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

PROFIT .
CORPORATION FLORIDi :,i:::.T.,ME::ﬂc:F STATE Mar 0 2, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 03-02-1999 90196 025 ***150.00

1999

DOCUMENT # H52827

1. Corporation Name

INCAST, INC.

KRB O

Principal Place of Business Mailing Address
PO BOX 1356 PO BOX 135
NOBLESVILLE IN 46061 NOBLESVILLE IN 46061
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/16/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2544690 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, elc. iti
uite, Apt. #, efc uite, Apt. #, o 5. Certifeate of Status Cesired [ $8.75 additional.
—Zﬂ ;] Fee Required
City & State City & State 6. Election Campaign Financing o . $5.00 may Be
E E‘ Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m la El (:;I Personal Praperty Tax. COyes OTNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - - - C T
GIBSON, MIKE e
g M~ 0O i ht A ey T e —
6850 CAROLINE ST 82| Straat Addrass /™ 7, Bov Number is ? "cc‘ ,r:a £
MILTON FL 32570 83 R
84| Cw - . . . 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named COrpor auon sﬁ,.ugth'i.é statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Regi d Agent sig: fequired when rei i DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE PST [J OELETE 1ATILE E Whange L] Addition
NAME NORTHERN, RONALD D. 12 RAME i
streeT anoress| 3844 MADURA ROAD 1asTREETADDRESS | \\ WD), \}\\\\QM
orv.stoe | GULF BREEZE FL woresrze | W eles9 .\ 4060
e VP 03 DELETE 21TME NS [J Addition
NAME NORTHERN, MEREDITH 22 NAME .
street aporess| 3844 MADURA RD 23 STREETADDRESS | N\ @ M\\Q\m B( ’
emvstze | GULF BREEZE FL 2.4CTY-ST-ZP Wovesalle. . pu vl VA ano~ 4 Lobo
TMLE (] DELETE 31 THLE ' T]Change [ Addition
NAME 32NAME i
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
me [J DELETE 41TME CJchange [ Addition
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
cITY-§1-21 44IY-5T-2P ,
TIE ] peLETE 51 TITLE : [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CMY-ST-ZIP 54 CITY-ST-21P
TmE O DELETE 61TILE ClChange L[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 6.4 CITY-5T-21P

14. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 oath; that | am an
officer or director of tha corpo;zﬁon or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

ttacl n address, with all other like empowered,
A W !{/ T '/Mm I\7-773-93.3

BIFNRME OF SIGNING OFFICER DR DIRECTOR Daytime Fhone #




