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

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 1 1 99 8 8 . OO
CORPORATION Sandrs B. Mortham e . am
ANNUAL REPORT Socrelary of State
1998 MOV GH COPORATIONS Secretary of State
1. Corporation Namo (8)
INTI, INC. _
Pringipal Piaca of Business Maiing AGdiees ”lml ||”||||" Illll |||||IIHI Il" I||" III” MH I|I||||||“,|" |||l
535 SOUTH JACKSON 535 SOUTH JACKSON
PO. BOX 990 P.O. BOX 930
BARTOW FL 33830 BARTOW FL 338%0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 11/13/1978
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
[21] o E i _59-1965197 Not Applicable
Suite, Apt #, elc  Suite, Apt. ¥, etc. N ] $8.75 Additional
;;l 27" 5. Corlificate of Status Dasired O Feo Required
City & State [ City & Stale 6. Election Campaign Financing $5.00 May Be
51 o z_s]w o Trust Fund Contribution D Added to Fees
Zip Country | Jip Country 8. This corperation owes or has paid the current year Intangible
24 ;I ;;I . ~:M.T] Personal Property Tax due June 30. [ ves O e
9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Registersd Agent
MCMULLEN, JANET BETH 81| Name
535 SOUTH JACKSON AVENUE 82 Stieat Address (P.O. Box Number is Not Accoptable)
BARTOW FL 33830
83
84| Cily FL |ss| Zip Code
11. Pursuant 1o the provisions of Sachons 6070507 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its reglstered

office or registered agent, or both, in the $1ale of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familar with, and accept the obbgations o, Section 607.0505, Florida Statutes.

SIGNATURE ___ i
Siguatire. typred oo prictem | nane of logpetened agont and o if app beabiln (NOTE- Aogislered Agent signature required whan reinsiating) DATE
12. OF FICEHS AND DL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DECETE HTILE [ Change™ [ Addition
NAME MCMULLEN, WILLIAM GUY 1.2 NAME
smeeTaporess {535 S. JACKSON AVENUE +3 STAEET ADDRESS
CITY -51- 2IP BARTOW FL 14 CITY-S1- 2P
TITE STD T DECETE 21TITLE [J Thange T Addition
NAME MCMULLEN, JANET BETH 22 HAME
steeeTanoress | 535 S. JACKSON AVENUE 2.3 STREET ADDRESS
CITY-S1-2IP BARTOWFL 2 4CAY-ST-7pP
TILE D [T otete I 31TTLE . [T Change 7 Addition
NAME ORROCK, JAME 32 NAME
street anoress | 7203 COLGATE 23 STREET ADDRESS
CAY-$1-21P DALASTX 34 CIY-§1-2IP
TILE D I oeLete A1TITeE [T Change 13 Aduition
NAME WATKINS, JOAN 4.2 NaME
streer anoness | 8505 CHEROKEE TRAIL 4.3 STREET ADDRESS
Cy-s1-2¢ EDINA MN o 44 CITY-ST-2IP
LE 7 peceve 51TIILE T change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREEF ADDRESS
CHY-ST-1P S 5.4 CITY-ST-2IP
TINLE [J ocLete 1T1LE T I Changa ] Addation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P

14. | hereby certify thal the informalion supphod wilh this filing does not quality lor the exemption stated in Section 115.07(3)(), Florida Statules. | further certily that the Information
indicatad on this anrwal repart or supplemental annval report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation o the receiver or rustize ompowered to execute Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addroess
[
CICNATIIRE- M/ﬁ Tha ﬁl//,@(/ 24 T

CR2E034 (10/97)



