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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretery of State

DIVISION OF CORPORATIONS

DOCUMENT # §77210

1. Corporation Name

INDEV CORPORATION

Principal Plice of Business

660 CHERRY STREET
G/O WILLIAM G. PALMER
WINTER PAR< FL 32789

Mailing Address
660 GHERRY STREET

C/O WILLIAM G. PALMER
WINTER PARK FL 3278%

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90086 021 ***150.00

MR

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address |4, FEI Number Applied For
21] | 26] 59-2006873 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
= ¥ = P 5. Cerlifcste of Status Desired [ $8F;5R::i'rt:;"3]
City & State City & State 6. Election Campaign Financing . $5.00 vayBe
E‘ m Trust F und Contribution Added to Fees
Zip Courry Zip Country 8. This co-paration owes the current year | tangible
;I Egi E)-l Person.il Property Tax. [} ves [INo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
B1} Name
PALMER, WILLIAM G.
660 CHERRY ST 82| Street Ad Iress {P.O. Box Number 1s Net Acceptable)
WINTER PARK FL 32789 83
84| City

F |L:E5 | Zip Cede

11. Pursuant to the provisions of Se itions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submit;; this statement for the purpose of changing its registered
office o registerad agent, or bot1, in the State o Florida. Such change was authorized by the corporaiion’s board of d rectors. | hereby accept the app sintment as registered
agent. | am famitiar with, and ac >ept the obligations of, Section 807.0505, Flcrida Statutes.

SIGNATUR'Z —_—
Signature, typed or printed nan @ of registered agent . nd title i applicabie. {NOTE : Regislered Agent signature requi'ed whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12

TITLE STD O DELETE 11 TIMLE [JcChange [ Addition |

NAME PALMER, SHIRLEY K. 3.2 NAME

streeranorees| 101 HATTAWAY DRIVE #19 13 STREET ADDRESS

CiTY-ST-2IF ALTAMONTE SPR'NGS FL 14 CITY-ST-ZIP

TIME PD [J DELETE 24 TME JChange  [] Addition

NAME PALMER, WILLIAM G 22 NAME

sreetaopress| 101 HATTAWAY DRIVE #19 23 §TREET ADORESS

CITY-ST-ZIP ALTAMONTE SPRINGS FL 2.4 CITY-ST-2P _|

TITLE {J DELETE 31TITLE [Chenge [ Addition

NAME 32 NAME

STREET ADDRES S 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-S1- 719

TILE [} DELETE 41TIMLE []Change [ Addition

NAME 4 2NAME

STREET ADDREE 3 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-2IP

TITLE 1) DELETE 5. TITLE CiChange ] Audition

NAME 5.2 NAME

STREET ADDRES 3 3.3 STREET ADDRESS

CITY-§T-2PP 54 CITY-ST-ZP

TILE [} DELETE 61TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.2IP 64 CITY-ST-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify for the exe
indicate 1 on this annual report o/ supplemental annual report is true and accurate and
mpawered t

officer or director of the carporatign or the receivr or trusk
Block 1:! or Block 13 if change: wan attachf el

SIGNATURE:

SIGNATU IE
Yo

ot e

mption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
that my signatu ‘e shall have the same legal effect as if made unifer oalh; that | am an

o execute this report as required by Chapter 807, Florida Statutes; and that iny name appears in

al other like empowered,

Z-zp 5z

G TYPED OR P 2INTED NAME OF SIG-NING QFFICER O'E_DI ECTOR
— o /2&/_ s LY

Date Saytime Fhone #

[FYPEN T

CR2E034 (11/98)

Sap B oo




