A,
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ¥
DOCUMENT # 608303 (4)

1. Corporation Name

INGO ENTERPRISES, INC.

AR AR T

W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Blsiness Mailing Address
750t DADELAND MALL F C 14 7501 DADELAND MALL F C 14
MIAME FL 33156 MIAMI FL 33156
3. Date Incorparated or Qualified 3a. Date of Last Repont
01/30/1979 08/08/1995
2. Principal Piace of Business | 28. Malling Address 4. FEl Number Applied For
21 25] 59'1944030 Not Applicable
Suite, Apt. #, etc. | Sulte, Apt. #, etc. B. Ceriificale of Status Desired 0 $8.75 Addlitinnal
@, _ 27] Fee Required
City & State | City & State 6. Eiection Carnpaig.n Financirvg O $5_00 May Be
23] 28—| Trust Fund Contribution Added to Fees
Zip Country | Zp | Country 8. This corporation has liabifity for intangibile tax under s 199.032,
2:] .;5.,[ 29] 30[ Florida. Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CALLEGARL ANTONIO B82] Strest Address (P.O. Box Number is Not Acceptable)
7153 SW 100 ST
MIAMI FL 33456 83
84| City FL ]aﬂ Zip Code

11. Pursuant to the provisions of Sactions B07.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agient, or both, in the Stale of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, ard agcept the obligations of, Section 607.0505, Horda Statutes.

SIENATURE . o B
Sgnature, bped o pinied rame: of reg siered agorl and tc if af pAicabie MNOTE. Rogista-ed Agent signature reired when rainstabng) DATE ’m“
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 o
THLE PS [J DELETE 1VTILE [J Change [ Additien E\j’
NAME CALLEGARI, ANTONIO 1.2 NAME 3
stheraporess | 7153 SW 100 ST 13 STREET ADLRESS @
CiTV-ST- 7P MIAMI FL 14 CITY-5T-2P &
THILE v [ DELETE 21 TIILE [ Change  [J Addtien |92
NAME CALLEGARI, REMEDIOS 22 NAME
seetaonkess | 7153 SW 100 8T 2.3 STREET ADDRESS
| civ-gt-zp MIAMI FL 24GITY-S1-2P
TITLE [ GELETE 3 1TILE [[] Cnange  [] Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cliy-51-2IP 34CITY-ST-2P
TINLE ] DELETE 4.1 TITLE [[] Change  [] Addition
NAME 4.2 NANE
STRZET ADDRESS 43 STREET ADDRESS
| civ-s1-ap 44CITY-57-2P
TLE [} DELETE 5 TTIILE [ Cnange [ Addition
NAME 52 NAME
STRZET ADDRESS 53 STREET ADDRESS
Ciy-ST- 2P ) 54CITY-$1-2P
TH(F [ DELETE 6 1 TILE [ Cnange  [7] Additien
NANE 52 NAME
STREFT ADDRESS 63 STREET ADURESS
Ci1Y-51-2iP §4CITY-§1-2P

supglied with this fling is voluntarily furnished and does not gualify for ihe exermptlion stated in Section 119.07(3)(k), Florida Statutes. | further
is annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an ofiicer or giractor of thé, carporation or the recelve rusten empowered 1o execute 1his report as required by Chapter 607, Flonda Statutes; and thal my name

appears in Block 12 or Bl address.
SIGNATURE: 4-22-96 6e5-9278.

14. | do hereby certify that the informati

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




