FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED
PROFIT 2 FLORIDA DEPARTMENT OF STATE Feb 06 1 998 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISKON OF CORPORATIONS

DOCUMENT # J35088 (1)

1. Corporalion Name

INTERAMICS CORPORATION

ARG

Principal Place of Business Malling Adudress

503 MANATEE AVENUE P. 0. BOX 4100
STEB ANNA MARIA FL 34216
HOLMES BEACH FL 34218 us DO NCT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
10/02/1986
2, Pringipal Piace of Business _2a. Mailing Address 4. FEI Number Applied For
21] 2] i 590824426 Not Applicable
Sulte, Apt. #, elo. Suile, Apl. #, elc. iti
Ao © wie Ap e 5. Cerlificale of Slalus Desired ™ $8.75 additionat
22 ;] Fae Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
-EI ) 28 Trust Fund Contribution | Added to Faes
Zip Country L | Country B. This corporation owes of has paid the current year Intangible
24 a _ 291 . :ID"l Personat Properly Jax due June 30. KYGS [l no
9. Name and Address o! Current Reglistered Agenl 10. Name and Address of New Reglstered Agent
STOVER, RANDALL 81| Namo
815 N SHORE DR 82| "Street Address (P.O. Box Number is Nol Acceplabic)
ANNA MARIA FL 34216 s
84| Cily FL 135 Zin Codn

11, Pursuant to the provisions of Soclions 607 0507 and 607 1508, Fiorida Stalulos, the ahove-namod corporation submits 1his slatement o7 1ha purpose of Ghanging is regislercd
office or regislered agont, or both, in the State of Florida, Such change was autharized by the corporalion's board of directors. | hereby accepl the appointmenl as registerad
agent. | am famitiar with, and eccep the obligatons of, Soction B07.0505, Florida Slatutes.

1
CR2E034 (10/97)

SIGNATURE [ e - — _ . _
Stgnature. typod of printed nama ol regisiorod agent and tle sl apphs abin, (NOTF Registorod Agent signaturd requied whon reinslatng) [ATE

12. OFFICERS AND DIRE‘ CT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TLE D I peLere 11TLE I change [ Addition

HAME STOVER, RANDALL 1.2 NAME

steeer apoeess | 815 N SHORE DR., P. 0. BOX 4100 1.3 SIHLET AUDRESS

CITY-SI-2IP ANNA MARIA FL 14 GY-§1-2

e ] oEAE 21TILE [ Change [ Addilion

NAME 22 NAME

STREET ADDRESS 2.3 STRETT ADDRESS

CITY-31- 2% 2. 4CNY-S1- 2P

MLE o T nELETe 3111 - [T Change | addition |

NAME 32 NAME

STREET ADDRESS 33 STREL1 ADDRESS

oiTy-31-21 L 34.CY-51-7P

L [ perete FRRI ~ [ change [ Addition

NAME 42 NAME

STREEY ADDRESS 43 STHETY ADDRESS

CITY-ST. 2P e A4 CIY-ST-7IP )

e [T oeete 51 TITLE T change™ ] Addition

NAME 52 NAME

STREET ADDRESS 5 38IREET ADDRESS

Y- 51-21P o 54 CTY-51-7IP

NLE [ peLETE 61T T Change L Addition |

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-51-21P J BAGITY-5- 2P

14. 1 hereby certify that the information supphod wilth this filing does nol qualily for the oxemption statod in Section 119.07{3)(i). Forida Statules. | further certify that tha information
indicaled on this annual reporl oy supplemcnlaljannual report is frue and accurate and that my signature shall havo 1he same legal offect as it made under oath; that | am an
officer or director of tho corpogatlon or thg rgceleer or trusicojompowered to exacule this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in
Block 12 or Block 13 if changgdd! or on arl ajacfimont withhrjaddress, )

CIAMATIIDE. - 22 AayH o



