05041999-90035-045-$150.00-$150.00

9. FILED

AMOUNT DUE ON OR BEFORE 09/1599: 550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSIAIE: 3750).

PROFIT
CORPORA o Hartis
ANNUAL REPORT Keherinawre Secretary of State

DIVISION OF CORPORATIONS 05-04-1999 90035 045 ***150.00

1999
DOCUMENT # pgg000099646
BOTH WAYS THUCKING. INC.

MRS

Principal Place of Business Mailing Address
20 CORUSS OR.STE 1 210 CORUSS DR.STE 4
ORLANDO FL 32808 ) ORLANDO FL 32608
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad ar Qualified
11/23/1398
2. Principal Place of Business 2a. Mailing Address 4, FEI ber . Applied For
2 26 j ? - jf 5/6/ o/ Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, el et aren Py m $8.75 Additional
P e - = T o SoCemfaa ok ighs Dasied - - g Requied
Gity & Siate City & State 8. Election Campaign Financing $5.00 May Be
23] 28] , Trust Fund Contributian a Added o Fees
Zip Country ip Gountry 8. This corporation owes tha cumment year
[24] [25] 29 30 Intangible Personal Property. [Tves [ne
9. Name and Address of Currant Registered Agent 10. Name and Addross of New Reqlstarad Agent
81| Name
MODESTE, COLLIN T e - - ’
2210 CCRLISS DH..STE 1 treet Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808 CE]
84| City 85] Zip Code
FL |

1. Pursuant 10 the provislons 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 agent, or both, in the State of Florida. Such change was aythorized by the corporation’s board of diractors. | heraby accapt the appointment as registared
agani. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutys.

SIGNATURE
Signature, typed or prinied rame of regivtened agu and ttia if sppicabls. {NOTE: Regisiered Agent ol raquirtd whec rav " DATE

12 QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

Tme C. =0 /PYCS\ v Clomere 11TmE [T change [ addiion
ME Collin T- MoDeste. 12nae

SRETADORESS | A0 Cos s S DE' 13 STREET ADDRESS

cny.sTap 2l =L 2 tfok 14 CITYST.ZP

Tme U oeLere 21TIE [ crange [ Adation
NAME . 22NAME

STREET ADDRESS 2 STREETADDRESS

CITY-ST.ZP - . T - . 2.4 CITY-5T-2F

TLE [ oetete 31TME T T o [ change ] Adation
-NAME ——— 5.2 WAE — -

STREET ADDRESS 3.3 STREET ADORESS

GTY-ST-ZP 34 CITY-ST-2P

Tne ) oeTe 41TLE [] change [ addson
NAME 4.2 NAME

$TREET ADDRESS 4.3 STREET ADDRESS

CITY-3T-ZIP - 44 CITY-ST-2P

e (T oeers 51 TME T change [ ] Aditon
NAME 5.2 NANE

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST2P §ACITY-ST-ZIP

Tme [T oeLee 8.1 TIME [T change [ addiion
NAME 82NAME

STREET AJDRESS g . 5. STREET ADDRESS

CITY-STZP - ' 8.4 CITY-STZP

14. | hereby ceftify that the information supplied with this filing does not qualify for tha exemplion stated in saction 119.07(3)). Florida Statutes. | furthar certify that the informalion
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect a3 if made under cath; that | am
an officer or director of the corporation or thg rpcdiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Black 13 if change: on grald i

e 7
SIGNATURE: AT RES/ 202 #7) ' /7%{“_ ZZ ¥0£5;{ffﬁﬂ

Z
SGRATURE &) £O OR FRINTED OF SIGWING OFFIGER OR DIRECTOR
- Collin 'T"-_ N vy v iy

CR2E034 (5/99)

FLORIDADEPARTMEN%'OF‘S'!‘."LE May 04, 1999 8:00 am

(N

B T g et 2 o

T




