- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT#

1. Corparalan Name

INDESCQ INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

G91612

FILED
Apr 23 1997 8:00am
Secretary of State

Trincipal Piace of Business
OAK FOREST CIRCLE
T ORANGE FL 32118

Mailng Address
AK FOREST CIRCLE

ORANGE FL 321154180

RO R

us

3a. Date of L.ast Report

04/24/1996

3. Date incorporated or Qualified

03/16/1964

T2 prncipal Place of Business 2a Mailing Address . 4, FEI Number Applied For
wlllob Oat Forest Cmu{ J,J ilob Lk FoersT Corcle | 502381542 Not Appicats
Si A I Suile, Apt. 4, etc. it
e B : 5. Certificate of Status Desired | $8'75 Additional
22) ] Fee Required
- ) — ity 8 Stale 6. Election Campaign Financing $5.00 May Bo
F L 2B ﬁ ﬂt‘eﬂ‘d)ﬁ' 7 L‘ Trust Fund Contribution Added to Feas
. Country o ap Country 8. This carporation has liability for intangible tax uncler s. 189.032,
3‘_‘_] 3 )’ f/ ? l 3 )—qu EO—I Florida Statutes Dves [DHo
L . .8 Namear 9Isiarsd Agent 10. Name and Address of New Regletered Agent
KLEID, STEVEN #1] Name
]
1106 OAK FOREST CIRCLE B2| Street Address (P.O. Box Number is Not Accaplable}
PORT ORANGE FL 32119
83
B4[ City

as‘ Zip Code

FL

i w: prowisins of Soctions 607 0502 and 6071508, Florda Stalutes, the above-nemed corpo
‘hu o e gisleredt agonl, or hath. in the Slate of Fiorida Such change was authorized by the corporatio
agenl 1 arn farmiliar with, and accopl 1he obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

ration submils this statement for the purpose of changing its regisiered
n's board of direclors. | hereby accept the appoiniment as registered

e +d agent amd il | aj plicabio (HOTE: Rogislered Agen! signalure required when reinstalingl DATE
12, B ICERS ANDI DIRFCTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R D T LI oRETE 11 TITEE [ Change ™ L Addition
HERL KLEID, STEVEN 12 NAME
stensanos s | 1106 OAK FOREST CIRCLE 1.3 STREET ADDRESS
a2 | PORT ORANGE FL 14QITY-§T-2P
I ] DELETE 21TTLE [T change [ Agdition
22 NAME
CIREF | AD0HE 53 2.3 STREET ADDRESS N
Sy sen 3 2 4ITY-S1-2Ip
e ) T DELETE 31TILE [Tohange ] Addition
Mo 32 NAME
SIHEEL AN 13 S5IREET ADDRESS
Oy - ST- 20 34.CITY-81-21P
e i T DELETE XRIT: [T Change [ Aduition
NAME 4.2 NAME
SR AL GG 43 STREET ADDRESS
| civ-gr an e 44 CHY-ST- 2P
T - LT DELETE 81 THLE [T change [ Addition
- 57 NAME
STREFT ADCHE LS 53 STREET ADDAESS
| ory st e i 545ITY-5T-2P
MEGR 61 TITLE [ change ] Adaition
NAKTE £ 2 NAME
SIMEE T ACHEES 6. STREET ADDRESS
BN 6.4 CITY-51-21P

(714, (clé horgby cerlity that e irtarmatan supphiod with this fing does not quality for the examption stated i

Vars an othcer or chrector of the corporation or the receiver or rustee empowered 1o execute this raport
appears n Baock 12 ¢ Block 13 if changed, or on ar lachmeg} with an addrass.

SIGNATURE: e,

HAME OF QlGNING GFFICER Of DIRECTOR

SIGNATURE AND TYPED

nfsreation indicated oo this annual roporl or supplomantal annugl report is true and accurate and that my signature shall have the sarme fegal effect as il made under oath: that

e Ko i _{// _/L__[j’_.) V) J6)-sE00

n Section 119.07(3)(i}, Florida Statutes. | further certily that the
as required by Chapler 607, Florida Statutes; and that my name

Daytime Fronn &

0022827

CR2E034 (9/96)



