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FILE NOW: FILING FEE

FILED

PROFIT S
CORPORATION ‘
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

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

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

INKSPOT INDUSTRIES, INC.

P96000070165 (1)

AR IR

Principa! Place of Business

STE. 205. 1191 E. NEWPORT CENTER DR.
DEERFIELD BEACH FL 33442

Mailing Address

STE. 209 1191 €. NEWPORT CENTER DR.
DEERFIELD BEACH FL 33442

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified

08/22/1996
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
25] APPLIED FOR 55’0?0%59 Not Applicable
ite, Apl. #, eic. Suite. Apt. #, slc. |
Sulte. Ap o — e A e 5. Certificate of Status Desired O $8'75 Additionat
2ﬂ Fee Requlred

City & Stata

City & State

6. Eloction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

0]
Fi

Zip Cauniry | o Country 8. This corporation owes or has paid the current year Intangible
[25] 20 [30] Persanal Property Tax due June 30, [ 1¥es [ No
9. Name and Address_ gi_ Egy‘rgggﬂgglstoted Agent 10, Name and Address of New Raglstered Agent

MCFUCKER. H 81 Name

19 EAST NEWPORT CENTER DRIVE 82| Street Address (P.O. Box Number is Nol Acceptable)

STE 204

DEERFIELD BEACH FL 33442 &

84| City FL 85| Zip Code
- 11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad

office or regislered ageni, or hath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes

SIGNATURE __

Signature, typed or printod narme of reg: (NOTE: Ragistarnd Agant signatute required whon reinslating) DATE l"‘:‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [ ecere 1ATTLE [T change ~ ] Addition | 2
NAME MCFLICKER, H 1.2 NAME §
stecet aobress | STE. 209, 1191 E. NEWPORT CENTER DR. 1.3 STREET ADDRESS i
CHY- 51-2¢ DEERFIELD BEACH FL 33442 14 CITY-5T-2IP g
TLE T OELETE 21 TILE [ change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY-51-21P 2. 4CIY-8T-2Ip
TILE ] oECETE 31 TITLE [T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2p
TILE T DELETE 41TITLE [J change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 LiTy-81-2IP
TILE T DELETE 51TITLE [J Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP 5.4 LITY-5T- 1P
TILE T peLETe 6.1TITLE TJChange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
Cy-§1-2p 6.4 (ITY-5T-7IP

14. | hereby certify thal tho information supplied with
indicated on this annual report or supplementa
officer or director of the cotpgrati
Black 12 or Block 13 if cha

Tess.

pis filing does not qualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | fusther certify that the information
fnual reporl is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an
rempowered 1o ex

r =

ute this report as require; Chapter 807, Florida Stalutes; and that my name appears in

/. o o] Jof Tz

: lfr’/b/.’::e



