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

FL

11, Pursuant 1o The provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reistered
wifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accepl! the appointmant as fegistered
agent. | ar famibar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _

ek, typid o perden: rne ol mgisterhd agaat and e f appheahle {NOTE: Regstersd Agent signature raquired when reinslating) DAFF

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

THliF DS T oeLeTe 11T0LE [ Change LJ Addilion
HAME GOOCH,SDW 12 NAME

suerraovress | 1404 SWANN AVE 1.3 STREET ADDRESS

crv-sr.ne | TAMPA, FL 00000 14CITY-8T-2P

i PD J DELETE 21TIME [J change ] Addition
BAME GOOCH, S D JR 22 KAME

sneerauonrss | 44 MOUNTAIN LAKE 23 STREET ADDRESS

oo e | LAKE WALES, FL 00000 2.4 6iTY-51-2P

TILF T DELETE 31TTLE T Ghange ] Addition
HAME 3.2 MAME

STREET ABDRESS 3.3 STREET ADDRESS

Y- S1- b 34 CITY-5T-2P : ‘

e [J okwere 41T0LE LI crange 17 Aadition
hAME 4.2 NAME

STRES | ADRESS 43 STREET ADDRESS

CIy-51-210 4.4 CITY-87- 2P

TINE L] bELETE 51 TILE EJ Crange  [] Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STHEET ADDRESS

CIrr-S1- 2P 54 GiTY-&T- 20

Tt ’ [T oeeTe 8.1 TITLE [Ochangs ] Addition
NAME 5.2 NAME

BIRFET ADDESS 6.3 STREET ADDRESS

Caly-§1- 2 64 CITY-§T- 2P

14, | da hereny 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

inlormaton inclicaled on this annual report or supplemental annual report s true and accurate and that my signalure shall have the same legal effec! as if made under oath; thal
I am an officer or director of the corporation or the recaiver or lrustae empowered Lo execute this repori as required by Chapter 607, Florida Statutes, and thal my name

appears n Block 12 or Block r on an attachmep) with an address.
i A B 52, a7

SIGNATURE: . fa
e OF BIGNING OFFICER OR DIRECTOR ¥ / Dae¥ Tratyime Phon #

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham May 21 1997 8:00am
ANNUAL REFPORT " A e Secretary of State
1997 & DIVISION OF CORPORATIONS S ecretal \% Of State
D MENT # ( )
1. {Q(Paryon Name 51 2749 3
INGLESIDE COMPANY
44 MOUNTAIN LAKE 44 MOUNTAIN LAKE
P.O.BOX 832 P.O.BOX 832
LAKE WALES FL 33858-7832 LAKE WALES FL 338500632
3. Date Incorporated or Qualdied | 3a. Date of Last Report
09/21/1876 (03/04/1996
772. Principal Placo of Busingss 2a. Mailing Addross 4, FEI Numbar Applied For
21| 26] 59-1718227 [Not Applicatle
Suile, Apt ¥, plo | Suilo. Apt. #, etc. N ) £8.75 Additional
*2 2 I 27[ B. Certificate of Status Desired ] Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23} 28] Trust Fund Contribution ] Added 1o Fees
| | Country Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
24} 25) 26] [30] Florida Statutes Bves [JINo
9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
GOOCH, STAPLETOND. IV 81| Name
1401 SWANN AVE. 82| Streel Address {(P.O. Box Number is Nol Acceptable)
TAMPA FL 33606
83
B4} City 85| Zip Code

CR2E034 (9/96)



