FILED

FIl.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathesine Harris
Secretary of State

FLORIDA DEP#RTMENT OF STATE

DEVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90117 044 ***150.00

DOCUMENT # Pg8000072466

1. Corporation Name

WEB-DESIGNS.NET, INC.

VBRI

Mailing Address

211 COUNTRYSIDE KEY
OLDSMAR FL 34677

Principal Place of Business

211 COUNTRYSIDE KEY
OLDSMAR FL 34677

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/17/1998
2. Principa! Place of Business 2a. Mailing Address 4. FEI HMumber Apglied For
[21] 26] 5y - % S‘L g 73’% 3 Not Applicable

Suite, Apt. #, etc.

$8.75 ajditional

Suite, Adt. #, etc. ! .
El m 5. Cerifc ite of Status Desired O Fee Re uired
— ~ Ciy'aState City & State 6. Election Campaign Financing O $5.00 tay Be
;\ ;‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;] H E} @ Persoral Property Tax. as [N
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEFF, CRAIG A _
211 COUNTHYS'DE KEY 82! Street Acdress (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34677 83
84| City 85| Zip Cade
FL

agent. | am familiar with, and ac cept the obligations of, Section 807.0505, Flnda Statutes.

SIGNATUFRE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submils this statement for the purpese of changing its registered
office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corpor:tion's board of cirectors. | hereby accept the aprointment as reg stered

Signatura. Iypad or printed na ne of regisierad agent and is If applicable NOT & Rogistered Agem signature roq. red when remstaing) DATE
12, - OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE PTSD [[] DELETE 1ATITLE [QChange [ Addition
NAME NEFF, CRAIG A 1.2 NAME
streeTaooress| 211 COUNTRYSIDE KEY BLVD 13 STREET ADDRESS
CITY-ST-ZP OLDSMAR FL 34677 14 CITY-ST-2P
TME sSVD ] DELETE 21 TME [Change L] Acdition
NAME NEFF, BRETT D 2.2 NAME
streer aporess| 6909 92 PLACE #2504 23 STREET ADDRESS
OITY-ST-2IP PINELLAS PARK FL 33782 2.4 CITY-57-ZF 4
TITLE [] DELETE 34 THLE V | R ([ Change AAddilion
NAME 32 NAME Pﬂ(ﬁauﬁ T. /J?/’FP
STREET ADDRE 35 sasmreeTooress | 241 Cov A TR 9 (0 g peY
CITY-ST-2IP 34.CITY-ST-ZP 0LD5/J4 A | FlL 3 4&77
TITLE [1 DELETE 41TME / [JChange [ Addition
NAME 4 2NAME
STREET ADDRE 36 43 STREET ADDRESS
CITY-ST-7IP 44CITY-ST.ZIP
TITLE [ DELETE 51 TITLE [Change ] Additon
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREETADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TME [ DELETE 6.1 TME Change  [J Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P B4 CTY-ST-2F

14. | hereby certify that the informat.on supplied with this fiting does not qualify fcr the exemnption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the intormation
indicate:d on this annual report ¢ r supplemental anaual report is true and acc irate and that my signature shall have th > same fegal effect as if made ur der cath; that | v an
officer or director of the corpora ion or the receiver or trustee empowered to xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe<rs in

Block 12 or Block 13 if.changed or

SIGNATURE:

Lops A Newe

an attachment with an address, with all other like empow:

d.

 MpesoeT

0494992

CR2E034 (11/98)

#'RINTED NAME OF SIGNING QFFICEH OR DIRECTOR

—

7 Date Daytime Phane #

|
|

L(/’lt[ﬁ‘i 15-2’07%#'5’7?/ j



