[V EENTE )

FILE NOW: FILING FEE AFTER MAY 1ST I} $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrety of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90217 033 ***] 58 75

DOCUMENT # P98000020067

1. Corpora ion Name

SITE UNSEEN, INCORPORATED

~ TR MR RETMAT

Principal Pl.ace of Business Mailing Address
916 N WESTWORELAND DRIVE 916 N WESTMORELAND CRIVE
ORLANDG FL. 32804 ORLANDO FL 32804
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
]« .- -
'21] |26] SY-3B576 9 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ) ; A iti
a P 5. Certifcate of Status Desired K $8 735 A(Id_|trona|
29 E] Fee Required
City & S ate City & State 6. Election Campaign Financing $5.00 rlay Be
23 m Trust F und Contribution Added to Fees
Zip Councry Zip Country 8. This corporation owes the current year Intangible )
m El El m Personal Property Tax. [ Yes TNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registere Agent
81| Name
JUFELT, B A B2| Streel Address {F.0. Box Number is Not Acceptabi
N .O. er
915 N WESTMORELAND DRIVE reet Address (.. Box Number is Not Acceptavie)
OFILANDO FL 32804 o
84| City FL |85’ Zip Code
11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State o Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the applintment as regstered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed nai 1 of registerad agent ind tdle f applicable. {NOTI : Reqgistered Agent signature requ red when reinstaling) DATE a I .
12, JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 Dz : :
TME D CJ DELETE LATME YA X(Change  Jaddiion| = f§f:
NAME ZUFELT, BETTY A 12NAME ZUFeLT 8Ty 4. 5 - B
streeTannress| 916 N WESTMORELAND DRIVE 13STREETAOCRESS | G Yy A0 L £ STHORECALD bHE. a S
P o ‘
crv-st-zp | ORLANDO FL 32804 uorstze | EIRLAIDD, FFA 3aFoL ’ ow X
TIMLE ] DELETE 21THLE _<_/]"/A [JChange  figfAddition O N
NAVE 22 NAVE STUFELT, ALBERT . o
STREET ADDRE'SS 2STREET ADDRESS (@ /gy, AV, LLIZSTIMOREL AN BR. '
CITY-ST-ZP seomvstze (ORLALD O, FL ZaPod
TITLE [ DELETE 34 TITLE < ClChange [ Addition
NAME 3.2 NAME
STREET ADDRE:SS 3.3 STREET ADDRESS
CITY-$T-2IP 34 CITY-ST-2ZIP | .
TE 1 DELETE 41TIE []cChange  [T] Addition
NAVE 4. 2NAME -
STREET ADORESS 4.3 STREET ADDRESS E
CITY-$1-2P 44 CITY-ST-ZP s
TITLE ] DELETE 51TITLE OcChange [ Addition :
NAME 5.2 NAME ’
STREET ADDRE!S 5.3 STREET ADDRESS .
CiTY-ST-ZP 54 CITY-ST-2IP )
TIME ] DELETE 6.1TITLE [JChange [ Addiion Y
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-2IP 64 CITY-5T-ZIP .
14, | hereby certify that the informat:on supplied with this filing does not qualify for the exemplion stated in Section 119.07. 3)(i), Florida Statutes. | further c 2riify that the infarmation :| .
indicated on this annual report o supplemental annual report is true and accurale and that my signature shall have the: same legal effect as if made unier oath; that | am an ..
officer ¢r director of the corporation or the receivar or trustee empowered 1o exegute 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 attach ?nt‘ with an gddress, with aﬁer like empowered. , :
SIGNATURE: > " BT N ZoFel THR0/9T o7 s394~ |
D OR f ORDIRECTOR  / Daylma Phone 7




