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

FILED

=

[27]

5, Certifcate of Status Desired (]

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Apr 22, 1999 8:00 am
ANNUAL REPORT Secxotay o State ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90151 026 ***150.00
DOCUMENT # H45825
1. Corporation Name
INGRAM PRODUCTS, INC.
IR ETR RN
4949 SUNBEAM RD 4349 SUNBEAM RD
BLDG 12 BLDG 12
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/06/1985
2. Principal Place of Business 2a. Mailing Address 4, FEl Number l Applied For
j21] 26] 59-2646673 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

Fae Required

2
3

Z
City & State “City&State ~°~ T T T *8." Election Campaigh Financing ™~ |:|- © T 8$5.00 may B
2_' 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year lntangiple
}2_41 IE] 29 30 Personal Property Tax, %(es [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
JACOBSON, SAMLEL S. 82| st lA:EiESeZSI(IE'\T ) Bc?i ﬁtr‘n%e]r:éa%t aéc;plable)
2902 INDEPENDENT SQUARE 4r§e4 9 = v
SUNBEAM ROAD BUTT.DTNG 12
JACKSONVILLE FL 32202 3 _
84| City 85| Zip Code
JACKSONVILLE FL 32257

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese 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 accept the appointment as registered

agent. | am familiar with, and accept the bh’ggtions of, Section 607.0505, Florida Statutes.
—T. JJW\ A . WILLIAM A, IRVIN; DIRECTOR 4/19/99
Signhire, typed or printed name of registered ageni and litle if applicatie. (NOTE: Regslered Agent sighatule required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD () DELETE 11 TITLE DIRECTOR [CdChange (g Addition
::::ETADDRESS g‘!l'GﬁAgbglﬂ;FﬁgRD :: :::EEETADDRESS WILLIAM A. IRVIN
ewv.srze | DEFUNIAK SPRINGS FL womsrze | $249 SUNBEAM ROAD BLDG 12
TTE D wELETE 21 TME JACKSUNVILLE, L 732207 [] Change (] Addition
NAME JACOBSON, SAMUEL 8. 22NAME
streeTapoRess| 2902 INDEPENDENT SQUARE 23 STREET ADDRESS
—cmvst-ze. | JACKSONVILLE FL 2 4CITY-ST- 7P
e D X DELETE - 31 TTLE i - - -~ [JChange ., L] Addition.
NAME ARLINGTON, KAREN 22 NAME
smreeTaporess| 637 CAMELLIA TERR CT N 33 STREETADDRESS
CITY-ST-2IP NEPTUNE BCH FL 32266 34, CITY-ST-2P
TME 1 OELETE 41TME [JChange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CTy-gT-21P 44 CITY-8T-2P
TmEe [ DELETE 517ITLE [IChange L[] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME ] DELETE 64 TIME Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2P 6.4 CITY-ST-ZPP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
indicated on this annual report or supplemental annyal 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 director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

™
dey fl e oy me gy - il Ll A
AT AR REGIYRNG . TRVIN

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

SIGNATURE:

4/19/99
Date

904/733-2221

0044301

CR2E034.(11/98)_. -

Daytime Phane #




