FILE NOW: FILING FEE

FILED

PROFIT 3 S FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandrs B, Mortham
ANNUAL REPORT Secretary of State

1998

AFTER MAY 1ST IS $550.00

DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # 379717

INGRAM'S ASSOCIATE STORE, INC.

(2)

Principal Place of Busingss Mailing Address

G R

HE N WAUKESHA 16 N WAUKESHA
BOMIFAY FL 32425 BONIFAY FL 32425
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
_ 03311871
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;ﬂ ;5] 5&13237 14 _|Not Applicable
Sufte, Apt. ¥, elc. Suite, Apt. #, alc. .
o APt R e e At # et 6. Cerlificale of Status Desired [ $8.75 Addtional
22 l27] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bs
23 o _ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 2o Country 8. This corparation owes or has paid the current year inlangible

28] 20] 20}

m

Persona! Property Tex due June 30. Yes O o

10. Name and Addrass of New Reglatered Agent

Name

Streel Address (P.0, Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
INGRAM,CARL 8
216 N WAUKESHA ST 82
BONIFAY FL 32425 -
34

City

FL [ssJ Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named carporation submits this statemant for the purpose of changing its registered

office or ragistered agenl, or bath, in the State of Florida. Such change was authorized by
agont. | am famihar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

the corporation's board of directors. | hereby accep! the appointment as registered

Bighatir, y1ed o prnied hav e O 16g ared agunl and e 1| apphcabir. (NOTE: Registered Agant signature fequired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1)} LT otLeTE T1TILE [0 Change [ 1 Addition
NAME INGRAM, SHAWN W 1.2 NAME
sreet anoress | 216 NORTH WAUKESHA ST 13 STHEET ADDRESS
CTY-ST-2 BONIFAY FL 32425-2244 14CITY-§7-21P
1ME [ [T DECETE 21THLE 1J Change ] Addition
NAME INGRAM, RUBY W 22 NAME
streer aooness | 296 NORTH WAUKESHA ST 2.2 STREET ADDRESS
CITY-§1-21P BONIFAY FL 32425-2244 2 40IV-51-2p
TILE PD W EGTE 31TLE T change [ Addition
NAME INGRAM, CARL 37 NAME
staeer ancress | 218 NORTH WAUKESHA ST 3.3 STAEEY ADDRESS
CITY-ST- 24P BONIFAY FL 32425-2244 3.4.CITY-S1- 2P
s (1 [ DeLETE 413ME vy PEChange [ addition
NAME BROWN, CARLA | 4. 2NAME Brown, vl T

Rt 5 ex 262

sweeet noarss | RTE 8 BOX 332 4.3 STREET ADDRESS 2. 7K o
orvstze | DEFUNIAK SPRINGS FL 32433 woese | BBeoamipay Fe 22¢2,
T 7 ptete 5.4 TITLE i Tl Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7iP 54 CITY-51-ZIP
TITLE [T DELETE 61 1MLE [Jchange [ Addition
NAE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P BATITY-ST-2P

14, | hereby gerlify Ihat the information supphed with this hiling does not qualify for the exempti
indicated on this annua!l reporl or supplemental annual repoer is true and accurate and 1
olficer or director of the corporalan or the receiver or trustee empowerad 10 execuie thy
Black 12 or Block 13 if changed, ar on an allaghenent with an address.

SIGNATURE:

eport as required by Chapter 807,

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
t my signature shall have the sama legal effect as it mada under oath; thal | am an
F(Ij‘rijia Stalutes: and that my nams appears in

. :Z;AJ?TA/VL
Jso-5y7-2%/0

T e

Shauwn
c3-2e-98

—

CR2E034 (1097)



