FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

DIVISION

1996

Secretary of State

OF CORFORATIONS

DOCUMENT #

1. Corporation Name

INCO SYSTEMS, INC.

(6)

Principal Place of Business

% WILLIAM €. KLEIN
7321 BRADSHAW DR
NEW PORT RIGHEY FL 34653

Mailing Address

% WILLIAM E. KLEIN
7321 BRADSHAW DR
NEW PORT RICHEY FL 34653

TR

3. Date Incorporated or Qualified 3a. Date of Last Report

06/13/1988 04/20/1995
Principal Place cf Business | 2a. Maling Address 4, FEl Number Applied For
[21] 28] 59-2890713 Not Applicable

Suite, Apt. #, eta.

Suite, Apt. #, etc.

$8.75 Additional

2.
21
— 6. Certificate of Status Desired
@ 271 ertficate © “ : U Fee Required
City & State | Citysstate 8. Elsction Campaign Financing $5.00 may Be
23] 28| Trust Fund Contribution O Added to Fees
Zn | Country Zp - Country 8. This corporation has kability J0r intangible tax under $ 169.032,
m El 22;] 30] Florida Statutes Yes [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Btf Name
KLE'N, WILLIAM E. 82| Sireot Address (P-O. Box Number is Not Acceptable)
7321 BRADSHAW DR
NEW PORT RICHEY FL 34653 83
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
or registered ajent, 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 obligations of. Sectien 807.0505, Florida Statutes

ahova-named corparation submits this statement for the purpose of changing its registared office

SIGNATURE _ . . . o . i _ )
Signarue, typen o printan Nane of réystared agent and ttie if 2pplicable NOTE Regstered Agent sk atare regured when reinstating! DATE

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS 1N 12
TITLE P [ DELEYE 11 TILE [ Change  [[] Additon
HAME KLEIN, WILLIAM E. 1.2 HAME
STRELT ADDRESS 7321 BRADSHAW DR 13 STRELT ADDRESS
QTY-51-2P NEW PORT RICHEY FL 14 CITY-ST-21P
TILE T5 [] DELETE 2 1TILE [] Change [ Addilion
NAME REP, LAWRENCE F., lll 22 NAME
STREET ADDRESS 8706 SABAL WAY 2.3 STREET ADDRESS
Oy -S1-2F PORT RICHEY FL 24 CITY-S1- 2P
TIE VP ] DELETE 31TILE [ Change [ Addition
NAME DENNIS, REP 32 NAME
STREE] ADDRESS 7020 STONE RD 3.3 STREET ADDRESS

| cv-si-2e PORT RICHEY FL 34 0¥ - ST- 2P
THLE [C] DELETE 411 7Y Ghange [ Additon
NAME 42 NAMEE
STREF1 ADDRESS 43 STREET ADDRESS
CITY-S1-210 L4010V ST-2P
TILE [ DELETE 5 1TITLE [] Change  [] Addition
NANE 5.2 NAME
STAEET AODRESS § 3 STREET ADDRESS
LTY-ST- 2P 54CITY-5T-2P
TILE ] DitETE 6 1TITLE [ Change [ Addition
HAME 62 HAME
STEEE] ADDRESS &3 STREET ADDRESS
CIIY-ST-ZP 4 cacuy-s1-2p

14, ! do hereby cartify that the information supplied with this fiing is volurdarily
certify ihal the information indicated on this annual report or supplemental
oath; that | ar
appears in Bloc

SIGNATURE: _

2 or Bloc

SIGNATURE AND TYPED OF PRINTED NAME

n officer or director of the corporation or the recaiver o trustes empowered 16 execute this repart as required by
if changed, or on an altachment with an address.

NG OFFICER OR DIRECTOR

furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Flaridia Statutes. | further
annual report is true and accurate and that my signature shall have the same legal effect as if made under
Chapter 807, Florida Statutes: and that my name

23 8154994

Draytime Pnocs #

AH-zzqe

CR2E034 (12/95)




