hoo!
FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT

FLORIDA DEFARTMENT OF STATE

FILED
Apr 29,1999 8:00 am

RIfabiy

CORPORATION
ANNUAL REPORT.

1999 8 |
DOCUMENT # PQ5000038372

1. Corporation Name

INEX INDUSTRIES, INC.

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-29-1999 90261 022 ***150.00

AR N AMAm

Mailing Address

5063 HEATHERHILL LANE
UNIT 8

Principal Pace of Business

2620 NE 5TH AVE

POMPAND BEACH FL 33064
DO NOT WRITE IN THIS SPACE

us BOCA RATON FL 33486
3. Date Incorporated or Qualifed
' 05/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE!| Number Applied For
21 Ceral v - 26] - - - : 650583985 - - .- - " Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 additional
a - m 5. Cerlifcate of Status Desired O Fee Required
City & State * City & State 6. Elsction Campaign Financing C) $5.00 MayBe
23] ' : 28] Trust Fund Contribution ' Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibl
;l : E‘ El ) |—3;| Personal Property Tax. es [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
31} Name
CORPORATION SERVICE COMPANY £ 70/”1/ e ss0n
" 1201 HAYS STREET . . 82| Street Address (P.O. Box Number is Not Acceptable) :
TALLAHASSEE FI. 32301-2525 83 . — - ' =
' AL20 NL S s
84| City 85| Zip Code
ﬂm/ e .gé"/?@? FL |*| 35y

1070802 and 607;.1508, Florida Statutes, the above-hamed corpordtion submits this statement for the purpose of changing its registered
@ Statd of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

the oblifations of, Section 607.0505, Flerida Statutes. ~
" e F. Goun_ 0Esti /21 3%

41. Pursuant to the provisions of S
office or registered agent, ol
agent. | am familiar with,

SIGNATURE _ i

\ Signature, typed ar [:rinuad nams’af reguflered agent and titte if applicable. T T NOTE: Regislared Agent signature required when reinstating) . —— _DATE
12. \__ JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e cs [J DELETE 11TME 7ES ‘ CiChange [ Afditon
NAME MESLIN, E. JOHN 12 NAME
streeraopress| 9063 HEATHERHILL LANE, UNIT 8 1.3 STREET ADORESS
CITY-§7-2P BOCA RATON FL 14 CITY-ST-ZP
e AT . O OELETE 24 TNLE ﬂ/j// 7 CjcChange  [mh&Gdition
NAME EACOBACCI, RICHARD R . 22 NAME
sweeraporess| ‘9200~ BAY-HARBOR TERRACE  APT #2 -- N 23 sTReET ADDRESS A TS
CITY-ST-2P BAY HARBOH ISLANDS FL 33154 2.4 CITY-§T-2IP .
TLE [ DELETE 31 TME [lcChange  [J] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34, CITY. 5T-2P
TMLE [1 pELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TME [ DELETE 51 TITLE [OChange [ Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-21P
TMLE [J DELETE 61TMLE [JcChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-37-ZIF 6.4 CITY-ST-2IF

14. | hereby certify thal the information supplied with this fiting 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 supplemefilal annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or thé rebeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ge-oT anjafitachment with"an address, with all other like empowered.
—_ - -
/2y-19  Qiy-HFoory

CR2E034 (11/98)

SIGNATURE: Tale Daytima Frone #



