FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 55 N FLORIDA DEPARTMENT OF STATE A]Z)I‘ O 1 1 99 8 8 O Oam
CORPORATION 1 3 Sandra B, Mortham
ANNUAL REPORT Sacrotery of Snte Secretary of State
1998 NS DIVISION OF CORPORATIONS
DOCUMENT # FQ7000002623 (3)
. Corporalion Name
INSCAPE SUPPLY CO.
N
P.0. BOX 28407 P.0. BOX 29407
DALLAS TX 75229 DALLAS TX 75220
B0 NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
05/10/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
N ;ﬂ 75 -0 7 ? X 9 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. T ) $8.75 Additional
;;[ EM_ 6. Ceniificate of Status Desired O Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May e
2_3] m Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This cotporation owes or has paid the currem year Intangible
;;l 25 20 30 Personal Property Tax due June 3Q. [ ves D No
9, Name and Address of Current Reglstered Agent 10. Namve and Address of New Reglstered Agent
CHOATE, MIKE 81| Name
3125 JOHN P CURCI DRIVE 82| Streat Address i
{P.O. Box Number is Nol Acceptable)
PEMBROKE PARK FL 33000

83

Zip Code

84| City FL 85

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE - . .
Sgnamre, lypod of printad name of ragelatad agent and e if appl.cable {NOTE: Registared Agent signature required whan reinstating) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE CD 7 DELETE TATILE [Tcrange LT Addition
NAME WILSON, DON L 1.2 NAME
sraee aconiss | &7 18 LAKERIDGE DRIVE 1.3 STREET ADORESS
CITY-ST- 7P FLOWER MOUND TX 14 CTY-51- 2
L P L] otEre 21 TILE [JChange 1] Addition
NAME CHOATE, ROBERT M 22 NAME
smeeraooress | 3323 SCARLET OAK CT 2.3 STREET ADORESS
CITY-ST-7IP - FARMERS BRANCH TX 2.4 CITY-ST-71P
TE ° T oeLEre 31 T0LE B change [ Addition
NAME PACKMAN, TAMMY M 32 NAME
sweer sooress | 14819 COIT sasmeeraooness | 2309 Hali fax
CY-5T-2P DALLAS TX worv-stze  |Qorro] [d4on . Tx T500
TITLE [T DELETE 41TIMLE v T chenge [ Addition
NAME I 4. 2 NAME
STAEET ADDRESS 43 STREET ADCRESS
CITY-5T-2Ip 44077-51- 2P
TTLE [ I DELETE S1TIMLE Otrange ] Addition
HANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-81- 2P
TLE LI DELETE 61 TITLE ‘ [CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-5T- 2P 6.4 CITY-ST- 21P

14. | hereby cerlify that the informalion supplicd with this filing does not qualify for the exernﬁtion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report of supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or frustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or an an attachment % address.
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