~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
ooy @BK, TURITZT™ | May 02 1997 8:00am

ANNUAL REPORT

Secretary of State

NSO OF CORPORATIONS Secretary of State
DOCUMENT #

(2)
INGRAM'S ASSOCIATE STORE, INC.

Principa: Flace of Basiness. Mailing Address I llIlII m'l lIIII "m "III Iml II" I'I" I‘I" III'I ||Il| l’l" IIIII III'

216 N WAUKESHA 218 N WAUKESHA
BONIFAY FL 3425 BONIFAY FU J2425-2244
3. Date Incorporatad or Qualified | 38. Date of Last Report
SR 03/31/1971 02/01/1996
2. Pringipal Piace of Business 28, Mailing Address 4. FE! Number Applied For
E1 e 2] 581323714 Not Appiicable
Suito, Apt #. o'c Suile, Apt. 4, etc. - ) - $8.75 Addilional
b — , f
2 2-1 L 27-1 ‘ §. Conificate of Status Desited 0 Feo Required
- City & Sute | City & Sate 6. Etection Campaign Financing $5.00 May Bo
k?;_,,,,,,._._.___.._ N 28 Trust Fund Contribution Added 10 Fees
L . Country o dip Country 8. This corporation has liability for intangible tax under 5. 199.032,
- -
2a 25| 20| . [30] Fiorida Statutes Cves Cino
8. Name and Address of Current Registerad Agen 10, Namo and Address of New Registersd Agent
INGRAM CARL 81| Name
)
216 N WAUKESHA ST 82| Streel Address (P.O. Box Number is Not Acceptabla)
BONIFAY FL 32425
83
84| City FL 85| Zip Code

("1 Pursuant 1 Ihe provisions of Sections G607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its repisterad
office of registered agent, oF both, in the State of Florida Such change was autharized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. | am familian wath, and accopt the obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE

It teprth o (408 1AM 0F mgeitired agant ard i 1 applicable (NOTE: Registered Agenl mgnalure required when re.nstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DV LT DELETE 1118 LF Crange L additon | &5
Nat INGRAM, SHAWN W 1.2 NAME §
seetaroess | 216 NORTH WAUKESHA ST 13 STREET ADDRESS o
Gy s BONIFAY FL 32425-2244 14 CITY-5T- 2P &
me [ [ DELETE 21T0LE ' [ Tharnge L] Additior |O
NAM INGRAM, RUBY W 22 NAWE
sweer i aronrss | 216 NORTH WAUKESHA ST 23 STREET ADDRESS
| orvostoe BONIFAY FL 32425-2244 2 4CRY-ST-1P
me | PD [ DELETE LUTLE [JChange [ Addition
N INGRAM, CARL 3.2 NAME
ster ararss | 298 NORTH WAUKESHA 6T 33 STREEF ADDRESS
Gy BONIFAY FL 32425-2244 34, CITY-5T-2P
e 1 DV CJ DELETE 41TME [T Change LT Addition
nAVE BROWN, CARLA | 4.7 NAME
siserarceees | RTE 8 BOX 832 4.3 STREET ADDRESS
i st | DEFUNIAK SPRINGS FL 32433 44.CITY-ST- P :
T T ceere 51 TITLE [ Charge ] Addifion
HeNE 52 NAME
STREET ANDRESS 53 STREET ADDRESS
LTestan 4 54 CITY-5T- 2P
e T DELETE 61TIILE [Tchange [ Addition
HaME 62 NAME
SEREET ADDRISS 6.3 STREET ADDRESS
NS BAGITY-ST-21P

oy cortily thal 1he informaion supplied with this Tiing does nol quaiily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
cd on this annaal repon or supplgaental annual report is true and agpetts and that my signature shall have the same legal effec! as if made under oath; that
eceiver Or trustee empowered o pfecite this report as raquired by Chapter 807, Fiorida Statutes; and that my name

1} anracire OF -2 5T 7 Po f- S¥7-
wid UL ) F 22/0

PED OR PRINTED NAME OF SiRTRLET FiolT Of QUitC Date T Cagine Fronn #

e seam

14, 1 do
information indp
lam ar. afl.cor ar director of the Corporation or 1
appears in Block 12 or Block 13 if change eron an attachme

SIGNATU




