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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPQORATION
ANNUAL REPORT

1997

PROFIT :

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

INGRID'S ENTERPRISES, INC.

Principal Place of Businoss

Mailing Address

FILED
May 01 1997 8:00am
Secretary of State

G A

E]

6338 NEWTON CIR. 6338 NEWTON CIR.

85 BS

TAMPA FL 3%15 TAMPA FL 336%5-3653

3. Dale Incorporaled or Qualificd 3a. Dale of Lasi Reporl
10/15/1992 05/30/1996

2. Principal Place of Business 2a Maiiing Adudress 4 FEl Number Applied For

fa1} 26] 58-3151405 Nol Applicablo
Sulte. Apt. #, ete e, Apl. #. oo 5. Cerlificate of Slatus Daosired |:| $8'75 Additional

Fes Reguired

City & Stale _ Coy & State "1 e. Esction Campalgn Firancing $5.00 May Be
23 28] ~ Trust Fund Gonlribution Added to Fees
Zip Caountry | & | GCounlry 8. This corporation has liability for intangible tax under s, 199.032,
m E\ 25] 30} | Florida Statutes Yes N
9. Name and Addrass of Currenl Reglsterad Agent 10. Name end Address of New Registered Agent
WAT’('NS. CARLT 81| Name
7345 JACKSON SPRINGS ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 3 N
Tﬁ,&lPA, FL 33634 83
84| City FL 85| Zip Code

SIGNATURE

Slignaturo. typed o pm-ft

505, Florida Statutes,

14, Pursuant to the provisions of Soctions 607 05072 and 6071508, flonida Slatutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Floriga Such chango was authorized by tho corporation’s board of directors. | hereby accept the appeinliment as registered
agent, | am familiar wilh, and accepl the abligalions o, Soclion 607.

TTINGTL Hugistcred Agont signalure toquired wher reinstabing)

DATL

i

e s kR AGEE S e

'R

information indigaled on this annual reporl or supplemental annual report is Lrue and accurate and thal my signature shall have the same legal effect as if made under oalh; that
1 am an officar or direclar of the corparabon or 1he recoiver o trustee empowered o execule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

L R T R

i2. CFFHCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ©
e D Cloaee | o™ T e L] Adivr |5
NAME JANS, INGRID T 1 NAME ' g
secr aoprcss | 6338 NEWTON CIR B-5 13 STREET ARDRISS @
cwv-sr.ze | TAMPAFL - 14 CITY-§1-2F &
TT1LE [T DELETE 2110LE “Tchange [ Addition [
NAME 257 NAML

STREET ADDRESS 23 SIRELT ABDRESS

Y- $T-21P 2 ACNY- S 2P

TITLE Ooeee e [ Change [ Addilion |
NAME 32 NAME

SYAEET ADDRESS 33 SIREE] ADDRLSS

LiTY -51-21P 3 CITY-81-2P

TILE O ontme a1Tme [(J Crange [ Acdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-ST-2P 44 CITY-ST-2F

THLE T beete 51TLE T T addition |
NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS / 7?..

CiTY- S1-2IP 54 CITY-ST- 2P

ML T ol T Y e Trange ] Addition
NAME 62 Nal: CHOI0ON 2 1 555410

STREET ADDRESS 63 SIREE 1 ADDRESS 505/ 9T-~01025~~05%5

CATY-5T- 28 T G4.0HY-51 -2 seklES. 00

14. [ do hereby certify that the informalion supplied with thns filing coces not gualify 1or the exemption staled in Section 119.07(3))), Florida Statutes. | {urther cerlily thal the

i ol iy & 4 ™y fe "



