FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

v PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 379717

1. Corporation Name

INGRAM'S ASSOCIATE STORE, INC.

Mailing Address

216 N WAUKESHA
BONIFAY FL 32425

Principal Place of Business

216 N WAUKESHA
BONIFAY FL 32425

FILED

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90054 021 ***150.00

AN AR BRI

DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/31/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-1323714 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

5. Certifcate of Status Desired [ . Fee Required... _

City & State

21]
City & State

23]

$5.00 May Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

Zip Country Zip Country 8. This corporation owes the current year Intangible
E‘ E‘ Personat Property Tax. Oes ONo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent

81| Name

INGRAM,CARL i \5%9@%{ wW. 123\506 @%;%V!ﬁ

216 N WAUKESHA ST 82 treet Addres; ox N ber is Not pzbfe -

BONIFAY FL 32425 5 ZTEN. [
84] City le Code

Beari ¢4y FL |2

SIGNATURE

¥
Signatura, typed or printed name ot mglsmred aggiht and bile if applicable.

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparation submits this s
office or registered agent, or both, in the State of Florida. Such change was authorized by the coaptitation’s board of directgmé
agent. | am famlllar with, and accept the opligations of, Section 637.0505, Florida Statytess

pue ’
[NOTE: Registered Agar\\ signaiure requnred when raingfin}

gment for the purpose of chang?ﬁg its registered
hereby aceept the appointment as registered

0/;45; g7

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TINLE DV [ DELETE 11 TILE [JChange  []Addition
NAME INGRAM, SHAWN W 12 NAME

sTreeT aooress| 216 NORTH WAUKESHA ST 13 STREET ADDRESS

CITY-ST-2P BONIFAY FL 32425-2244 14 CITY-57-2P

TIE [ [J DELETE 21 TMLE [JChange [T Addition:
NAME INGRAM, RUBY W 22NAME

streeTaporess| 216 NORTH WAUKESHA ST 2.3 STREET ADDRESS )
CITY-ST-2 BONIFAY FL 32425-2244 2 4CAY-ST-ZP - - -

TITLE PD [] DELETE 31 TILE [ Change  [] Addition
NAME INGRAM, CARL 32 NAME

sTreeTanoress| 216 NORTH WAUKESHA ST 33 $TREET ADDRESS

CITY-ST-2IP BONIFAY FL 32425-2244 34.CITY-§T-2ZPP

TMLE v O oeLETE 44 TME [Ochange (7 Aadition
NAME BROWN, CARLA | 4.2NAME

sTreeTapDRESS| RT 3 BOX 982 4.3 STREET ADDRESS

CITY-ST- 2P BONIFAY FL 32425 44 CITY-5T-2P

TILE ] DELETE 5.4 TILE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS .

CITY-§T-ZP 54 GITY-5T-ZP

TITLE [J DELETE §4TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatlon or the receiver or trustee empowered to execute thls

.
D OR PRINTED N,

AdvS s Yt

o A Ime MY A

pifertorswequired by Chapter 607, Florida Statutes; and that my name appears in

§0-SYT-3910

CR2E034 (11/98)

Daytima Phona #



