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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
OIWVISION OF CORPORATIONS

FILED
01, 1999 8:00 am

a

DOCUMENT # p98000036652

1. Corporation Name

WHATSITTOYA, INC.

Se
L Sgcretary of State
\-/V

(09-01-1999 90003 011 ***150.00

Principal Place of Business

1124 HWY Ala

Mailing Address

1124 HWY AlA ((&ZD

SAT-BeH—PE—32937

SATELLITE BEACH,FL.32937 SATELLITE BCH,FL.32937

MU

651309“ 90803 - ?1 )

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

APRIL 22,1998

Lz_l Principai Place of Business
21

2a. Maiing Address
26

4. FEi Number

59-3513175

Applied For
Not Applicable

Suite, Apt. #, etc. Suite, Apt. #. etc. . iti
P P 5. Certifcate of Status Desired (] $8 75 Add.-tlonal
’z_z'l 27 Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 may Be
23] o . 28] e e | Trust-Fund Contribution == =—pded fo Fees
“_‘ Zip Country Zip Couniry 8. This corporation owes the current year Intangible
24

[2_5-\ zEI @ Personal Property Tax. {Jves %Io
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name h1
E. ANN DEVARY
1124 HWY-AlA 82| Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH, FL. 32937 83
84| City FL 85( Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | ereby accept the appointment a3 registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registared agent and tile if applicable. {NOTE: Regisigred Agen! signature required when renstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME ‘ {3{ DELETE 1.1 TMLE [Change  []Addition
e E  ———— -
STEEDORES el 19 STREETADDRESS
CITY-ST-Z1P 14 CITY-ST-ZP
TME AT DELETE 21 TMLE [JChange [ Addiion
NAME 22 NAME
STREET ADDRESS! w 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
L PRESIDENT 1 DELETE 2ATE ClChange [ Addition
wee~  ~"ETANN DEVARY ™ =~ T - —fawe T T 0 T o -
sreetsopress] 1124 HWYAALA 33 STREET ADDRESS
CITY-5T.2P SATELLITE BEACH, FL. 32937 34, GITY-5T.2P
TME {7 DELETE 43 TITLE (TGhange (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2ZP
TALE [ DELETE 5.1 TIMLE CIcnange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY.5T-ZP
TME ] DELETE 61 TINE [IChange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP )

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as i made under oathy; that | am an
officer or director of the corporatian or the receiver or trusteée empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

address, with all other like empowered.

CR2E034 (11/98)

DIRECTOR

i/ e

—

P

IR



- MuIER, MILLER & ASSOCIATES.. .(411.30?

L - o Tax and Accountmg .S‘erwce - ; SRR
ALLENMILLER ~ ~~ . .~ - """ 2087SarnoRoad” - " _ - 77 MARGEMILLER
@on2se77od T L - =" Melbourne FL'32935  © . . T (407)259-7566 . -

0 migust 23,1998 C L oadoa o e
e Florlda Department of. State TR fignf IR : - _,';j
... . . - -~ Annual Reports. F111ngs SRR L I DU R
-2 _~  ~Division of" Corporatlons, Lo T . B
S -7 P.O. -Box. 6327 T S : ;

- VTallahaesee, L.-.32314. .. - . U0 T Tl T
-—Fm;ffﬁaw=TﬂGentlemen.:‘_.;*ffﬁfff{ f"kf?f?ﬁ”
S ‘Attached is' £He 1999- corporate renewar;form and check 1n “the . -G
. amount of . $150 00.-“ ;-_ ST ; L ~-¢1r . - -
- ‘We are requestlng that you walve any addltlonal penalty amounts _"axﬁjf
- - as this was_the 1nd1v1dua1's FIRST YEAR for- renewlng her c0rporat10n - o
- -and- feels that she never recelved-the "Or1g1na1“-renewal form. - T

Should there be any questlons, do not hes1tate to contact our office
.o or the client at the address on the renewal form.. We_want to B Y
. "thank you“ for your kind - attentlon to thlS matter.‘ T- ' '
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S im0 -
— DLW . Dol - . g
el a¥en L. Millér,  ECA.P.A.. .- 5 T L
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