FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFT FLOR!DA DEPAR
CORPORAT'ON Sandra B
ANNUAL REPORT

1997

TMENT OF STATE
. Mortham

Secrelary of Slale
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

POCUMENT #

Corporation Name

INDO. INC.

Principal Place of Business

- | 000 94TH 87

Mailing Address

0O

N. 600 94TH ST, N.
87, PETERSBURSG FL 33713 $T. PETERSBURG FL 33713-9027
us us
3. Date Incorperated or Qualified 3a. Dale of Lasl Reporl
07/16/1994 04/22/1996
-1 &. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
L1 "’;l e 59'3247974 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. it
'—t he P 8. Cerlilicate of Status Desired O $8.75 Additionat
22 ?';-l Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 - El_ e Trust Fund Contributlon Added to Feas
) Zip L Country - ip | Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
m "E 29] 3(;| R Florida Statules Yes [1No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TJONG, §0 1] Name
000 34TH ST-. N 82| Streel Address (P.C0. Box Number is Not Acceptable}
- 8T PETERSBURG FL 33718
: 83
84| City 85| Zip Code

FL

1. Pursuani ta the pravisions of Sections 607.0502 and 607. 1508, Fiarida Slaloles, the above-namod corporalion subimits Lhis stalament for the purpose of changing its registered
o qﬁlcﬁ or registered agont, of both, in the State of Florida. Such change was authorized by the corporation’'s board ol direclors. | hereby accept the appointment as regislered
wagent. Lam familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

CR2E034 (9/96)

SIGNATURE o o i
Signatuie, lyped o printed pame of tegisterc d &oent drd title 1 apphealsle (NOTE: Reg stered Agent signatute required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
i [21] S ot i PP [edThange T Augition
NAME SURYO. HARIANTO 1.2 NAME TJ On & so
streeraporess | 1333 SANDLAKE CIR 1asten aoness | 6 00 348 TreeT N
env-sr.ze | TAMPA FL 33613 warrste ST Perer<bule  FL137 g
THLE 8D [ADELETE Zi T s) " ) [T Change M Audition
NAME 50, TIONG 22 HAME AGUS - €- €U KARDI
streer anorzss | 1235 SANDLAKE CIR 23sinit wneiss | GO0 745 TreeT o
crv-sr-zp | TAMPA FL 33613 cacvste | ST. perTefS ure i 33 LI_E :
TME [T DeLete 3TTTE X Change Adaition
NAME 32 NAME
STREET ADDRESS 33 STRLET ADDRISS
oIv-§1-2iP L 34.0ITY-5T- 2P
ME [T DLLETE 4ATILE I thange L Adation
NAME 4 2 NAMS:
STREET ADDRESS 4.3 STREET ADDRESS
GITY- ST-2IP  Aracarsime
TILE TTIDEEE T Qe [Jthange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEE| ADDRESS
CATY-ST-2P 54 6ITY-51-72IP
TILE T peteTe 61 TILE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-51-2P GACITY-ST-7iP

14. | do hereby certify that 1ho information supplied wilh this filing doas nol gually for the exemption stated in Scclion 119.07(3)(i). Florida Stetules, § further certify that the
Information indicated on this annual roport or supplomental annual reporl is true and accurate and that my signature shall have the same lega! effect as it made under vath; that
| am an officer or director of the corporation or the receiver or fruslec empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an

a{ﬁ:em with an address.
I TS A ‘QL&HH FEoph

‘IJ.-.. Fean ] f i o €3 e



