FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

SR FLORIDA DEPARTMENT OF STATE
T Sandea B, Morthem
Secretary of State
DIVISION OF CGORPORATIONS

DOCUMENT #

1. Corporation Name

INNERFLOW LAWNSP

P92000015498 (8)
RINKLERS, INC.

Principal Place of Business

5111 FLORGMAR TERRAGE
ugw PORT RICHEY FL 34652
U

Malling Address

6205 BAYSIDE DR .
NEW PORT RICHEY FL 34652-209%

" FILED
May 01 1997 8:00am
Secretary of State

A 0 A

3. Date Incorporated or Qualified

01/01/1963

3a. Date of Last Report

02/06/1996

9. Name and Address of Current Reglsiared Agent

| 2. Principal Place of Business 2a. Mailing Address 3. FEI Number Appied For
2 26 593164161 Not Applicable
g AT H, eic Suite, Apt. #, etc. N ] $8.75 additional
Lzz o 27_[ 5. Certificate of Status Desired M) Foo Roquired
_ Gty & Sate City & State 8. Election Campalgn Financing $5.00 May Bo
231 S E Trust Fund Contribution Added 1o Fees

L Am | . Courtry - Zp Gountry 8. This corporation has liability for intanglble tax under s. 199.032,
E“J S 25[ ;] L;l;] Florida Statutes COves [no

10. Name and Addrass of New Registered Agent

8205 BAYSIDE DR
NEW PORT RICHEY

~ SANTANGELO, LARRY &

B2| Street Address (P.0. Box Number is Not Acceaptable)

Name

FL 34652

83

84| City

FL FSI Zip Code

SIGNATURLE

rmlu‘l—j‘ﬂ?suarn o lhﬁ—p?owsions of Seclions 607.0502 and BO7.1508, Florida Statutes, the a

) e above-named corporation submits this statement for the purpose of chanping its registered
office or registerad agent, or both, in1he State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby sccept the appointrent as registered
agent | ani famiiar with, and accep! the obhgations of, Section B07.0505, Florida Statutes,

§ a an olicer o dicecl

anpears in Biock 12 o) Iocj 1

SIGNATURE: '

} SIGNATURE AND TYPED OR PRINTEG NAME

5;\9‘ ‘;H-H;Tt;’;rﬁ}s' ‘pf’mT;“l e ¢ rvéa\'dn!etl agmt and tile f spohcaple INOTE: Registersd Agent signature recuired when ralnstating) DATE
12, i ERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ] T T BELETE T TME [ trage 1] Addition
HaME SANTANGELD, LARRY 1.2 NAME
skttt atress | 6205 BAYSIDE OR 1 STREET ABDRESS
| Oy ST NBN PORT FllCHEY FL 34652 1.4 QITY-ST-2IP
e 4] [oecere 21 THLE I Change™ 1] Addition
HAME SANTANGELO, CHARLENE 2 NAME
s aoness | 6205 BAYSIDE DR 2.3 STREET ADDRESS
env-s-0 | NEW PORT RICHEY FL 2 4Ciry- 5120
B T DELETE 1 TE T change L} Addition
Neb; 32 NAME
SIREEY ALDRESS 3.3 STHEET ADDRESS
poreestae 24, CTY-5T- 2P
e [T oevete LUTINLE [Jchangs [ Aqdition
NEME 4.2 HAME
SIREET ADIRESS 43 STREET ADDRESS
. ,CJ,T’___,@L'JJ{,;_ e A.4 CITY-$T- 2IP
TLE [ DEcETE S1TILE [ Cnange L] Addition
NN 4.2 NAME
SIAEF T ABDRESS 43 STAEET ADDRESS
Gy 50 o 54 CITY-ST-21P
TIE T OrLETE B1TiLE Ul trange [ Addion
HAME 62 NAME
STRELL ADDRESS 63 STREET ADDRESS
p CHY-S-2iP 64 CIFY-57-2P
14, | do hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 effact as if made under oath; that

the corporation or Ing receiver or frusiee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name

if changed, or on an attachmgot with an address.

ARl 8aais)

CR2E034 (9796)




