FILE NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED

PROFIT FLORIOA DEPARTMENT OF STATE .
CORPORATK)N Katherine Harris A r 29, 1999 8.00 am
ANNUAL REPORT Secratzry of State ecretary of State
DIVISION OF CORPORATIONS 04-29-1999 90051 039 ***150.00

1999
DOCUMENT # PQ4000083535

1. Corpora ion Name

INFERNAL CLUB, INC.

~¢ O EA YA

Principal Pliice of Business Mailing Address
100 UNION STREET 201 S WARNER AVE
PERRY FL 3347 PERRY FL 32347 .
us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
11/14/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App ied For
2 EI 59"'17 16830 Not Applicable
Suite, Aji. #, etc. Suite, Apt. #, etc. . iti
1 P 5. Centifcite of Status Desired ] $8 75 Add_monal
Z] ;l Fee Reguired
City & Sate City & State 6. Electio ' Campaign Financing 0 $5.00 riay 8e
E;i El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the surrent year Intangible
2—4I [E‘ E‘ !;‘ Personal Praperty Tax. Ovyes  [dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

WOODFAULK, RANDOLPH

201 $ WARNER AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)

PERRY FL 32347 83

84| City 85] Zip Cxde
FL ||

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office ¢r registered agent, or bo b, in the State of Florida. Such change was :withorized by the corpor: tion’s board of cirectors. | hereby accept the apgointment as reg stered
agent. ¥ am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed na ne of registered agent and Wlle 1 applcable (NOT I Registerad Agant signature reqt red when rénstaiing) DATE
12. QOFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTOF.S IN 12
TME PD 7] DELETE 11TTLE [Change [ ] Addition
HAME WOODFAULK, RANDOLPH 1.2 NAME
streer aooress| 201 SOUTH WARNER STREET 1.3 STREET ADDRESS
CITY-5T-2IP PERRY FL 32347 14 CITY-ST.2P
TITLE T [C] DELETE 21TME [JChange  []Addition
NAME WOODFAULK, FLORA 22 NAME
sweevanoress| 201 SOUTH WARNER STREET 23 STREET ADDRESS
CITY-ST-2P PERRY FL 32347 2.4 CITY-ST-ZP
TME TD [T DELETE 31 THTLE [TJChange [ Addition
NAME WOODFAULK, RORY V 32NAME
streeTaooress| 201 SOUTH WARNER STREET 33 STREET ADDRESS
GiTY-ST-2IP PERRY FL 32347 34.CITY-ST-2P
TIMLE [ DELETE 41 TITLE [IChange [ Addition
NAME 4.7 NAME
STREET ADDRE 35 43 STREET ADDRESS
CiTY-$T-21P 44 GTY-ST-2ZP
TLE [ DELETE 5.1 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRE §S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 81 TIMLE [(IChange [ Addition
NAME 62 NAME
STREET ADORESS| 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-ST-2IP

14. | heret y certify that the informa-ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the information
indicat:sd on this annual report ur suppiemental anaual report is trve and accurate and that my signat ire shall have thre same legal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver or trustee empowered to 3xecute this report as recjuired by Chapter 607, Florida Statules; and that my name appe.rs in

(FECT P

CR2E034 (11/98).

Block * 2 of Block 13 if changec, or on an attach ment with an address, with allpther like empowered.
- - / .
SIGNATURE: X ceetalpf) ZO&W%M{/{ 2//2¢/ 79
SIGNATIIRE AND TYPED O RINTED NAME OF SIGNING OFFIGER OR DIRECTUR Late Dayume Phone #




