vi

85

O ANDO FL | £&5%5¢

office or registered
agent. | am familia

 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
th change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
tion 6070505, Florida Statutes.

Tirm STAFFOCD, PLESIDENT

Y2/5

, typlid drod adeiivand tite if applicable. {NOTE: Reqistered Agent signature reqlired when reinstating)
12. / OFF%RS’AND DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME i 7 C] DELETE 1ATTLE & T [CChange  [igAddition
NAME 12 NAME WWFFB%WES F ~
STREET ADDRESS 1asTREET DDRess | 1 P78 @ FORE £ ks
CITY-§T- 2P 14 CITY-$T-2P OB LD e MJ/
TMLE (] DELETE 24 TLE v S ClChange [ RAddition
NAME 22 NAME Too! L STAEFORO
$TREET ADDRESS 23gmeeraooress | | F7BL FHRESTEDGE &.JE_(’,_L{ T
erestze |7 - " T 2.4CTY-ST-2P JL(ALDO [ S382&
TME {J DELETE 3ATILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-2P 34.CITY-5T-2P
TIME ] DELETE 41 TMLE [“IChange  []Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-5T-2PP
TIMLE [ DELETE 51 TILE [Jchange  {J Addition
NAME . 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P 7
TME {1 DELETE 8.1 TITLE [JChange  []Addiien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 4 CITY-ST-21P )

14. | hereby certify that the information supplied with this fi
indicated on this annual report or supplemental anny#
officer or director of the corporation or the receiver g
Block 12 or Block 13 if chapged-eron an attachme

SIGNATURE: SI1C

W 2
APURE AND TYPED OR FRIj

ered

I
NAME OF SIGNING OFFICER OR RIRECTOR

ing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
'eport is true and accyrate and that my signature shall have the same legal effect as if made under cath: that 1 am an
@xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

with all other like empowered.

Y 261 1805

[EEENT LN

CR2EQ34 (11/98)

e, it ping Y455

Daytime Phone #



