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

FILED

| PROFIT FLORIBA DEFARTMENT OF STATE
CORPORATION Kathorin Harris Apr 25, 1999 8:00 am
ANNUAL REFPORT Secretary of State S R
ry ecretary of State |
1999 DIVISION O~ CORPORATIONS =
U 04-25-1999 90005 034 ***300.00 ST
1. Corporation Name P98000055243
WAHOO PRODUCTS, INC.
Principal Flace of Business Mailing Address
233 UNIVERSITY PARK DRIVE 233 UNIVERSITY PARK CRIVE
WINTER PA3K FL 32792 WINTER PARK FL 32792
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/13/1998 .
2. Princip:d Ptace of Business 2a. Mailing Address 4. FEl Number Apslied For .i
2_1[ ;5]; 5 ? 36, 3 ? | No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
) P N = s 5. Certifcate of Status Desired [ $8'75 Add.monat
;;I 27 Fee Reijuired
City & Hitate City & State 6. Electicn Campaign Financing a $5.00 14ay Be
23 28 Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible z/
2_11 L’El 29 30 Persor al Property Tax. [ ves [#No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 | Name ’2 \‘ ! .
DUCHEMIN, ROBERT A 82| Street d\ dlh)csﬂ ‘l:l bA:. N :,\q tb@ B
201 SOUTH QRANGE AVENUE SUITE 960 ree E} ress (P.O. mﬁj\um er is Not Acceptable) ,4
Neays Lobnt / O R
ORLANDQ FL 3281 83 r -~
S o é [ '?‘ !O
84| City 85| Zip Code
A nlaud F L_‘ 3252/ ]
I 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose »f changing its nagistered
office cr registered agent, ¢r both, in the State of Bigrida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the appointment as regisiered
agent. am familiagwity, apd accept the obligatydngd of, Section 607 D505, Florida Statutes. ]
SIGNATURE - . ? /4/{2;/ /fﬁ'f '
Slgnature, thped or printed nai e of registered ag ind lille if appilicable (NOTE Regstered Agent signature réqu red whan reinstating) ¥ DATE 3 i:
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TQO OFFICERS f ND DIRECTORS IN 12 22}
TME D [ DELETE 117ME [JChange [ Addition E
NAME MCINTOSH, D B 12 NAME 3
sreeTaobRe:s| 3901 LAKE MIRAGE BOULEVARD 13 $TREETADDRESS 3
orestze | ORLANDO FL 32817 1ACTY-ST-ZP &
TINE ] DELETE 21 TITLE [JChange  [JAddition | ©
NAME 22NAME
STREET ADDRES S 23 STREET ADDRESS
CITY-ST-2iF 2 4 CITY-ST-2IP
TILE 7 DELETE 31 TITLE [Clchange  [] Addition
NAME 32 NAME
STREET ADDRES 3 33 GTREET ADORESS
CITY-ST-21P 34. CITY-ST-2IP
TILE 0 DELETE 41TME [JCrange [} Addition =
NAME 4.2 NAME "‘,
STREET ADDRES 3 43 STREET ALDRESS 13
CITY-ST-21P 4.4 CITY-ST-2IP L
TINE (2 DELETE 51TINE [ClChange [ Addition
NANE 5.2 NAME
STREET ADDRES!. 5.3 STREET ADDRESS "y
CITY-5T-2IP 54 CITY-57-2F T
TME [J DELETE 61TITLE [JChange < Addition
NAME 62 NAME 'K
STREET ADDRESS 6.3 STREET ADDRESS
LCITY-ST—ZIP 64 CITY-8T-217

14. | hereby sertify that the informatic 1 supplied with taie filing does not qualify for the exemption stated in Section 119.07(2}i), Florida Statutes. | further certify that the info mation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made und ar cath; that  ar1 an
officer or director of the corporaticn of the receiver or trustee empowered to exacute this report as requ red by Chapter 507, Florida Statutes; and that ry name appears: in

Block 12 or Block 13 if

SIGNATURE:

hanged, 11 o an atiachment wilge

empowered.

Wate D 1ytime Phone #

it /717 o 7- (F)092F



