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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 49197

1. Corporation Name

INTEREX CORPORATION

(5)

1019 N HAZEN

Principal Place of Businoss

DELAND FL 32720

Mailing Address

1018 N HAZEN
DELAND FL 32720

FILED
Apr 06 1998 8:00am
Secretary of State

NN

DO NOT WRITE IN THIS SPACE

3. Date Incorporat'ed or Qualified
] 12/03/1976 I
2. Prncipal Place of Businoss | 2a. Mailing Address 4. FEI Number ] v]Appiied For
21] 26] 55-1636084 | |NolApplicabic

22]

Suite, Apt. #, etc

Suile, Apl. 4, slc.
21

. Certificale of Stalus Desired O

$8.75 Additiona

Fee Raquired

City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
;;] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible:
;I E] ;I Ba Personal Property Tax due June 30, [Jves  [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BANG. OLA 81| Name
1019 N' HAZEN RD. 82; Street Address (P.O. Box Number is Not Acceplable) -
DELAND FL 32720 |
&3
84| City FL ssJ Zip Code

SIGNATURE

11, Pursuant to the pravisions ol Sections 6070502 and 607.1608. Forida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
ofce or registered agent, or both, in 1he Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept iho appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0506, Florida Stawtes.

Signature, typoed or printed nama d‘:;‘z]\;in;n?}‘;lﬁgnl andt litlo if agpcable

{NOTE. Registered Aigonl signalure required when roinslating)

CUhAL T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 12

TITLE PD [T OFLETE 11 1L [ Change [ Addition
NAME BANG, OLA 12 NAME

st aponess | 109 N HAZEN RD 1.3 STRLET ADDRESS

£iTY-S1-2P DELAND FL 14 CITY-81-2P

e VD ] brueTe 21 TTLE rin= A AN cn&i;?"ﬁmadnim
NAME BANG, RAMONA R. 2.7 NAME

seeranoress | 1019 N. HAZEN RD 2.3 STREEY ADDRESS

EITY-5T-2¢ DELAND FL 2.4 ClTy-ST- 2P P L
TILE [T DELETE 34 TNLF SECLETHR //—7,25,9 £ 2R 1 Change PR Addilion
NAME 3.2 NAML ITIEREL Q. BRUG

STREET ADDRESS s s | /O LD AL, HARLEN 20

CITY-ST-2IP scmvste | DELARNMND FH L 720

TMLE [T otLete 41TLE [ Change [ Addition |
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44CITY-57-2P

THLE ] pecEfe 51TMLE [Jcharge  [_] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDALSS

CITY-5T- 7P 54CITY-§1-2IF
TILE T DeLETE 6.1TI1LE [Jchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-SY-2P 64 CIIV-5T-2IF

inchcated ont

s annual ropor or §
officer or dirgcior of the corporalj
Block 12 or Block 13 if chang

slemental annual fg
or tha roceiver or |

r on an altachme| i an addrass.

ﬂ/ v

14, | hoereby cefllfﬁ thal the ntormation supplicd wilh this Tling does ol qualdy Tor the exemplion staled in Scolion 119.07(3)(), Fiorida Stalules, | further certify hat the: infarmation |
i rLis frue and accurate and that my signature shall have the same legal effoct as if made under oath; that [ am an
ee empowored to execule this repor as required by Chapler 607, Florida Statutes; and that my namo appears in

o :_//)/ﬂ ,Qﬂ//f),/ t me

IAtL o] ey

CR2E034 (10/97)




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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name 491 97 (5)
INTEREX CORPORATION
1018 N HAZEN 1019 N HAZEN
DELAND FL 3272 DELAND FL 32720
DO NOT WRITE IN THIS SPACE
3. Date Incorporal'ed or Qualified
m 12/03/1975 -
2. Principal Place of Businoss | 2a Mailing Address 4. FEI Number ] V]Appiied For
;‘.1 gl 55‘1636084 IlNol Applicablc
Suite, Apt. #, etc Suile, Apl. #, elc. iti
_J Y P v P 6. Certificale of Stalus Desired | $B'75 Add.'tlona]
22 ;-I Fee Roquired
City & State City & Statc 8. Eloction Campaign Financing $5.00 May Be
;l m Trust Fund Contribution | Added to Fees
Zip Country Zip Country . This corporation owes or has paid the currenl year Intangible:
;I E‘ ;I —:;ﬂ Parsonal Property Tax due June 30. D Yes |:| Nﬁo
!_gName and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BANG. OLA B1] Name
1019 N HAZEN RD. 82 Stieet Address (P.O. Box Number is Not Acceplable) T
DELAND FL 32720 ._

83

84| City FL 85

11, Pursuant 1o the provisions ol Sections 6070507 and 607.1608. Forida Statules, the above-named corporation submils this statement for the purpose of changing its registored
office or registered agent, or both, in 1he Slate of Florida, Such chanpe was authorized by tho corporation's board of directors. | hereby accept the appointment as registored
agent. | am famifiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

Zip Code

SIGNATURE [ _ e
Signature, typed o printed nama of registorad agent and livla if agplcablo {NOTE. Registored Agonl signalure required when roinslating) DATL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD 7 oFcere 11TLE [l Change L] Adaition

NAME BANG, OLA 12 NAME

steerapcress | 1010 N HAZEN RD 1.3 STREET ADDRESS

LiTY-51- 2P DELAND FL 14 CITY-8T-2F )

THLE W {7 biieTe 21T ] Chonge 'ﬁmddnim

NAME BANG, RAMONA R. 2.2 NAME

smeerappress | 1019 N, HAZEN RD 2.3 STREEY ADDRESS

CiTY-ST-2P DEMND FL 2.4 CiTy-31-7iP Y o

TLE [ ] OECETE 2ATLE SEeCLETAHR //—pe,ggjﬂm Change PR Addilion

NAE 3.2 NAML ITIERE L /0. BARUG

STREET ADDRESS S3STHEY ADDRESS | /OO / @ AL, A A2 =N V20

oiy-$1- 20 soresie | DELANE F£ E2720

TILE [J oriete 41 TLE [ Ghange ] Addilion |

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CTY-ST- 7P 44 CITY- ST- 2P

THLE 7 DECETE 511NLE [Jcharge  [_] Addion

HAME I 52 HAME

STREET ADDRESS 4 5.35REFT ADDRESS

CITY-ST- 2P 54CITY-§T-2IP

THILE [T DELETE 611I1LE [ change [T addition

NAME 6.2 NAME

STREET ADDRESS 6.3 51REET ADORESS

CIFY-ST. 2P 64 CI1YV-S1- 7P

14, | hereby cerlify thal tho information supplicd wilh this Tling does nol qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Stalules. | further certity that the information
indicated on Iﬁis annual ropor or syblemental annual regorl 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 corporatigftor tha receiver or ipdilee empowored to execule this repen as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang ¢ on an altachme; h an address.

B U '/ﬂ?/ﬂ Y s W IPa ) s e AyAard =i G9A

CR2E034 (10/97)



