FILE NOW: FILING FEE IS $61..

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE j
Katherine Harris
Secretary of State
DIVISION O CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90206 045 ****61 .25

DOCUMENT # 757928

1. Corporation Name

IGN WARS OF THE UNITED STATES, INC.

TOWN AND COUNTRY POST NO. 10538 VETERANS OF FORE

Principal Ftace of Business Mailing Address

9125 OLD MEMORIAL HIGHWAY

TAMPA Fl. 33615 TAMPA FL 33615

9125 OLD MEMORIAL HIGHWAY

AV TEODAR

M

. Princip.al Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 05/07/1981
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] ;l 59'?045074 Not Applicable
City & State City & State ) ) $8.75 sdditional
E‘ _ m i _ o _5. Certifi:ata of Status Desired [ Fee Required —
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
124] [25] 20] [30] Trust Fund Gontribution = Added 1o Fees
9. Name and Adtdress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namp _ . )
DerkronT RAYMpsr 5
BALLARD, ALVIN L B2| Stre: AgdressﬁF_’;O. Box Numnber is N?A 2| tablZ'S
4712 BESSIE RD. TV6 TRCK O] S IRINES 1D
TAMPA FL 33615 83
84{ City y . 85| Zip Cogde
TR PA FL °|$54/ 5

SIGNATURE
Slgnalture, typed or printed nama of registered agent and tile if applicable.

St

11 Pursuant to the provisions of Sections §17.05022 and 617.1508, Florida Statites, the above-namad ¢ rporatthn submuts this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.
agent. | am familiar with, and accept the cbligations of, Section 617.0503, F orida Statutes.

-

7-

| hereby accept the ap >ointment as registered
L2 y-22-99
gl DATE

NO'E: Registored Agasr signatybfecuired when reinslaling

[

ADDITI JNSICHANGES TO OFFICERS AND DIRECTORS IN 12

7. OFFICERS ANJ DIRECTORS 13.

e PD (X{DELETE 11TILE ID’D ”A D - X Change L] Addition

NAME BALLARD, ALVIN L 12NAME IE&ReR T YAt ’<

STREET ADDRESS 4712 BESSIE RD. 1.3 STREET ADDRESS 7'7/0 J—J%Kf Al § f %4 Ué’f @

CITY-ST.ZIP TAMPA FL 33615 14 CITY-5T-2P T £ A~ 233 6) /5~ 3418

TME ™ [ DELETE 21TILE ; [JChange  []Addition

NAME CHILDERS, CYRIL W 2.2 NAME

sreeraooress| 6410 MURRAY HilL DR 2.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 2.4 CITY-ST.29

TE SD I DELETE 34 TIE 5D GeChange ) Addition

NAvE WALKER, DAVID A S2NAVE KEI7H LESIER /-

swezTaooRess| 7503 EASTMOOR CT. Lssmeernooess] K768 DoS 48 LAk ————
-arv:st.ze~ ~|~TAMPA FL 33615 swervstze | TAwIER AL 334/4

TIMLE [ DELETE 44 TME [Change  {]Addition

NAME 4. 2 NAME

STREET ADDRE 35 4 3 STREET ADDRESS

CITY-ST-ZP 44 CiTY-8T-21P

TME J DELETE 5.1TITLE []Change [ Addition

NAME 5.2 NAME

STREET ADDRE 58 5.3 STREET ADORESS

SITYLST- 2P 54 CITY-ST-ZP

TME [] DELETE 6.1 TIMLE CJChange  [] Addition

NAME 6.2 NAME

STREET ADDRE S8 6.3 STREET ADDRESS

LITY-ST-2IP J S ACITY-S7-2P R

14. I herety certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatid on this annual report ur supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 3xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with z1l other ke empowerad.

SIGNATURE: A AZ77507P)

 [DF ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE OR DIREC

—

3
§

CR2EQ37 (11/98)

- mmt SO —r—A =

ALY : /
YT Y2297 313-355- 7577
%‘ /g‘_ﬂé Date Daytime Phone # 4




