2005 FOR PROFIT CORPORATION

FILED
Apr 04, 200S 8:00 am

ANNUAL REPO RT:

DOCUMENT # P99000094319

1. Entity Name

E.T. 98, INC.

ecretary of State

04-04-2005 90094 050 ***150.00

Principal Place of Business

204 AELLEN-LANE - s
PANAMA CITY, FL. 32408-5830

Mailing Address

204'A ELLEN LANE
PANAMA CITY, FL. 32408-5830

- - ..50033604

R T

620 MCKENZIE AVE
PANAMA CITY, FL 32401

2. Principal Place of Businass 3. Mailing Address
i # . Suite, Apl. #, ete.
Sulte, Apt. # ete ute. Apt. & ele 03222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3608257 Not Applicable
Zi Count Zi aunt: i
P ountry P Country 5. Certificale of Slatus Desired O $8.75 Addilignal
Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
—— e T oA amm . - : : —Namao - = m R e
HUTTO, BILL R

Street Address {(P.0. Box Number is Not Acceptable)

City

FL | Zip Coge

the obligations of registered agent.

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE : .. .
.. Signature, iyped of printad nams of reqistered agent ana tila if applicable. (NOTE Reqistered Agen; signature required when reinstating} CATE
- 7 - e - - e - —-
. i’ILE NOW!! FEE IS $150.00 9. Etection Campaign F_inapcing - $5_00 May Be
_ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIHE P {0 Detete e ' ‘ [7) Change  [] Adition
NAME WAKSTEIN, GARY NAME
STREET ADDRESS | 204 A ELLEN LANE STREET ADDRESS
CIY-S1-27 PANAMA CITY, FL 324085830 CITY-ST-2IP
TME {1 Delete TITLE O change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P " CIY-ST-21P
TIE [ pelete TILE [ Change  [JAddition
NAME NAME
STREET ADDRESS - STRFET ADDRESS | ~ —
CITY-ST-2IP CITY-ST-21P
TMLE (7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP ] CITy-ST-2IP
MLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
L o . o~ {1 percte TITLE o S -1 Change , {7 Addition
NAME NAME ’ : :
STREET ADDRESS | T STREET ADDRESS oL
CITy-ST-21P CITY-ST-7P o '

of the corporation or the receiver or trustée emn
changed, or on an attachment with an address

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(350). Florida Statutes. t further cerlify that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
bwered to ex

efmye this report as raquired by Chapter 807, Florida Statutes; and that my nare appears in Block 10 of Block 11 if

3j22s BSh -A3Y o112

Date Daytime Phone #




