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

PROFIT S \*‘?}.\ FLORIDA DEPARTMENT OF STATE

CORPORATION 7
ANNUAL REPORT

1998

é\ Sandra B. Mortham

1

' Secratary of State
LIVISION OF CORPORATIONS

Gl Y
e Ay

DOCUMENT # PQ5000071404 (4)

1. Corporation Name

INTERLINK ENTERPRISES, INC.

FILED
May 18 1998 8:00am
Secretary of State

G AR MTOR

Principal Place of Business 7 Mailing Address
100 EASTER BOYLEVARD 100 EASTER BOULEVARD
ROCKLEDGE Fi 82055 ROCKLEDGE FL 32855
DO NOT WRITE IN THIS SPACE
3. Date Ingorporatad or Qualilied
2. Principa! Place of Business T 7T 280 Malling Address &. FEt Number Applied For
[21] - I P NOT APPLICABLE Not Applicable
Sulte, Apt. #, etc. Swhia, Apl. #, elc. . iti
" P ol -‘ wie. Ap e 8, Certilicate of Status Desired O $8'75 Additional
22 B ﬂ Fes Required
City & State . Cny & State 6. Election Campaign Financing $5.00 MayBeo
23 ) Trust Fund Contribution 0 Added 1o Fees
Zip | _ Couriry A Country 8. This corporalion owes or has paid the current ysar Intangible
24 25] e 29] o m Personal Properly Tax due June 30.  [lves [ No
9. Name and Addr_gz_;_s_of qurrarrllﬁﬂreglx}!_a_re“cl Agent 1(. Name and Address of New Regislered Agen!
ABRAUAYA, RALPH 81| Name
4345 OANARD RD. 82| Street Address (P.O. Box Number is Not Acceplabls)
MELBOURNE FL 32934
83
84| City FL 85| Zip Cade

H. Pursuanl to the provisions of Stclians 607 0502 and 607 1508, Florida Slalules, Ihe above-named corporation submits this statement for 1he purpose of changing ils registered

CR2E034 (10/97)

offico or reglstered agenl, or bolh, inthe State of Tlorida Such change was authorized by tho corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am familiar with, and accepl the obhigations of, Seclion 607.0505, Florida Statutes.
SIGNATURE. L . . = _
Sigraturs: yped of PNt Doeiie OF gegedere g il o il o 4 (NOYE Angistered Agent signaturo requitad when reinslating) DATE
12, OGRS AND DIRECTONS 13. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
TITLE pSTOC [T DELETE 11TmE M Change [ Addition
RAWE BENZA-ABRAVAYA, NELLY LUCY 12 NAME
sweeraoness | 100 EASTER BOULEVARD 1asineer aneeess | 1o o G yghare
CITY-$T-2IF ROCKLEDGE FL 32955 _ 1400TY- T2
TITLE [T DELETE 211 Change ] Addition
HAME ABRAVAYA, RALPH 22 NAME
sweetaooress | 400 EASTER BOULEVARD 23 sTReT a0oeess |{o @ Eﬁhr‘
Y- 5T-2P ROCKLEDQE FL 32855 B 2 4 GITY- 51 2
TITLE [JGeLEE BT Tl change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F o 34 GITY-51-21P
THLE T oeeeTe A17TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CoTY-$7-2F B 44 CITY-5T-2IP
TITLE [T DECETE 51TIMLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-S$T-2iF o 54 CY-ST-2IP
TINE [T eete 6.1 TITLF [J Crange  £J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREFT ADDRESS
GITY-S1-2IF B4 CITY-ST- 1P

14. | hereby cenlify 1hat tho information suppled vall s filing docs not gualily for the exemption stated in Section 118.07(3%(). Florida Statuies. | further certify that ihe information
indicaled on this annual report ar supplernenlal annuoal report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver or trusteo empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 134 chanQOW\ allachrnom wimynddress.
CIAMATI I, ‘/// /h-.’/.'.l,.

T - ) L o m, O



