FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT AL FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 8 8 . O O am
CORPORATION ol Sandra B. Mortham .
ANNUAL REPORT Secretary of State Secretarj 7 Of Sta‘te
1998 o8 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name G1 2589 9
T.INK., INC.
Principal Place of Business Mailing Address J
1514 N. BERMUDA AVE 1114 N. BERMUDA AVE
KISSIMMEE FL 34741 KISSIMMEE FL 3474 .
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12/09/1962
2. Principal Place of Business 2a, Mailing Address 4, FE| Number Applied For
21] 26 69-2243607 Not Applicable
ite, Apl. ¥, Bic. Suite, Apt. #, ete.
Sute. Ap oe vite. Apt. 4. 8te 6. Certificate of Status Desired 0 $8'75 Adaitional
22 27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’51 ;l Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;I 25 ;l E] Personal Property Tax due June 30, D Yos I No
§. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
SUSKIEWICH, THOMAS E. 81) Name
1114 N. BERMUDA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 32741
83
84| Cily FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flerida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida Such change was autherized by the corporalion’s board of directors. | hereby accep! the appointmant as registerec
agent. | am tamiliar with, and accep! the obligaiions ol, Section 607.0505, Florida Statutes.

SIGNATURE
Signaiwa, lyped or prinied name of ragislered agenl and in if applicable {NOTE Rggislnred Agent signalure required when rainslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TrLE PD [T DELETE 1ATITLE J change [ Aadition
NAME SUSKIEWICH, THOMAS E 12N8ME
stageraporess | 2162 KANE PARKWAY usweeromess | F159 ch\ mo ro.,] M ews Squ ore
CITY-ST- 2 WINDERMERE FL 14 CITY-51- 2P
e ST 3 DeceTe 21TITLE [ change ] Addition
NAME SUSKIEWICH, CAROLYN 22 HAME
swmeeranoress | 2162 KANE PARKWAY aasmeeraoniess | Q%G Bal moru.Q Mews S"} vore
CITY-ST-2P WINDERMERE FL 2 ACITY-§T- 2P :
TRE ] oecete I 31 TILE LUl Change (] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAISS
CITY-S1-2IF 34.60TY-51- 2P
TITLE LT DELETE S1TMLE [ Tchange T Additien
NAME 4.2 HAME
STREEY ADDRESS 4.3 STREFT ADDRESS
CiTY-S1-2F A4 CITY-ST- 2P
TITLE [T oELETE 51 TTLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADOIRESS
CITY-5T-2P 5.4 CITY-ST-2Ip
TITLE L] DELETE 61TNLE [Tchange [T Acaition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CHTY-ST-2P 6.4 CITY-51-2P
14. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119,07(3){i), Florida Statutes, | further cettify 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 effect as if made under path; that | am an
officar or direstor of the corporation or the raceiver or trustee emﬁworecj exacyle lhis[porl as required by Chapler 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed.\or}‘ an auachrnengn_en addless.
P I T Y Y o

: 1 69 Vi G ol il

DT

CR2E034 (10/97)



