SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
CROFIT . Sgp 21,1999 8:00 am
. . o

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Cl‘etary Of State
ANNUAL REPORT Secretary of State 09-21-1999 90015 011 ***550.00

1999 DIVISION OF (yF‘ORATIONS
DOCUMENT # pgg000074649 /
ONWARD THROUGH THE FOG, INC.

AW NG O

Principal Place of Business Mailing Address

0086574

550 N. REO STREET 550 N. REQ STREET
SUITE 300 SUITE 300
TAMPA FL 33608 TAMPA FL 33609 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ) Applied For
—2_1] E‘ ) Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, atc. _ ) $8.75 additional
22— e Ma e e e [ :s-me-ogtam-j'DesmﬂQf—“ ~——Fas Réﬁu"ed'ﬁ'
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23 2_8| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
—2:\ a a ;I Intangible Personal Property. (] ves a No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name
FILINGS, INC. BRUCE E, PEARSON,_Esg
3732 N.W. 18TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
|l il 2 B % D Fo W +
FT. LAUDERDALE FL 33311-4132 ) 550—N—ReoStreet
Suite 300
84| City 85| Zip Code
Tampa FL | | 33609
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ags both, in the S orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famili ns of, secli , Florida Statutes.

CR2E034 (5/99)

SIGNATURE Signature, !ypﬂor printed name of ro.gimred agent and &tle it eppm:anls.BR“-'}$ gb'rE: Fﬁ B hﬁn‘ilgnmm required when reinstating) 9 /14 ’IE'gT%

12 OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ 1oeiere 11TIME [l change [ Addition
NAME ARAMINI, ROBERT J 1.2 NAME

streeTaporess | 6709 LARIMER DRIVE 13 STREET ADDRESS

GIESTP TAMPA FL 33615 1.4 CITY.ST-ZP

TITLE D D DELETE 21WILE [:' Change L] Addition
NAME GREEN, JOHN A 22 NAME

sweetaopress | 409 W, DAVIS BLVD. 2.3 STREET ADDRESS
orvstze T[T TAMPAFL 3308 = ~— T i R ST et et - o e L o

TITLE D [ oeere 3.1TME {1 change L] Addition
NAME MEADE, TERRY 320AME

smeetaooress | 7944 S. IRVINGTON AVENUE ‘ 33 STREETADDRESS

ciTv.sTaP TULSA OK 74136 34 CTY.ST.ZP

TITLE [l oetete 41TIME [ ] change [ ] addition
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITYSTZP

TLE [ ] peLeTe S1TITLE 1 changs [ Addition
NAME 5.2 NAME

STREET ADORESS 53 STREETADDRESS

CITY.ST2P 54 CITY.STZP

L [ oeweTe 61TILE [ change [ Addition
NAME B.2 NAME .

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CIT-ST-ZIP

14. | hereby carlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anpual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am

i iver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
chment with an address.

LRE

l}j} oA e i B ﬁ‘\\

L EROBERT %7 I ARAMINT 9/14 /99 (813) 889-8326




