SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOUNT DUE ON OR BEFORE 09Xi03: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harrls. ;
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT #

1. Carporation Name ‘CK{ gom ’) Sf)
Awesome Sevviws, Inc.

_E}inc‘;;é_l_F'iéce of Business Mailing Address

B0 Becton Stveet PO Box GUA
Yoanacea, FL 323406 Panacea, F. 52346

FILED

9INOV 29 AM 9: 99

TALLARASSE S, £]

JATE
ORIDA

\

DO NOT WRITE IN THIS SPACE

3. Date M ated of Qualified
I O\\'\f)‘\ 1411998
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] Q- 25U SO0 Not Applicabls
Suite, Ap! #. elc. Suite, Apt. ¥, etc. $8.75 additional
o m 5. Certificate of Status Desired L oo Rooare
City & State City & State 6. Election Campaign Financing $5.00 MsyBe
| |28 Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
|24| ?51 2_9_] ;' Intangible Personal Proparty. D Yeos HNO
L __ 9. Name and Address of Current Registered Agent 10. Name and Add of New Registerad Agent
) J Se h H W h e 5 81| Mame
- 30 P q 821 Street Address (P.O. Box Number I8 Not Acceptable}
10\ Thomaswile Road 5
Ta\\awogssee, L 32303 - Lo

office or registered agent, or bolh, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE ._._

711, "Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing fts registered
was suthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

L Signalure, fyped o printed narne of registared agent and tile if upplicable {NOTE: Registerad Agent signature requingd when relnstating) DATE
2 GFFIGERS AND DIRECTORS i3, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12

| TITLE weasdeny [ petere 11TME L] change [J Agditon
NAME v &V\%h 12 NAME 20000206598 ——
steeetacoress | PO BICK Q9 13 STREETADDRESS -12/10/99--01004--017

|ervsize | PAVQcea, FL D226 14 CTYST 2P ik 150,00 week150. 00
e Nice- Prescleny DELETE 2ATTE [ change L) Additon
NAME ’RhthQ GV\QQ"W 22 NAME

! STREET ADDHESS ‘ 5(> ¢ q 2.3 STREET ADDRESS

Lemvsize 1 %m cen b?’w 223 240myst2p
i Tveasuver [ Joewee UTME (1 change [ dditon
MNAME - Y Yi - ‘.\ 3. 2NAME
STRZET ADDIESS D 8 DY' quq 3.3 STREET ADDRESS

| cmy-stae anca, Fr- 32340 34CITYST2IP
TITLE SCCVQ*OLY\{ DELETE ANTITLE [ cnange [ addition
e Anonda GvifSin sanae
STREE™ ADDRESS O '&x q qu 4.3 STREET ADDRESS

| arvsrze nacea, g 2oL 44 CITYST 2P
TTE (] oeLere BATITLE [ change 3 Addition
NAME 5.2 NAME
STREE1ADDRESS §.3 STREET ADORESS
crystae ] S4CITY-ST2IP - .
TITLE [jDELETE BiTITLE 4 f D Change D Addition
NAME 6.2 NAME Vol
STREETADERESS 6.3 5TREETADDRESS B

Laresrze | 84 CITV.ST2P

in Block 12 or Block 13 if nt with ag gddress.

SIGNATURE:

ged, or on an attach.

Ng's

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in section 419.07(3)i), Florida Siatues. | furthar certify that the information
indicated on this annual report or supplsmental annual repert is true and accurate and that my signature shall have the same Iegal effect s if mada under oath; that { am
an officer ot director of the cogporation or the receiver or trustes empowered to execute this report as required by Chapter 607,

WHE  Rronda Gubli

lorida Statutes; and that my name appears.

& —E.
JGNATURE AND TYPED OR PRINTED NAME Qi GNING OFFICER OR DIRECTOR

1139 @gosn7123

CR2E034 (5/99)




P.0. BOX 969 PANACEA, FL 32346

sesaseeed

November 16, 1999 Z__

Annual Reports Filings
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Sir or Madam:
in an effort to process some paper work for us, our bank was informed last week that our corporation

had been dissolved as a resuli of not filing an annual report. Upon belng notified of this, I
immediately called your office and spoke with Ms. Milligan,

M, ,Mslhgan said that the form had been mailed 1o our physical address and refurned on two separate
ocgﬁho“s We do not receive mail at our physical address, it must be sent to our post office box. The
0His wese never forwarded to our agent.

. h‘ghi ghcse facts, 1 am requesting that you reinstate our corporation, and wave all penalty fees.
4 atlached our annual report and a check for $150.00. Thank you very much for your

Rhonda Griffin
Vice-President




