FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT j'*% FLORIDA DEPAIRTMENT OF S1ATE M ay O 5 1 997 8 O O am

CORPQRATION 2 Sandra B. Mortham

ANNUAL REPORT / Socrtary of State Secretal‘y of State

1997 N ﬂwsmw of coiroam IONE

DOCUMENT # 613625 (3)

1. Corporation Namo

INSTA-DROP, INC.

e s ————————{ [ NMANARTRESW BT

0. Name ap_d Addresg of New Hegiilpred Agent

625 BE 5TH AVE LOT 21.UNIT 7.SEMINOLE RIDGE
LOBOK-1430—
MELROSE FL 32668 MELROSE FL 32666-1429 I__
us 3. Dale Incorporaled or Qualiied | 3a. Date of Last Report
o e . 03/16/1979 04/10/1996
2. Principal Place of Business 28 Mailing Addross 't:l-. 4. FLINurmber | Applied For
21 e[ LIS SE STN Ayenve | 5o-1898670 . ot Appicaic
Sulte, Apt. #, elc. Suite, Apt. #, elc. iti
'—l P = ! D ¢ 5. Cerlificate of Status Desired D $8'75 Ad(:!ltlDDal
22 27_| ______ - o B o - Fee Required
City & State | Clyd Siae 6. Election Campaign Financing $5.00 Mav Bo
ZTSI _ 28] G,‘l yosé- Trust Fund Contribution 1 Addod to Fees
Zip Counlry Z1p _ Oountry 8. This corporation has liability for intangible tax under s. 199.032,
m 3§| _______ 20 32.‘9_‘56_-:‘;(‘ !? 3ﬂ‘BFQ Cl’ﬁ)l’ C.l Florida Slalutes M Yos [ ] Mo L ]

9. Name and Address of Current Registered Agent

C.8. ISAAC/MELROSE ACCOUNTING 81| Name
HIGHWAY 21 NORTH 82| Stoot Addross (P.0. Box Nuniber s Not Acceplablo) - -
MELROSE FL 32666 N

84| Cily 85| Zip Code
FL %

11. Pursuant to the provisions of Seclions 667.0502 and €07.1508, Florida Statutes. the above named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in tha Stale of Florida. Such change was authorired by the carporation's board of directors. | hereby accept the appoinimant as registered
agen. | am familiar with, and accepl the obhgalions of, Seclion G607.0005, Florida Statutes,

SIGNATURE ______ el e e e e e e e e e e e e et e e e

- Slgnature. typad o printod nanse ol rege ledi:d agenl and bile ! applicatlo [NOTE Begislered Agend signal.re required when reinstal ng) DATE
12, OFFICE RS AND DIHECTORS. B L ADGITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE P T T eLert LIIE o T T[] change  [1 Addition =)
RAME SMILEY, JACK V 12 NAME 3
streer aporess | 628 SE 5TH AVE 13 SIRLET ADDRISS o
CATY- ST-2P MELROSE FL 1ACIY-ST-2P - &
TLE ST WGE 21T [l thange [ Addition | O
HAME SMILEY, LINDA R. 2.7 NARE
steet aporess | 28 SE 5TH AVE 23 SIREET ADTRISS
CITY-S1- 2P MELROSE FL 2 4CITY- S1- 718
TE CToecerr 31ILE [Jchange [ Addition
KAME 32 NAME X
STREET ADDRESS 3.3 STHEET ADDRESS
CHTY-ST-2P 34,C0¥-81- 2
L T DELETE 4110 [J Changs L] Acdilion
NAME 4 2 NAmE
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-5T.21P 44CHY-SI- 71
TITLE LT DELETE 51 [T Change  [] Addition
NAME 5.2NAME
STREET ADDRESS : 53STREET ADDRESS
CHY- 5T- 2P 540ITy-5T-21F
TILE T oece 617I1LF [J Change | Addition
NAME 6.2 NAME :
STREET ADDRESS 63 B1ELET ADDRESS
CITY-ST-2IP BALTY-ST- 2

14. 1 gdo hereby certify that the informalion supplied with this filing does nat quatily for the exemption stated in Section 119.07(3)i), Florida Slalules. | further certify that the:
Infeimation indicgted on this annual roporn or supplemental anrual reporl is irue and aceurate and Lhat my signalure shall have the same legal effect as if made under oath; that
Iam an officer or director of the corporation o the recever or truslee ermpowered 1o executr this reporl as required by Chapler 807, Florida Statutes; and thal my name
appoars in Block 12/cq Block 13 if changed, or on an altachment with an address.

1 'Ihf‘lh ?!(Qﬂn“it“of\fﬁ] "L, i ‘;E_i%’* .L-\‘J On,u Y tJ] v G /;r- -.\ P g paar e  a

oISAMATYTIIDE



