e FILED
Mar 09, 1999 8:00 am
FLORIDA DEPARTMENT OF STATE Secretary Of State

Katherine Harris
Secretary of State 03-09-1999 90107 048 ***150.00
DIVISION OF CORPORATIONS

«OFIT
PORATION
NNUAL REPORT

’ 1999
DOCUMENT # p98000027097

1, Corporalion Name

THE ENCHANTED WEB, INC.

AV R

Principal Place of Businass Mailing Address
9081 NALLE GRADE RD. 8081 NALLE GRADE RD.
N. FORT MYERS FL 33917 N. FORT MYERS FL 33917
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 06/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number plied For
[21] 28] {5— 081¥38S 7 Kot Applicable
Suile, Apt. &, atc. Suite, Ap1. #, elc. i $8.75 addiiona
E{ —_ - - - 27— - 5 Cer(jfc(_a!f_of Sjlat:.!: I:Zs_sn_ra_d_ ,,_D_t_,_..._,__.F.BB.Raquired___
City & State Clty & State 6. Eloction Campsign Financing $5.00 may 80
3] (28] Trust Fund Contribution Added to Fees
P _ Country Zip ____ Country | 8. This corporation owes the current year Intangible E/ __
2—4| l—2;| 29 EEI ‘ Personal Property Tax. es No
9. Natme and Addrass of Current Reglstared Agent 10. Name and Address of New Raoglatered Agent )
a8t Name -
KROEKER, JAMES -
8081 NALLE GRADE RD 821 Street Address (P.O. Box Number is Not Acceptable)
N. FORT MYERS FL 33917 83
84| Ciy FL lssl Zip Code
bove-narmed corporation submils this stalement for the purpase of changing its registered

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the 2| s
office of registered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered
agent. | am familiar with, and accept the cbfigations of. Section 607.0505, Florkia Statutes.

SIGNATURE Fignators, typed of pravied name of registersd agent nd ¥ou If sppecabio TR TE: Rogaiened Agert signature required wh reaising] - DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 | @
e LS ime T [] DELETE 11 TME change [ Addition E
NAE Rpre s WooceKied— 1ZNAME 3
STREETAODRESS| & 0 ¢ )JA (Le GRADE £n. 13 STREET ADORESS 8
oy-51-29 MEr.Myery £ L. 33917 14cmY-ST-2P &
TME SccpeThiyy O bRETE 21TME [ClChange [ Addiion]| ©
NawE Lioba Wede et 22NAME
SREETADORESS|  BOR ) pAJA(Le (RADE Lo . 23 STREET ADDRESS - - }
CITY-ST-21P CEF Mgers KU . 33917 2 ACTY-8T-28 ¢
TITLE 7 - [J DELETE 31 TIME [ClChanga (] Addition H
NAME 32 NAME ’
STREET ADDRESS 13 STREETADDRESS
___| carsrae 34, CITY-5T- 2P
= e : = -~ C-OGREE —famme = - [ Change [ ] Addition
HAME 4. 7 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2iP 44CITY-ST.ZP
TME [0 DELETE S1TIMLE OChange [ Addition i
NAME 52NAVE i
STREET ADORESS S.35TREET ADDRESS b
CTY-ST.2P 54 CITY-ST-29 .
TME [ DELETE 617ME [JChange (] Additien :
NAME 6.2 NAME !
smssrmo;zsss 6.3 STREET ADDRESS b
CHY-ST-2P &4 CITY-ST-ZP .
Statutes, | furthar ceriify that the information

14, | hereby certfy that the information supplied with this filing does not quality for the exemption stated In Sectlon 119.07(3)i), Florida
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if mada under oath; that 1 am an
officar or director of the corporation or the receiver or trustaa ampowered to execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changaed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: -a.\n.\ ]9 941543~ 5300
] AY Dais T Taytima Phona #

-




