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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # H31884

INCOME INVESTMENT PROPERTIES. INC.

Principal Place of Business

Mailing Address

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90004 011 ***150.00

AN RETMR AR

-

189 ALBERT LANE P O BOX 380679
PT GHARLOTTE FL 33954 MURDOCK FL 333380579
us DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed
11/29/1984
Principal Place of Business 2a. Mailing Address . FEI Number Applied For
—l 26 59-2491149 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, efc. it
Lile, Apt. ¥, gt u_l e, P L e _ . Certifcate of Status Desired O $8.75 Add_'tlonal
;| T — —Fea.Required

2.
21
22

23]
24

City & State City & State . Election Campaign Financing $5.00 May Be
EI Trust Fund Contribution Added to Fees
Zip Country 2ip Cauntry . This corporation owaes the current year Intangible
_] ﬁ 2_9] Im Personal Property Tax. Oes Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
STRUTHERS, RONALD A. _
189 ALBERT LANE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33954 a3
g4 City

ss| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual.repo -
officer or director of the corporation or the receiver orfrustee empdyvered to g
Block 12 or Block 13 if changed, or on an attachment with gn addrgss, witlyé

SIGNATURE:

SIGNATURE AND TYPED OR PRI

A

0451106

Signature, typed or pnnted name of registered agent and titie if applicabie. (NOTE: Registered Agent signature required when reinstating) - DATE 8
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE Vvs§1D [C] DELETE 11 TIMLE . : [(JChange [ Addition E
NAME STRUTHERS, RONALD A. 12 NAME ¥
streeTaporess| 189 ALBERT LANE 1.3 STREET ADDRESS b
GTY-ST-2P PORT CHARLOTTE FL 14 CITY-ST-2P : by
TITE [J DELETE 24 TLE [CJChange [ Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS . 3
CITY-ST-2IP 2.4 CITY-ST-ZIP
TILE T DELETE 3.1 TMLE DOicChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 14 CITY-ST-ZP
TME [[] DELETE 4.1 TMLE Ochange  [] Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cTy-sT-zp 4ACTY-ST-ZP 7
TIME [} DELETE 5.1 TITLE OCharge  []Addition |
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIME [] DELETE 6.1 TITLE ] Change [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-5T-29 6.4 CITY-ST-2P

Date e Daytime Phone #



