THE

CORFORATION
ANNUAL REPORT

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

PROFIT

1999

FLORIDA DEF ARTMENT OF STATE
Kathurine Harris
Secretary of State
DIVISION O = CORPORATIONS

DOCUMENT # pPQ3000067685

1. Corporation Name

IBACK COUNTRY, INC.

Principal

UNIT C

2046 TREASURE COAST PLAZA
VERQ BEACH FL 32963

Flace of Business Mailing Address

UNIT C

2046 TREASURE COAST PLAZA
VERQ BEACH FL 32963

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90148 009 ***150.00

us us 3. Date Incorporated or Qualifed
09/24/1993
2, Principal Place of Business 2a. Mailing Address 4. FEIN.umber Ap died For
21 26] 650436233 No Applicable
Suite, £.pt. ¥, efc. Suite, Apt. #, efc. . iti
P “ P 5. Certifc ate of Status Desired [ $8.75 Add.ltlonal
22 ;ﬂ Fee Re juired
City & Sitate City & State 6. Election Campaign Financing O $5.00 vay Be
23l 1)8-! Trust I7und Contribution Added t) Fees
Zip Country Zip Country 8. This ¢arporation owes the current year Intangible
—Z—EI 25 2—9’ Personal Property Tax. es One _‘
9. Name and Adciress of Curren: Registered Agent 1D. Name and Address of New Register:d Agent
81 Name T) . _— .
DAVIS, ERIC B 32] Street Address (P.O. B, Number s Not Adbeptabie)
eet Address (P.O, Bo:; Number is eptable
7646 133RD SQUARE ‘7' Jdh [A3fe Soq P
SEBRINEN FL 32958 83|  * Z

B4 CitySQ L‘ms_h K:\V\,

SIGNATURE

85| Zip Code
D= e

11. Pursuz it 1o the provisions of Seclions 807.050% and 807.1508, Florida Stat tes, the above-named corporation submis this statement for the purpose of changing its teqisterad

office ¢r registered agent, or both, in the State ¢ f Florida. Such change was juthorized by the corporation’s board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flrida Statutes.

Signature, fyped or printed na ne of registered agenl and title if applicable

(NOT Z: Registered Agent signature reqr ired when reinstabing)

DATE

12. OFFICERS ANL) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ) DELETE 14 TNE ]? - Dau's {(Change  []Addition
NAME DAVIS, ERIC T 1.2 NAME e

streeTaooress| 7646 133RD SQUARE 13 STREETADDRESS Tedb B30d 55

CITY-ST-2P SEBRINEN FL 32958 14 CITY-5T-2P _:Se,locr\s‘h iy . Fl., 3755

mE {1 DELETE 21TME 4 4 [ClChange [ Addition
NAME 22 NAME

STREET ADDRE 35 23 STREET ADDRESS

Ty §T- 2P 2 4 CITY-ST-21P

TILE [] DELETE 31 TITLE CJChange [ Additen
NAME 32 NAME

STREET ADDRE::S 33 STREET ADDRESS

CITY-ST-ZP 34,CITY-ST-2IP

TRE (] DELETE 41 TITLE (CIchange 1 Addition
NAME 4 2 NAME

STREET ADORE! 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZIP

TINLE [ DELETE 51 TITLE [change  [] Addition
NAME 52 NAME

STREET ADDRES & 53 STREET ADDRESS

CITY-ST-2IP S4CITY-ST-21P N
TITLE [ DELETE 6.1 TITLE [Change  [] Addition
NAME 6.2 NAME

STREET ADDRES $ 63 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-ZIP

14. T hereby certify that the information supplied with this filing does not qualify foi the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further ce rtify that the information
indicate 1 on this annual report or supplemental anual report is true and accurate and that my signatu e shall have the same legal effect as it made under oath; that | am an
officer or director of the corporatiin or the receiver ar trustee empowerad to e <ecute this repart as required by Chapter 607, Florida Statutes; and that iny name appeais in
Block 1 or Block 13 if changed, or on an attachrient with an address, with al other like empowered.

SIGNATURE: __

e T >

Spf -G 7 LS

AR MRI RO

DO NOT WRITE (N TiHIS SPACE

CRZ2E034 (11/98)

IATUE AND TYPED OR PIINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lol
7

Date

dayhme Phone #




