FILE NOW: FILING FEE AFTEB MAY 1 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

. Corporation Naimne

INTERAMICS CORPORATION

J35988

(1)

Principar Place of Business

Maiiing Address

FILED

Apr 22 1997 8:00am

Secretary of State

WA e

503 MANATEE AVENUE P. 0. BOX 4100
STEB ANNA MARIA FL 34218-4100
HOLMES BEAGH FL 34218 Us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/02/1986 02/27/1996
2. rnncuml Place of Businoss 24, Mailing Address 4. FE! Number Applied For
21] - 26 50-2024426 |Not Appticable
Suite, Apt #, €1G. Suite, Apt, #, etc. N ] §$8.75 Additional
r;z:[ 271 5. Certificate of Status Desired O Fea Required
Gy & Stae ] Cily & Siale 8. Elgction Campaign Financing $5.00 May Be
2] ] 28] Trust Fund Contribution Added to Fees
2 _ Country | dip Country 8. This corporation hag liability for intangible tax under 5. 199,032,
Pzﬂ 25] 120 ?ﬂ] Fiorida Statutes vos [ oo
| 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
STOVER, RANDALL B[ Name
815 N SHORE DR 2] oot Address (P.0. Box Namber s Nol Acceptabie)
ANNA MARIA FL 34216
83
B4{ City FL as[ 7ip Coge
[ 11, Pursuant to the provisions of Seclions 607,0562 and 607 1508, Flotida Stalutes, the above-named corporalion submits this statement jor he purpase of changing i rePlslered
office o registerod agent, or bolh, in the Stale of Fiorida Such change was autharized by the corporation’s board of directars. | hereby accept the appointmant s registered
agent. | arm familar vath, and accep! the chiigations of, Section §07.0505, Florida Statutes,
SIGNATURE SR ettt et e
o printed) nafme of rogi a04 &l g d Bpplcarie (NOTE Reogistered Agant sigrature requred when feinstaning} DATE
2. OFFICLRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ) oelETE 11TILE T crange [ Additien
NAME STOVER, RANDALL 1.2 NAME
siacte anoress | 818 N SHORE DR., P. 0. BOX 4100 13 STAEET ADDRESS
Coresor | ANNAMARIAFL 14CITY-ST-2P
i T peLkEre 21 TITLE [7) Change 7 Adattion
HAME 2.2 NAME
SIREED ADDRESS 2.3 STAEET ADDRESS
| onvsroe g e L 2 4CIrY-§T-2p
TILE MR LATIILE LT change  E_J Addition
NAKE 32 NAME
STRFE) ADDRESS 3.3 STREET ADDRESS
City 5170 34. LAY §1- 2P
WILE LI TELETe L1ME T Change L) Additien
NAME 4.2 NAME
STREET ADDR: 55 4.3 STREET ADDRESS
GHTY-51- 21 e 44 CITY-ST-29
TH1LE ] Drcete 51111 [ crange T Adition
NAME 5.2 NAME
STREL] ADDRLSS 5 3STREET ADDRESS
gire-ston R 54 CITY-ST-2IP
THLE [ pteee 6.1 TiTLE [Ocrange [ Addition
NAME 6.2 HAME
STREE) ADORESS 63 STREET ADDRESS
CITY- 51 o 64 CITY-ST-21P

14. ) do huaby ce lnly thal the nformation su
nchoated on inis annual repq
L arn an officer or direclor of the corporg
appears in Block 12 or Block 13/l chanffl

SIGNATURE:

informaton

Acd with this filing does not qualify for the exemplion slated in Section 119.07(3)(i). Floridta Statutes. | further certify that the
g supplemantal annuatfeport is true and acourale and that my signature shall have the same legal effect as if made under oath; that
empawered to execute this report as required by Chapter 607, Florlda Statutes; and thal my name

= IRt S "7"77—

Daytime Pnonu [

75L171§17_&§

CR2EQ34 (9/96)



