__FILE NOW: FILING FEE AFTER MAY 118 $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMEMNT OF STATE
Sandra B Morlham
Secralary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 359248

(2)

INKY INC.

Pnnc»pal Plaue 0‘ Buqmeas

10214 SW. 26 TERR. 10214 S.W. 26 TERR.
MIAMI FL 33185 MIAMI FL 33165

Mu mg Adclress

AR

us us

3. Date Incorporated or Guaiified

02/05/1870 __

3a. Date of Last Report

03/21/1995

2, Principal Place of Business i ;2a. Mailing Address o T A FE T Number Applied For
@ S | R 11-2148032 Nat Applicable
Suite. Apt . ete e Sute, Apd. 8, el¢ 6. Certificate of Status Dasrad [ $8'75 Acid_it‘;onal
22 e 27f e Fee Required
City & State | City & State &. Eloction Campaign Financing $500 May Be
E ZBl Truslt Fund Contribution Added o Fees
”Z'T;T"M ST C-f:)umitfyi I /.;T I ) (/’Jml!f\ T B. This carporaban has hability tor intangible tax under s 199.032,
-;;l }25— E 29] }36] fiorida Stalutes [ ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant

81| Name
RMUEZ, ENCARNACION B. 82| Street Address {P.O. Box Number is Not Acceptable}
10214 5. W. 26 TERRACE L
MIAMI, 33165 8

B4| City

85 | Zi Code

FL

LB07 0507 a

1. Parsuant to the provisions of Sections ¢l 607 1508, Flonda Statules, e AbOve named corporalion subaits Inis stalenent far the purpase of chianging its registered ofice
or registered agent, or both, in the State of Florda Suct change was author zed Ly the corparation’s board of drectors. | herebsy atcept the appointinent as registered agent. | am
familiar with, and accept the obligatiors of, Section 6070505, Flonda Statules

SIGNATURE _

CR2E034 (12/95)

St e LG P b g e L el g TOENL T getere 4 Aget s e e d ot reas fat T T T pane
. OFr\VE RS AND CI0RS 13. ADDIMTIONS/CHANGLS TO OFFICERS AND DIRECTORS IN 12
TITLE P ’ T e [ - (1 Change  [] Addition
NARSE RODRIGUEZ, ENCARNACION B 12N
STREET ADDRESS 10214 SW. 26 TERR 13 STREET ADDRESS
LY -ST- 2P MAMIFL - 14CI1Y-51 21 L
TITLE [ DEETe 21TME [ Cnange ] Addition
NAME 22 NAME
STREET ADDRESS 2 3§THEH | ADIRESS
Clly-SI-2IF o 7 o 2ACHY-E1-A7 -
TICE [J DELETE 3 L TILE {1 Crange {71 Addition
NAME 32 NAME
STREET ADDRESS 33 SIALET ADRESS
L R 3sLOY-SIoE e e e
TILE [ DELETE 4 1T0LF {1 Cnange  [C] Addition
NAME 47 haw
STREET ADDRESS 43 STHEE I ADRESS
CITY-ST-2P . o 4401y -5T-2F
TITLE L] DELETE 5 13I0LF [7] Change  [] Addition
KAME 52 hAME
STREEI ADDRESS 53 STREFI ADDRESS
CITy - 5T-2P B R satny-SI-ae
TTLE ] DELETE 6 1TI1LE [} Change  [] Addition
NAME 67 NAME
STRFE] ADDRESS &3 STRTET ADTRESS
CITY-ST-2F €4 CIY ST 7P

14, { div hereby certify that the: iﬂ.‘or|1|€;t\_r-)_r-\-gti.ﬁr_[;\-rz with this fling is voimntarily fonishad ad does mot .qikml, for the exar nption stated in Section 119.07(3)ik}, Florida Statutes. | furher
certify that the information Inchicatad on s annual report o suppleriental annual report is true and accarate and Ihat my signaturg sha'l have the same legal eflect as if made under
oath: that | am an officer or director of the corparation o~ tie receiver or truslee e'npowued o execute this repod as required by Cnapler 637, Florida Statutes; and that my name

appears n Block 12 or Block 13 if changkgl, or on an attachment wih an addrgss
SIGNATURE: U-ro-gte (ZeDartd19r
Ikt Dagmm: Frone #

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
LT I P T -~ 4 ’

I




