FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporz tion Name

GET BIT, ING.

P98000059377

Principal P ace of Business

210 KNOLLWOOD DRIVE
KEY BISCAYNE FL 33149

Mailing Address

210 KNOLLWOOD DRIVE
KEY BISCAYNE FL 33148

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90099 030 ***150.00

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

CRABILL, WILLIAM E

CRABILL WILLTAM E£.

07/02/1998
2. Principze| Place of Business . 2a. Mailing Address 4. FEI Number Applied For
1] 230 Greenvood Drive 26] 230 Greerra00d Drive L5 O0847510 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . it
’ P 5. Certifcate of Status Desired [ $8.75 Asditonal
E] — : ;] Fee Required
City 8 State‘ City & State . 6. Electicn Campaign Financing N $5.00 t1ay Be
?3] 'Qf Bxce b A . E] ('-e.y B SCorpng Fo Trust f und Contribution Added 0 Fees
zip Cour try Zip ! Country 8. This corporation owes the current year Intangible Z/
m 331¢{G E] U.G.A _2;| =349 I;El US4, Persor-al Property Tax. O ves No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Register¢d Agent
81

210 KNOLLWOOD DRIVE 82| Street |’-_"Address JP‘S’.’?mJ::n;Fer is N?tvﬁéf:ceptable)
KEY BISCAYNE FL 33149 83 2 -
p—— —
84 i . Zip Cade
Clty(ﬁ grsc Ayv.e,‘ FL 8 3p3?

11. Pursuent to the provisions of S -ction

607.050z and 607.1508, Florida Stalt tes, the above-named c( rporation submi s this statement for the purpose of changing its registered
e State < f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the app ointment as registered
ations of, Section 607.0505, Flrida Statutes.

4-26-99

(NOT Z: Registared Agent signaturs reqi ired when reinstating)

DATE

12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11TIMLE ) [FChange [ Addition
NAME CRABILL, WILLIAM E 1.2 NAME CRABTLL, WTIetTam E.

srreeTaooress| 210 KNOLLWOOD DRIVE 13sTeeeTanpress | 2 30 GREEFNWOOD DRIVE

CITY.ST-2IP KEY BISCAYNE FL 33149 14CITY-ST-2P ISEY BICCAYNE, FL 33149

TITLE [ DELETE 21TME [JChange [ Addition
NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADORESS

CITY-ST.ZIP o 24CMY-8T-2P |

TIMLE [ DELETE 34 TLE Clchange [ Addition
NAME 32 NAME

STREET ADDRE 3% 33 STREET ADDRESS

CITY-$T-2IF 34.CITY-ST-2P

TLE O DELETE 41TTLE {_]Change (] Addition
NAME 4 2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-21P

TMLE ] DELETE 51TITLE [IChange [ Addition
NAME 52 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-$7-2P 54 CITY-ST-ZIP

TIME [] DELETE 6.1 TTLE CiChange [ Addition
NAME 6.2 NAME

STREET ADORE 3§ 6.3 STREET ADORESS

CITY-$T-2P 64 CIY-ST-2ZP

14. 1 hereby certify that the information supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information
indicate:d on this annual report ¢r supplemental ainnuat report is true and acc rate and that my signature shall have th > same legal effect as if made ur der oath; that | im an

officer or director of the corpora ion or the rec
Block 12 or Block 13 if changed or on an

SIGNATURE.:

4-26-%9

stee empowered to 1:xecute this report as recuired by Chapter 607, Florida Siatutes; and that my name appe: rs in
ith an address, with all other like empowered.

(z5) 35 -0285

0220958

CR2E034 {11/98)

TYPED OR PRINTED NAME OF SIGNING OFFICEFR OR DIRECTOR

Date Baybme Phone #




