L]

FILE NOW: FILIN? FEE AFTER MAY 1 IS $550.00

FILED

[ PROFIT ) FLORIDA DEPARTMENT OF STATE M O 6 1 99 7 8 . O O
CORPORATION Sandra B. Mortham ar y am
ANNUAL REPORT NP T S Socretary of State
1997 ; m DIViSION GF CORPORATIONS S@Cl’etal 5’ Of State
DOCUMENT # ( )
1. Corporation lare V73888 2
EVERYBIT, INC. :
7218 DELLA DR. 7218 DELLA DR.
ORLANDO FL 32619 ORLANDO FL 326195139
3. Date Incorperated or Qualified 3Ja. Date of Last Report
I 10/22/1992 04/04/1996
__2_ Principal Piace ol Busness 28 Mailing Address 4, FEI Number Applied For
al o ] 59-3148218 Not Applicabio
Suiter, Apt #, el suite, Apt. #, - ili
|22 e o e 5. Cerlihcate of Status Desired [ $8.75 aqdiionat
2 27| Fee Required
_ Coty & State | Cay & Stale 6. Etection Campaign Financing $5.00 May Bo
sl o 28] Trust Fund Contribution Added o Fees
. fp | Launlry | Ap Country 8. This corporation has liability for injangible tax under s, 199.032,
2a] o es] e [30] Flarida Statutes MYes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
WENZEL, SCOTT D. B1| Name
7218 DELLA DRIVE 82| Strest Address {P.Q. Box Number is Not Acceptable)
ORLANDO FL 32819

a3

84| Ciy

FL

85| Zip Cods

[ 11 Pursuant 15 the: Fit
office o rugiste

e

visions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporalion sutmits this statement for the purpose of changing its registered
: or both, in thee State of Florida Such change was authorized by the corporation’s board of directors, | hareby accept the appointmant as registered
ageni Cany fomilar wath, and aceept the oblgations of, Section 607.0505, Flarida Slatutes.

CR2E034 (9/96)

SIGNATURE . R _—
- "',‘,I",",E,:‘!.‘.f‘ : i of et e agent nrld iz Lapgicabic. (NDTE Hegistared Agent signature requead when ra.nsating) DATE
12. o ICEHS AND DIRECTORS q3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12
i I D [T ewere 11T [T cnange [T Addition
HAME WENZEL, SCOTT D. 1.2 HAME
s anortss | 7218 DELLA DR 13 STREET ADORESS
CTY-51- 7 ORLANDO FL 14 CITY- ST-2IF
R o | B ETET 21 TITLE [Jtrange ] Addition
AN 22 NAME
STREED ALRESS 23 STREET ADDRESS
AR LA B 2 4 CIY-S1. 2P
Tt REEE 311T0TLE orv [FCrange L] Addilion
Pahlt 32 HAME
STREE F ADDR 58 3.3 STREET ADDRESS
-5 2 o _ 3.4.GTY-51-2p
L ) [T DELETE L1TME [T change [ Addition
Me: 1.7 NAME
SIKFIT DD 65 4.3 STREET ADDRESS
C:Tr-51- 2P 44 01Ty -51-2IP
T T o [T oELFTE 51TITLE FChange L] Addition
AV 52 NAME
STHEE) ADERLAS, 5.3 STREET ADORESS
Qs e B 54 CITY-5T-2P
me S T GELETE G1TILE [ TChange [T Acdition
HAME £2 NAME
STRELT ADBRESS 69 STREET ADDRESS
Y ST 2 6ALITY-ST-2P

Fam an ctficer or direelon ol the corporabgn or
appears in Bock 12 o Bk

SIGNATURE:

14. 1 do hereby cert'y that the information supphed with this filing does nal qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

inlornaton ingaled on b annuat report or supplomental annual report is true and accurate and that my signature shall have the same lagal stfect as if made under oath; thal
: receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name
1an altachment with an addrass.

SRHYATURE AN TY

o PoeatOrad (I HIE 2[24 /97 4oy 33982
ﬁn)«rsn NAME OF SIGNNG OFFICER GR DIRECTOR o Daytarn Phond #



