FILE NOW: FILING FEE IS $61.25

NONPROFIT £ > FLORIDA DEPARTMENT OF STATE
COHPORATl'ON ;'l\a Sandra B. Mortham
ANNUAL REPORT g Secretary of State
1996 \ = ; DIVISION OF CORPORATIONS

DOCUMENT # N95000000210 (3)

1. Corporation Name

INWARD VENTURES, INC.

AR G

Principal Place of Business Mailing Address
4585 DORSETT SHOALS ROAD 4685 DORSETT SHOALS ROAD
DOUGLASVILLE GA 30135 DOUGLASVILLE GA 335
a. Datelao Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. F&l Number Applied For
[21] 26] 58-0873694 Not Appicabla
ite, Apt. #, et ite, . #, elc iti
Suite, Ap e Suite, Apt 4, etc 5. Certificate of Status Desired W $8'75 Add‘monal
;l ?r-l Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Feas
Zp Country Zip Country 8. This carparation has liability for intangible tax under . 199,032,
24 25 B [30] Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
PM.ME” 0 CHARTEH SERWCES lNC 82| Street Addross (P.O. Box Number is Not Acceptable)
1201 HAYS §T.
TALLAHASSEE FL 32301 83
84| City FL |as| Zip Coda

11. Pursuant to the provisions of Sechans 617.0502 and B17.1508, Foriga Statutes, the above-named corperation submits this statement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation'’s board of directors. | hereby accept the appeintment as registerad agent. | am
familiar with, and accept the obligations of, Saction 617 0503, Flarida Statutes.

CR2E037 (12/95)

BIGNATURE - : .
Signature, typed or printad nane of registered agent and itk if arplicat:ls NOTE: Rayistersd Agent sgnature required when renstat ng DATE
12. OFFICERS AND DIRECTORS 13, ADDMIONS/CHANGES T0 OFFICERS AND DIRECTONS 1N 12
TITLE D [CJOELETE 1HTILE [JChange ] Addition
NAME IZENOUR, STEVE 12 NAME
stree: aoress | 4685 DORSETT SHOALS ROAD 13 STREET ADDRESS
CiTy-ST-2P DOUGLASVILLE GA 30135 14CITY-S1- 2P
TITLE D CDELETE 21TIILE [Jchange ] Addition
NAME HATCHER, HERSCHEL 22 NAME
swmeeranoress | 4685 DORSETT SHOALS ROAD 23 STREET ADDRESS
LiTY-ST. 7P DOUGLASVILLE GA 30135 2 4CIY-51-2F
TITLE 1] (RDELETE 31TITLE D ElCrange [ Addition
NAME HUTCHINSON, WILLIAM L 32 NAME Bearden, Danny
streer aooness | HG 62, BOX 73 33 STREET ADDRESS HC 62, Box 73
CITY-S7-7P CARRABELLE FL 32322 34 CITY-SI-2IP Carrabelle, FL 32322
TIFLE [JOELETE FRRA [OJchangs  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-57. 2P 44010Y-51- 7P
e [JCELETE 51 TITLE {IChange [ Additian
RAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY- ST-21P 54CITY-ST-21P
TITE [CIDECETE 61TITLE Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-$7-21 £.4 CITY-S7- 2

14. | 06 hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, 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 i made under
oath that 1 am an officer or directar of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Ficrida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, g on an attachment with an address.

SIGNATURE: _

SIGNATURE AND TYPED
el

by 1/26/96 __ (770) 942-239]1_
PRINTED NAME iha OFFICER Ot DIRECTOR Date Daytime Phore #

e - P ——




