FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOMRIDA DEPARTMENT OF STATE
Sandra B Martham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

'P92000000013 (2)

INGRID'S ENTERPRISES, INC.

Principal Place of Business

6338 NEWTON CIR.
B-5
TAMPA FL 33615

Maling A bess

€338 NEWTON CIR.
B-5
TAMPA FL 33615

A0 00

. Date Incarparated or Qualfed

10/15/1992

08/11/1995

‘ 3a. Date of Last Heport

2. Principal Place of Business 2a. M\;{hrlg Midess 4. FLI Numbar Apphed Far
’2_1] 26 5’9'3 15 14% Not App\lc‘:ilt.ﬂé.;
] . C. Suite. Apt kB, et i
Suite, Apl. ¥, etc | Sute Apt ke 5. Cortficale of Stans Desred  [] $8.75 Avdivonal
22 27 Fee Required
City & State | City & Stae 6. Election Canpaige Friawing 0 $5.00 May Be
—EI 281 B Trust Fund Contribation Added to Fees
21p | Country | 4 . Country 8. This corporatian has habity for intanagitle tax undor s 192,032,
24] 25 29| 30 Flonda Sttes }g ves [INa
9. Ngma and Address of Current Flggiis'lerqd e‘ge_n_! B ) io_ Name and Address 01_ ew Registered Agent :
81 Name
WATKINS, CARL 7 82| Sireet Adiess (.0, Box Nomiber is Not Acceptabie)

7345 JACKSON SPRINGS ROAD
SUTE 3 83 T
TAMPA, FL 33634

' Cry

F L ’asf Zip Code
1. Pursuant to Ihe provisions o' Sections E07.0502 and 607 1508, Florda Statutes, e above naned COnporation subimits ths stalerment for the purpase of changing il registered ofice
or ragiswrad agent, o Doth, m the Stale of Florida Such changs was authorized ny the corporaton's board of drectors. | hergoy accept the appaintnient as regestered agent | am
familiar with, and accept the obligahons of, Sechon B07.0505, Flor da Statutes.
.

SIGNATURE .

Shuva’ st Fpoerd OF prootosd Laere of r . P BITE Hhyg Sha b Aggen |3 a2t e by wn ke fernte e g £ n
12, " COFRICFREAND Ol CToRs I RE ADDIIONSACHANGES 10 OF FICE FS AND DI 1085 N 10
THLE D CI00Ere bTIE [ Cruange  [] Additior
NAME JANS. INGRID T T2 NAME
smee aoprcss | 6338 NEWTON CIR B-5 $ 3 SIREL T ATDRESG
CITY-ST-27 TAMPA FL o YALy 52 .
L [J DELETE 7 TTTLE [ Change  [] Adanar
NAME 2INME
STREET ANDRESS 23 SIHLEE AIDAE 55
CIIY-ST- 2P o 2ty s ]
TiTLE [ aeLEl SUTLE [3 Cnange  [7] Adatiare
NAME 37 NAME
STREF! ADDRESS 37 SIRE ] ADDRESS
CiTY-ST-4¢ JACUeStar | -
TITLE [JDELELE 4TI [1 Crange ] Additios
NAME 47 HAME
STREET ADDRESS 43 STHELT ADDAESS
CTY-5T-29 ) _ e Radntrstze o
TiTLE CI0eLEle 5 1T [] Cnangs  [] Additarni
NAME 53 NANE
STREET ADDRESS 53 STHE: ] ADDRESS
Gy 51710 e SACTOSUTE . -
THLE [J OELETE £ 1TILE [ Crange [ Additon
NAME B2 NAME
STREET ADDRESS ©3 STREET ABDRESS,
CITY-51-21 B4 CTY-ST- N

4. i do hereby cedify that the infarmation SIJ['JFI‘\‘E'-L:I.'-"HU\ this filing is volontarily furmisned and does not qualdy for the exemption stated in Secton 119.07¢34K), Flarida Statules. | further
certify thal the informat.on mdaaled on tnis annual repart o supplenréntil annual report is true and accurate and that my signature shall have the sarme legal effoct asf made under
aath, that | am an officer or director of the corporation o the receiver or trustee ermpawered ta execute this report as required by Gnapter 607, Flanda Statutes: and that my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address
ﬁ -
SIGNATURE: /) "3 e 4 e 5-12-86 §I3¥5U-1L6T
BIGNATURE AND D OR PRINTED NAME O [t Chadrre P e #

JuING OFFICER OR DIRECTOR

CR2E034 (12/95)



