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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT # P96000067420 (5)

« Corporation Name

RECHARGE INK, INC.

FILED

Jan 26 1998 8:00am

Secretary of State

RS A

Principal Place of Business Mailing Address
7535 SW 117TH §T. 7535 SW 117TH ST.
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
08/14/1986
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0688155 Nol Applicabie
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
uie. Ap wie. Ap B. Cerlificate of Status Desired | 38'75 Adqmonal
22 ;l Fea Required
. City & State City & Stalo 8. Election Campaign Financing $5.00 May Be
- |23 m Trust Fund Contribution Added to Fees
: Zip Couniry Zip Country B. This carporation owes or has paid the currgnt year Intangible
24 m El m Perscnal Property Tax due June 30. ﬁ‘fes O no
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCCONNON, DELLYN A 81} Name
7538 SW 117TH ST. 82| Streel Address (P.O. Box Number is Noi Acceplable}
MIAMI FL 33156
83
B4| City FL 85] Zip Code

11. Pursuani 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the abave-named corperation submiils this statement for the purpase of changing its registered

office or registered agent, or bolh, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am tamiliar with, and accept the obhgalions of, Seclion 607.0505, Florida Statutes
SIGNATURE

SIgnature typed or printed pam o of tegrslored agont and blle | appicatle (NOTE - Regislered AgnnT sigilure requrred whien tenslating) DATE

12, OF FICERS AND DIHLCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P [T LELETE 1.1 TIILE [Tchange [T Addition
NAME MCCONNON, DELLYN A 12 NAME

streer aporess | 7535 SW 117TH ST. 1.3 STHEET ADDRESS

CAY-5T-2P MIAMI FL 33156 1.6 CITY-ST-2P

TITLE [T GELETE 211 [ Crange T Addition
NAME MCCONNON, JOHN 27 NAME

stRee aboress | 7095 SW 117TH ST 2 25TREET ADDRESS

COY-ST-2P MIAMI FL 33156 2 4CITY-5T-2P

TILE [T ctLee 31TMMLE [T Crange [ Additicn
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S7- 2P 34.CITY-ST-2P

TMLE CJ oFiere 41T [Jchange ] Addition
NAME ‘ 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CNY-ST-7P

TITLE [T DELETE 51 TITLE [Jchange [ addition
NAME ‘ 5.2 NAME

STREET ADDRESS 53 STREE] ADDRESS

CITY-5T-2iP 54C/1Y-51-2P

TTLE [CF beLete 617TITLE [ Change [ Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-§1-2IP 64 CITY-ST-2IP

14. | heraby certify thal the information supplicd wilh [his Bling does nol gualfy for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl s true and accurate and that my signalure shall have the same legal effect as if made under cath. that | am an
officar or director of the carporation of the racewver or fruslon empowered to execute this reporl as required by Chapler 807, Flonda Slatutes; and that my name appears in

: Block 12 or Black 13 it changed or an an attwh an addr%s
HE R VY. U L e o DYTTRYR

) P | o oo g™ o ey g

CR2EQ034 (10/97)



