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

~ PROFIT G FLORIDA DEPARTMENT OF STATE 3 99 7 8 . O O
CORPORATION L iy Sandra B. Mortham May 131 Jvam
ANNUAL REPORT L dhrRy Secretary of Stato S f S
XA
1997 L DIVISION OF CORPORATIONS ecretaI ’ ) tate
DOCUMENT # P93000022122 (4)
. Corporation Name
I-N.G.R., INC.
Priricipa‘ Place of Business Ma\ling Address ' I'l”ll’ III |I|II "m l,“l IIIIl |I|" ||"| nl‘l ||||‘ IIIII ""I "II IIH
4923 NW 55 8T P.O. BOX 25514
TAMARAC FL 33319 TAMARAC FL 333205514
3. Date incorporated or Qualified | 3a. Date of Last Reporl
03/24/1693 05/01/1996
2. Principal Place of Business | 2a. Mailing Address o 4. FE Number Apptied For
E"ﬂ 25' ‘ 650397861 | Not Applicabie
Suite, Apt #, etc | Suite, Apt. #, 61c. o ) $B.75 additional
P 271 §. Certificale of Status Desired 0 Feo Required
| Ciy & Sale City & State 8. Elaction Campaign Financing $5.00 May Be
zsl o E] - Trust Fund Contribution - Adkiad 10 Fees
| Zip __ Coun'ry ap Counlry 8. This corporation has liability for intangible tax under s. 189.032,
2:| 2-5‘1 ;;l 30 Flarida Stalules’ [:l Yos [:I No
;' 9. Name and Address of Current Reglstered Agant 10, Name and Address of New Registersd Agent
MASTROBERTI, THOMAS [ #] Nare
4923 NW 55 ST B2{ Street Address (P.O. Box Number Is Not Acceplable)
TAMARAC FL 33319 '
B3
Bd| City y 85 Zip Code
FL

1. Pursuani 1o the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent, | am famitiar with, ang accopt the obligations of, Section 607 0505, Florida Statutes.

1

SIGNATURE
Shymstire bypedd o ponted Ban of ragistered sgend and tine if apphcable (MOTE Reglsteres Agent signalwe raquired whan reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g

T D [T DELETE 11TME i [J Change [T Addition | g

NAME MASTROBERTI, THOMAS 1.2 NAME §

sirert aooness | 4923 NW 56 8T 1.3 STREED ADORESS Q
| ciy-s1-2P TAMARAC FL 33319 14 CITY-ST-21P %

Tk [T oecen 21TILE [T change [T Addition

NAME 2.2 NAME v

STRFET ADDHESS 23 STREET ADDRESS

CIlY- §1-2w 2 AGITY-ST-TP

miE T T GELETE 3VTNLE T Change [ Addition

ReAME 3.2 NAME

STREFT ADDRESS 3.3 STAEET ADDRESS

CRAGELEE LN — 34.CiTY-ST- 2P '

THLE [T oeLeTE 41 TMLE [JChange [ Addition

hAME 4.2 HAME

STREET ADGRFSS, 1 4.3 STREET ADORESS

Cily-SI-7IF . 44 CITY-5T-2IP

e [J oeLeTe 51 THILE [ crange (] Addition

KAME 5.2 NAME

STRELY ADORESS 5 3SIREET ADDRESS

CITY-51- 211 54 CITY-$T-2IP

TInLE L] DELETE 61 TITLE [ J Change I Additian

HAME 6.2 NAME

STREET ATDRESS 6.3 SIREEY ADDAESS

CIT¥-51-10 64 CITY-8Y-2P

14, [ do hereby certify that the informalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information inchcaled on this annual roport or suﬁplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under path; that
1 am an officer or director of the gorporation or the raceiver or rustee empowered 10 execute this report as required by Chapyl. Florida Statutes; and that my name
Dae

appears in Bock 12 o Block 13 if changed., or on an attachmen! with an addrass.

SIGNATURE:  + ZZasszes 2 TS 2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN{ OFFICER OR DNRECTOR

Daytine Fhane #



