07281999-90017-022-$550.00-3550.00

. FILED :
Jul 28, 1999 8:00 am

AMOUNT DUE ON OR BEFORE 0915/3: $550 (IF DISSOLVED, MiniMu AMOUNT DUE 10 REMSTATE: i)

— T - -
PROFIT FLORIDA DEPARTMENT OF STA -
CORPORATION Katherine Harris Secretary Of State -
ANNUAL REPCRT Secretary of State (07-28-1999 90017 022 ***550.00 -
1999 g DIVISION OF C?}PO IONS
DOCUMENT # / :
1. Corporation Name F98000005534 -
INNSBRUCK, LTD. INC- N e e ;-
AR AT R R =
Principal Place of Business Matling Address -
BN6 SOUTH MAIN STREET. UNIT A8 BOTE SOUTH MAIN STREET. UNIT A6
HELEN GA 30545 HELEN GA 30645 —
’ DO NOT WRITE IN THIS SPACE —
3. Dats incorporatad or Qualified =
10/05/1998 5
2. Principal Place of Business 20, L%g MdressB 4, FE} Number Appliod For =
2 w P-O. Bex Q3 58-1665719 RETTTTY
Sulte, Apt. #, ete. Suite, Apt. #, elc. . . . . . TO Additional =
m T o e e o _____m e s e~ — e e 8. Cortificate of Status Dasired Fee Required =
City & Slate_ ] - : CiiyhSiata o= | &_Eloction Campalgn Financing .-~ .. $5.00.May 8o~ -|— —-=-
s} T | 28} _l en G A Trust Fund Contribution 0 Addad to Fees =
Zip Country Zip Country 8. This corporation cwes Lhe current year =
28 ’El P;[-:_:,qsq.s [30] Intangibie Parsonal Property. L ves No —]
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogiatered Agent ;
813 Nami . . —
FARINA, JOHN § IR Jocas M. WOILKBS =
82| Stest Address (P.O. Box Number is Not Accep ble) -
1270 GULF BLVD. #1502 187 < YRS _
CLEARWATER FL 34630 83 4 i —
ad| C 85| Zip L] -
L - FL(*|85T20 | _
1. Pursuant o tha provisions of sections 607.0502 and 607,1508, Floria Stalutes, the above-named corporation submits this statsment for the purpose of changing its registered
office or regl; agent, or both, In the Stats of Florida. Such changsoum authorized by the corporation's board of diractors. | hereby accept the appointment as registered -
agent. | am familiar vathy] and accept the obligations of, seclion 607.0505, Florida Statutes. . 5’5‘?7 n
sioNaTURE _NZEL ALt i ‘ =
FExdraiine, typowd or prirmad name of regitared igent snd e ¥ apolicabid. (NGTE: Ragistered AQnt Sigituns requires) whon reinstating} DATE & _
12. (\ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 % —
TME PC ] oeeTe 11 TIME [ chage [J assion | S —
NAME WILKINS, DAVID . 12 NAME § =
srenaoress | BOY8 SOUTH MAIN STREET, UNIT A6 4.3 STREET ADORESS g =
LITVET-2P HELEN GA 30545 1ATITYSTAP 5 =
TmE DV Ooeere 21TME [ ctunge L] aasiton .
HavE WILKINS, JIM ., _: 22 NAME -, N =
smeeTaporgss | 8016 SOUTH MAIN STREET, UNIT A6 4.35TREET ADDRESS e —
owirze | HELENGA'30548 ~ - T T Raacorstze - - PN
TmE TsD [ perere 3ATIME ) [T change [ Adawon -
HAKE SWICK, BERT 32NAME =
et Aooness - 8016 -SOUTH- MAN-STREET,- UNTT-A8 -~ || 138 REETADDRES3 S - =
crvsrze - | HELEN GA 30545 3ACIYSTP =
Tme L] oeLETe 41 TIE T change ] Addition
NANE : 42 NAME —
STREET ADDRESS 4.3 STREET ADORESS
CITY-STZP 44 CTYSTZR E
TE omeme 51TILE Ul change [ Adsiton =
NANE 5.2NAME ;
SYREET ADDRESS 5 STREET ADDRESS =
CITY-STZIP 5.4 CITYST-2P =
TE Uoeere ooz U crange [ acditon
NAME L3 T TICe) 5.2 NAME
STREETACDRESS L 6.1 STREETADORESS =
CTYSIIP . | - o 84 CITYST-ZP -
14. | haraby certily thal the information sugzled with this fling does not quallfy for tha exemption siated in section 119 07(3X1). Florda Staunes. | Rirther cartify that the information
indicated on this annual report or sup) 121 ansiual report is tnse and accurale and that my sighature shail have the same legal effact as i mede under oath; that | am
an officer or director of the n of the recaiver or trystee empowered to Bxecute ihls rapod @3 required by Chapter 507, Flonda Statutes; and that my namse appears
in Block 12 or Block 13 if cha i dress. . —
SIGNATURE: SRUIRED 22|99 206-278-3oie | —
L " NGNATURE AND TYPED OR PROFTED HAME OF SIGKING DFFICER OR URECTCR Date Doyt Prone &

|



