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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
CIVISION OF CORPORATIONS

ALPINE

DOCUMENT. # K93958

1. Corporation Name

INCENTIVE CORPORATION

Principal Place of Business

168 HIALEAH DR
168 HIALEAH DR

Mailing Address

168 HIALEAH DR
160 HIALEAH DR

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90059 047 ***150.00

ARG AR

HIALEAH FL 33010-5250 HIALEAH Ft 33010-5250 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/08/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i21] 28] 65-0134078 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.
22 27]
STy A StateT S =SSty & StEteT— =

23]

28]

$8.75 Additional

5. Certifcate of Status Desired (| Fee Required
=& Elackon Campaign Franding E] $5:00 Wsy Re

Trust Fund Contribution Added to Fees

Zip Country Zip Gountry g. This corporation owes the current year Intangible
;l IE' El m Personal Property Tax. [ ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RUBY SWEZY AQ&J\oY Swezy
82| Street Address (P.O. Box Number is Not Acceptabl
Lﬁﬁlﬁﬁ&? - 5709 MW ISR S‘\‘rces\)’
BlLoe Y
84| City . 85( Zip Code
yi MiGm) Laices FL | 33014

14. Pursuant

to the provis]
ent, or both, in Jhe Slaie of Florid

Statutes, the above-named corperation submits this statement for the purpose of cha
& was authorized by the corporation's board of directors. | hereby accept the gppoint
7.0505, Florida Statutes.

ing its registered
nt as registered

&

SIGNATURE /
Slgnalu}q& typed ar pnntéj name awsmreddem itle {NDTE: Registered Agent signafure required when reinstating) 7/ oaTE T A~
12. OREICERS AND DIRZZTORZ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 'V O peLETE LITME [CcChange [ Addilion
NAME SWEZY, RUBY S. 1.2 NAME
sreetanoress| % 168 HIALEAH DRIVE 13 STREET ADDRESS
CITY-ST-2P HIALEAH FL 14 CITY-51-2P
TMLE ] DELETE 21TME [IChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREETADDRESS
CITY-ST-ZIP ) 2. 4 CiTY-ST-ZIP
Tome o [ e e e e o DIDELETE . Ranme P U S R S [ Change. [T Addition,
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-ZIP 34. CITY-ST-2IP
TMLE CJ DELETE 4.1 TITLE [IChange  [[] Addition
NAME 4.2 NAME
STREET ADDRESS: 43 STREET ADDRESS
Ciry-81-2P 44 CITY-S7-2P
TIE [7J DELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
e [J DELETE 8.1 TMLE [JChange:  [] Addttion
NAME B2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2P 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the g
al report is true and accurae
of the recelver of trustee empowered to aFtoute

indicated

on'this annual report or supples

emption stated in Section 119.07(3)(i}, Florida Statutes. | further cer‘tlfy that the information
at my signature shall have the same legal effect as if made under oath; that | am an

s report as required by Chapter 607, Florida Statutes;

ike empowered.

d that my name appears in

0124769

.CR2E034.(1.1/98).-

905-821-0330

Daytime Phone #



