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

PRCFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

515005 (7)

FILED
Mar 27 1998 8:00am
Secretary of State

INLAND SPECIALTIES, INC.
Principal Place of Bushess Maiing Address ”"m I’m MII Iml llm Illll IHI Iml Ill“ I’I“ m“ lmmm 'm
7655 MATOAKA RD. 7655 MATOAKA RD.
SARASOTA FL 34240 SARASOTA FL 34243
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
09/24/1976
2. Principal Place of Business 2a. Mailing Addrese 4, FEI Number Applied For
21 |26] 591708821 Not Apglicable
ite. Apt. #, slc. Suite, Apt. #, etc.
Sulte. Apt. 4. etc wie. Apl. 7. gle 5. Corticate of Status Desred [ $8+70 Additiona!
22 m Fesa Required
City & State City 8 State 8. Election Campaign Financing $5.00 May Bo
23 28) Trust Fund Conribution Added to Feos
Zip Country Zip Country B. This corporation owes or hag paid the current year intangiblo

24 25] [26] 2]

Personal Property Tax due June 3¢. Oves [nNo

§. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Mot Acceptable)

FUU.ER. WILLIAM J. Il 81| Name
1530 CROSS ST. o
SARASOTA FL 34236 5

84| City

Zip Code

FL %]

11. Pursuant te the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office ot reglstered agent, or both, in the Stale of Flofida, Such changae was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

Signalura, Iyped o prnlag name of regiskerad agen! and litle it apphcable {NOTE: Registered Aganl eignalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD 1 oRLETE TETITLE Y change ] addition
HAME CARLIN, BECKY 1.2 NAME
streeTappress 1 7855 MATOAKA RD. 1 3STREET ARDRESS
Cy- Y-z SARASOTA FL 1AGITY-57-2IP
TMLE T [T vetete 21 TMLE [ Change LT Aadition
KAME MAXWELL, JODY 22 NAME
streeTaponess | - 7855 MATOAKA RD. 2.3 STREET ADDRESS
CITY-§7-2IP SARASOTA FL 2 4 CITY-ST-2P
TLE L1 DECETE 31 TITLE change L] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
BITY-ST-21P 34, CITY-8T- 2P
TILE T DELETE ATTITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY. 5Y- 21
TALE [ pecete 51 TITLE [ change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST- 24P 5.4 CITY-§T-2P
TE L] Decere 61 THLE L3 Crange | Aadilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
OITY-§T- 2P 54 CITY-51-21P

14, | heraby ceniiz 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 reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 sm an
officer or direclor of the corporation or the receiver of Trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmegt wilh an address.

SIGNATURE: . oited s, sl

//‘?/%’

94 351 &300

CR2E034 (10/97)



