FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT S5
CORPORATION 7
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

EVERYBIT, INC.

V73888

(2)

Principal Place of Businass

Mailingg Address

FILED
Apr 08 1998 8:00am
Secretary of State

1 0 0 O

Country -

22
24] 28]

1218 DELLA DR, T218 DELLA DR.
ORLANDO FL 32819 ORLANDO FL 32819
DO NOY WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/22/1992
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 26] 59-3148218 Not Applicable
Suite, Apl. ¥, elc. Sulte, Apt. #, atc. . i
. P ¢ - P 5. Certificate of Status Desired D $8 75 Additional
;l Fee Reguired
City & State Crty & State 8. Elsction Campaign Financing $5.00 May Be
il Trust Fund Contribution Added to Fees

Zip | & Gountry 8. This corporation owes or has paid the current year intangible
29] ’;I Personal Property Tax due June 30. Yos O e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

WENZEL, SCOTT D.
7218 DELLA DRIVE
ORLANDO FL 32815

81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

84| City

FL Ias| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registared

office or registered agont, or both, in the Stato of florida. Such change was authorized by the corporation’'s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accep? the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE e
Signativg. typed o pantng cana of regetered st aned e il appbcatile (NOTE: Angislered Agent signature raquired whan rainsiating) DATE
12, OFFICE RS AND [HRL C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J peLeTe 11TILE [J change [T Audition
NAME WENZEL, SCOTT D. 12 NAME
sweeTaporess | 7218 DELLA DR. 1.3 STREET ADDRESS
CITY-57-2P ORLANDO FL VATITY-ST- 2P
TITLE 7 oeceTe 21TILE [J change [ Aadition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-5T- 2P L 2. 4CITY-ST-ZP
THLE J oeLete S TILE [CJ change ™ 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34.CITY-5T- 29
e [T oeLeTE 411ITLE [T change  [_] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 BTREET ADDRESS
CITY-51-2iP 44CiTY-ST-29
THLE ] oeLETe 51TI1LE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
emy-§1- 7P 54 GITY-§1- 2P
nne L] oecere 61TITLE [J change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2IF 64 CITY-5T-2IF

indicated on t
offhicer or diraclar of the corporation or tho re,

Biock 12 or Block 13 if chgngpd#y of g1 a
SIGNATURE: W

hment with an agdress

St O Wenael

14. | hereby cert.lﬁ that the infarmabon supplicd with this filihig docs not gualify for the exemption stated in Section 119.067(3)(i}, Florida Statutes, | further certify that the information
ig annual report or supplemontal annual repor is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
ver ar lrustee empoweted 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

320/98 4o BL3-W8Z

CR2E034 (10/97)



