FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 TIVISION OF CORPORATIONS
DOCUMENT #  HO8385 8)
1. Corporation Name
INSIDE-N-OUT INC.
7F;rinc,ipal e Of Business Miaiing Address ”"ml l“ Im ||.||mlulm||lm||mm|’|”m“ Ill“ “Il”l“
9% CHRISTINE WALKER % CHRISTINE WALKER
2719 BYWOOD RD. 2715 BYWOOD RD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 3, Dale Incorporaled or Qualified 3a. Date of Last Report
02/10/1986 06/13/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21] [26] 59-2618025 Not Appiicable
- Suite, ApL 4, elc. Suite, Apl. #, ele. 5. Cestilicats of Status Desired (] 53'75 Aditional
B] ;ﬂ Fes Required
City & State City & State 6. Eipction Campaign Financing O $5.00 May Be
EI Zﬂ Trust Fund Conlribution Added to Fees
- ip Country Zip Country 8. This corporation has liability for intangible tax under & 199.032,
."Lﬂ EI ?5] ;E] Florida Statutes [ Yes ONo
g, Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
WALKER, CHRISTINE 82| Strect Address (P.0. Box Number is Not Acceptable)
2715 BYWOOD RD
JACKSONVILLE FL 32211 83
841 City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sactions 607.0502 and BO7.15608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad office
or reqistered agont, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appaintmant as registerad agent. [ am
familiar with, and ag e obligations of, Segtion 607.0605, Florda Statutes.

SIGNATURE | ey N LT S . —— e e ——————
Sigrane, typed or prated name of registered agenl and ttkz i apphicakle INOTE Registered Agent signature requred when reingtahrg) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [[] DELETE 11WTLE [J Change [ Addition | v~
NAME WALKER, CHRISTINE 12 NAME 3
STREF[ ADDRESS 2715 BYWOOD RD 1.3 STREET ADDRESS O
| ci-st-ze JACKSONVILLE FL 14 0TV -51- 2P &
TILE [ DELETE 2 10LF [ Change L. Additon | ©
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
| CIv-sT-21P 24 CITY-ST-2IP
Lk [] DELETE 31TTLE [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| CIY-ST-7ip 34 CITY -5T-2IP
1LE [] DELETE 41T 1 Change  [J Addition
NAME 42 NAME
SIREET ADDRESS 4 3 STREET ADDAESS
CITY-81-219 44 0ITY-ST-2IP
THLE [] DELETE 5 170LE [ Change [ Addifion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
L CITY-ST-7P 5.4 CfTY-ST-2P
THILE ] DELETE 6 1 TIILE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1 2P 64 CITY-ST-2P
14. | do hereby certily That the information supplied with this fiing is voluntarity furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart o supplementai annual repor 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 1o execuls this repert as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 1€ hagned, or on an attachment with an address.
o
SIGNATURE: ___(Cadts _ lnt~  Grze-FE  Foyruy vy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dae Dagtine Phone ¥




