FILED

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

PROFIT
CORPCRATION
ANNUAL REPORT

1998

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

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # 319181

1. Corporation Name

INGLE ENTERPRISES, INC.

(4
1A A

Principal Place of Business Mailing Address

1944 BROWARD RD. 1944 BROWARD ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
1] as] 59-1174555 ot Aspiosble
Suita, Apt. ¥, etc. Suha, Apt. ¥, etc.
o P 5. Ceriificate of Status Desired ] $8.75 Additona!
2 _27] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 23] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 Fid ;‘ a Persona! Property Tax due June 30. ﬁ Yas CJno

. Name and Address of Current Reglstersd Agent 10. Name and Addreas of New Registerad Agent

INGLE,LOUE A 8] Name

3?&' W. BEAV'E:E 8T. 82| Strest Address (P.O. Box Number is Not Acceptable)
8l
84 City

FL lasl Zip Code

11. Pursuant lo the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registersd
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. F am lamiliar with, and accept the obligations of, Section 607 {505, Florida Statutes.

SIGNATURE Signature, typed or privisd name of repistared agen and title i applicable {NOTE: Registerad AQant signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO L DELETE 11 TITLE [ Change™ [J Addition
HAME INGLE,LOUE A 12 NAME

swneer sooness | 1944 BROWARD RD. 1.3 STREET ADDRESS

CiTY-ST- 2P JACKSONVILLE FL 1.4 CITY-ST- 2P

TIE D [ DELETE 21TIME LI Changa  [_J Addition
NAME INGLE,ETHEL H 22 NAME

staeeraoorzss | 1944 BROWARD RD. 23 STREET ADDRESS

CiTY-S1- 29 JACKSONWLLE FL 2 4 CITY-57- 7P

THLE 5 |BEE INLE [ Change L] Addition
NAME INGLE, ETHEL H. 32 HAME

swectanoress | 1944 BROWARD RD. 33 STREET ADDRESS

GITY-ST-2P JACKSONVILLE FL 34 CITY-ST-2P

e T 7 ORLETE 41 TMLE [J change™ 1] Addition
RAME INGLE, LORME A. 4, 2HAME

sweetaporess | 1944 BROWARD RD. 4.3 STREET ADDRESS

CiTv-5T-2IP JACKSONWILLE FL 44CY-St-2P

TITLE [J pELETE 5.1 THLE L1 Change [ Addition
NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

ChY-S1- 2P 5.4 CITY - ST- ZIP

TITLE [T DeLETE 6.1 TITLE {J Change ] Aadition
NAME 6.2 NAME

STREET ADDAESS &3 STREET ADDRESS

Iy -ST-2P 64 CITY-ST-2P

14. | hersby certily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Stalutes. | furlher certify that the information

inthcated on this annual report or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or direclor of 1he corporation or tha receiver or trustea empowared 10 execute this report as reguired by Chapter 607, Florida Statutes; ang that my name appears in

Block 12 or Block 13 il changed, or on an attachment with an address.

CIRNATIIRE-

Al G S e

Gaer 7KL 2300

CR2E034 (10/97)



