FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporatinn Narme

INK DESIGNS, INC.

Principal Place of Business

2150 BLOOMINGDALE AVENUE
VALRICO FL 33554

Mailing Addioss

2150-BLOOMINGDAL E AVENUE

£0, i% ox 450

Valvico, FL 33845

FILED

Feb 24 1997 8:00am

Secretary of State

VARG

3. Date Incorporated or Qualified

01/30/1996

8a. Date of Lasl Report

NIA

"2 Prncipal Flace of Busiiess 2a. Mailing Address 4. FEI Number " [Applied For
ﬂl o 26 P 0, B ox 450 Vq ‘n’co. .5?" 335006 /3 Not Applicable
Sutte, Apt. #, ot Suile, Apt. #, etc. T -
v ot ! P n‘fsqs 5. Cenificate of Status Desired O $U'75 Additional
22 ;| Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
@_____________ . ;l Trust Fund Contribution Added to Feses
D . Gountry . P Country B. This corporalion has liability for injangible lax under 5. 199.032,
i‘ﬂg, e 25] 29| m Florida Statutes @ves o
B, Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PEEPLES, KYLED{ M 81| Name
2150 BLOOMINGDALE AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33584
83
84| City Zip Code

FL as

agent | am famitar with, and accept the obligatons of, Section 6070505, Florida Statutes.

SIGNATURE

1. Fursuant 1o the provisions of Sections 607.0602 and 6071508 Florida Staiuies, the abave-narmed corporation sUDMILs this staternent for the purposs of changing Nis regislered
office or 1egistered agent, on both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

Slognature, Gywd o pnled nane o registersd agon: andl i f applicatle
v ¥ d ¥

(NDTE- Registered Agent signature 7equired when reinstating)

DATE

appears n Biocx 17 or Block 13 if changed, or on an attachment with an address.

OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [T cecere 1ITIE L change L Addition
CARTER, E. MATTHEVM 12 NAME
sttt anpaess | 2204 BLOOMINGDALE AVENUE 1.3 STREET ADDRESS
civ-stoe | VALRICO FL 33504 14 GITY-§1-2P
TILE DpeepPLLs ’ L] DELETE 21TNLE [.J change LT Addition
NAME PEPPLES, KYLE M 22 NAME
sweeranoaess | 2150 BLOOMINGDALE AVENUE 23 STREET ADDRESS
| Ly stae - VALRICO FL 33594 2 400Y-ST-2P
WILE T oetete F1INLE [J change [ Addition
NAME 32 NAME
STRFE] ADDHESS 33 STREET ADDRESS
o o 34.CTY-ST- 2P
1] Decere A1TNLE [ Jchange T Addition
4.2 NAME
STRLET ANDAC3S 43 STREET ADDRESS
LTy -5 AP 44 LiTY-57- 2P
1L T oecere &1 TILE [Jchange T Addition
HAME 53 NAME
STREET ADDE S5 53 STREET ADDRESS
Gl -57- 2w ] 54 LITY-5T-2P
e ] peLere B4 THLE [Jchange 3 Addition
Nedst 62 HAME
STREFT ADDRESS 63 STREET ADDRESS
LR AR . . 64 Cury-5T- 2P
14. | do hareby certiy hat the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the

inforraton indicaled onohis annual reparl or supplemental annual repor is true and acourate and thal my signature shall have the same legal effect as if made under path; that
Iam an officer oo arectar of the corporation or the recolver of trustes empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name

SIG NATU RE: sn%ﬁn‘ /‘ﬁﬁu‘s oOF snﬁ%ﬁlgﬁﬁ mﬁgﬁﬁ {'p/pj

2/1/97

Daytime Phong #

CR2E034 (9/96)



