FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 3

PROFIT T ORIDA DE .
CORPORATION AL O ttormo oy Apr 20,1999 8:00 am
ANNUAL REPORT

Socrotary of st ecretary of State
~ 1999

DIVISION OF CORPORATIONS 04-20-1999 90198 006 ***150.00

DOCUMENT # pP98000053076

1. Corporation Name

THE CHANGE, INC.

IRV A ARG,

Principal Place of Business Mailing Address
1793 F.LM. BLVD. 1793 FAM. BLVD.
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/11/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21‘ Z_Gl Rq' L 3 5 a 8 q q 7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. i iti
P % AP 5. Certifcate of Status Desired [ $8.75 Additional
22 EI 4 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Ba
;' I = ==} 28 e T e . == Trust:Fund. Contribution == . mme—=—c 2 Added do Fees===-|==
Zip Country Zip Country 8. This corporation owes the current year intangible
;‘ [E] 29 I;‘] Personal Property Tax. COYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
WHITFIELD, JIM _
1793 FAM. BLYD. _ 82| Street Address (P.Q, Box Number is Not Acceptable)
FT. WALTON BEACH FL 32547 83
84 City FL ]ss Zip Code

11._Pursuant to the provisions of Sections 627.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
~office of ragistéred-agent; or both?in the State of -Florida> Siich change was authorized by the corporation's board' of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

officer or director of the cgrporation
Block 12 or Block 13 ichr:ged, ar'on a

SIGNATURE:

ireq Dy Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE t
Slgraturs, typed or printed name of registered agent and ille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TME D ] DELETE 19TME [MChange [ Addition E
NAME SPARKS, LISA 1.2 NAME =
streeT aporess| 4495 A LUKE AVE. 13 STREEY ADORESS a
CITY-ST-2P DESTIN FL 32541 14CITY-ST-2P &
TE | D ] DELETE 21TMLE ’ [JChange  []Addition | <@
NAME WHITFIELD, GREG 22HAME
sTreetanoress| 4495 A LUKE AVE. 23 STREET ADDRESS .
orv.stze | DESTIN FL 32541 24c.gr.20 ‘
TME D 1 DELETE 11 TME [CChange [ Addition
NAVE WHITFIELD, MABLE 32NAME
smreeTAporess| 2402 MARINA DR. 3.3 STREET ADDRESS
CITY-ST-7F FT. WALTON BEACH FL 32547 34.CITY-ST- 2P _ ) R
S TITLE s o e R e e = oErETE " 3 hiE A I D B [CChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS .
CITY-§T-2P 44CITY-ST-2P !
TITLE {) DELETE 5.1 TMLE . [ Charge T Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS b
CITY-ST-ZP 54 CITY-57-2ZIP D
e ] DELETE 81 TILE . [iChange  [Addon|
NAME 8.2 NAME v
STREET ADDRESS 6.3 STREETARORESS P
CTY.5T-2P e 64 CITY-57-BP .E .
14. 1 hereby certify that the information supblied with this filing does not qualify for the exeffiption stated in Sectfon 119.07(3)(i), Florida Statutes. | further certify that the information Pk
indicated on this annuat repoft or su e and accuraje that my signature shall have the same legal effect as if made under oath; that | am an D
) ]

4499 fsp- Sua7%0 |

L,
NATURBPAND TYPED OR PRINTED NAME OF SIGNING OFFICER'DR DIRECTOR




