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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

£0o Wy s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

INGRAM PRODUCTS, INC.

H45825

(7)

AR MAD AR

Principal Place of Business
4345 SUNBEAM RD
bLDO 12
JASOKSOHVILLE FL 32257
U

Maiting Address

445 SUNBEAM RD
BLDG 12
JACKSONVILLE FL 32257
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
2, Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 26 59-2646673 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P — P 6. Corlificate of Status Desired 0 $8.75 Acdtional
(22] 27 Feo Required
City & Stale City & State 8. Efection Campaign Financing $5.00 may Be
E] 23] Trust Fund Contribution Added to Fees
Zip Country o Country 8. This corporalion owes or has paid the curgent year Intangible
24 ?5] 29] m Parsonal Properly Tax due June 30, Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JACOBSON, SAMUEL S. 81) Name
m NWPENENT SOUAHE B2{ Slreet Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
83
84| City FL ssl Zip Code

office or registdred agent, or both, in thg,State of Floriga. Such change was aul
agent. | am faghiliar with, and agcaphthd bbligations ofy Section 607.0505, Flori

SIGNATURE

i 5

Ignalura, typed or printed name ol rqafored agent and tile i applicabla

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutos,

TE: Reglstored Agent eignaluré raquyy

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corpgrations board ot«irectors. | hereby accept the appoiniment as registered

Statutes. . }fff

whan relnstating) (3

12. OFFIWLRS AND DIRECTORS 13. (/4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE P T oeLeTe 19 THLE Drtec A O Thange J) Addifion b

NAME INGRAM, CUFFORD 12 NAME Kasen Toccosm Mg §

smeeraponess | KT 1, BOX Noa7 13 STREETADDRESS | (% N W <
U Covcmews—Tecr o M.

CIY-S1-20 DEFUNIAK SPRINGS FL 14 CIIY-8T-2 Mo pdrure, o The Anabi &

TE ] [T DELETE 21 TILE N * F Change ] Addition |©

NAME JACOBSON, SAMUEL S. 22 NAME

STREEY ADDRESS m INDEPENDENT SQUARE 2.3 STREET ADDRESS

CITY- ST-2¢ JACKSONMILLE FL 2.4 CITY-S1-21P

TMLE B2\ DELETE 3.1 T1ILE O change ] Addilion

HAME GROSH, E. JOHN 32 HAME

sreeTaporess | 4949 SUNBEAM RD #12 33 STREET ADDRESS

CiY-§7-2¢ JACKSONWILLE FL 34,0177 $1- 2P

TINE 1J oecete 41TLE L] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STHEEY ADDRESS

CITy-8T-2IP 4 400TY-5T-71IP

TME [T oELETe PXRILT: T Changs [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

OITY-ST-2P 54 CITY-51- 2P

TILE [T DELETE 6.1 TITLE LI Change [T Addition

HAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDAESS

CITy-51-2ip 6.4 CITY-51- 2P

© b siokifeanirot e g . e s

14. I hereby certify Ihal the information supplied with this filing does nol qualify for t

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or 1he teceiver or ruslee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 # chgngod. or on an allﬁ:hmjn withn acldress, j
o P a - 5 S A

he exemption slated In Section 1+9.07(3)i), Florida Statutes. | further cerlify that the information

A.,‘ﬁ 2 ) ate



