FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

03-11-1999 90209 005 ****61 .25

1. Corperation Name

DOCUMENT # 752006
INNERSPACE EXPLORERS, INC.

Principal Place of Business
P. 0. BOX 1681

TAMPA FL 33601
us

Mailing Address

P.O BOX 1
TAMPA FL
us

661
33618

(AL IR DDA

Mar 11, 1999 8:00 am

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
121} 26] 04/15/1980
Suite, Apt. #, etc. Suita, Apt. #, elc. 4. FE| Number Applied For
[22] 27 1 592080313 Not Applicable
ity & Stat i t : - diti -
City € City & State 5. Certifcate of Status Desired O $8.75 Adc!monal
EI ;ﬂ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
2_4| 235 E‘ I;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81j Name
LOWE, JAMES F. JR 82| Street Address {P.O. Box Number is Not Acceptabla)
3233 LAUREL DALE DR -
TAMPA FL 33618, 8
: 84} City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Eignature, typed or printed name of registered agent and tiie 1 applicable NOTE: 3 Agent Tequired when BATE s
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D [] DELETE 1.1 TMLE [JcChange [ Addition
NAME WALKER, JOHN 1.2NAME
streevaporess| 3811 N. OAK DR., #E-12 1 STREET ADDRESS
CITY-ST-ZP TAMPA 14 CITY-51-2P
TME VP [ DELETE 21 TME ClChange [ Addition
NAME KENNEY, LILLIAN 22NAE
streeTaooness| 7 147 TRENTON PLACE 2.3 STREETADORESS
CITY-ST-ZIP NEW PORT RITCHEY FL 2 4CITY-ST-ZP i
TILE VP [ DELETE 34 TME PRESIDEANT = qgChenge - [] Addition
NAME GARVEY, MATTHEW 3.2 NAME
swreet aooress| 18416 SWAN LAKE DRIVE 3.3 STREET ADDRESS
CITY-ST- 2P LUTZ FL 34.CITY-ST-2P
TME T [} DELETE 41TME [Jchange 3 Addition
NAME LOWE, JAMES F. JR 4.2 NAME ’
street sooress| 3233 LAUREL DALE DR 43 STREET ADDRESS
CITY-ST- 2P TAMPA FL 44CTY-§T-2P
Tme S ﬂoELETE 54 TMLE sﬁc%ﬂﬂ;l Xichange [ Addiion
NAME BOSHKY, CLARA 52 NAME PEGG i -
smeeTaocress| 4415 W, KNOX STREET | TG WhTERAACE DUV E _
omvst.ze__ | TAMPA FL scmv-stze | PRANT QiTY , PL 23545
TMLE D 3 DELETE 6.1TME - MXJthanga [ Addition
NANE HARDY, JUDY BZNANE JUDITH HARDY
streeT aooress| 515 QAKHURST ST 63 STREET ADDRESS
arv.stze- | BRANDON FL 84 CITY-§T-2P

¥4, 1 heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
_indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that [ am an
.” officer or, director of the carporation of the raceiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changpd

SIGNATURE:

yr on an attachment with an address, with all oth

ph like empowered.

a’;/;gg/?f F17: 9624/ 5%2

i

CR2EQ37 (11/98)

ime Phone #



