FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrerary of State
DIVISION OF CORPORATIONS

1. Corpor:ition Name

INK, INC.

DOCIUMENT #

P96000074042

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90162 044 ***150.00

AR LN GOt

9200 LAZY LANE PO BOX 20525
TAMPA FL 13614 TAMPA FL 336220525
us DO NOT WRITE (N THIS SPAGE
3. Date | corporated or Qualifed
09/06/1996
2. Principel Place of Business —[ 2a. Mailing Address 4, FEI Number [ Applied For
m E] B} - —— —i— 58-3400020 T | Not Applicable
___ SuiterApt-#ete—— ——— 7~ 7 7 Suite, Apt. #, etc. R iti
uierne = uie. 7e e 5. Certifcate of Status Desired O $8.75 AdQlllonal
_2;| m Fee Reduired
City & E1ate City & State 6. Electicn Campaign Financing O $5.00 11ay Be
§| m Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This curporation owes the curment year Intangible
;l [E] E !;l Persor al Property Tax. [ Yes JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FERRENTINO, DAVID D 82| Street Acdress (P.O. Box Nurnber is Not Acceptabl
ss (P.O. urnber i able
FIRST UNION CENTER reet Acdress ot Accsptacle)
100 SOUTH ASHLEY DR., SUITE 2000 83
TAMPA FL 33602
84| City FL lss. Zip Cxde

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this stalement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpar: tion's board of cirectors. | hereby accept the apg cintment as reg stered
agent. ' am familiar with, and a¢ cept the obligati ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na: na of registered agent and title if appiicable {NOT 2 Registered Agent signature reql ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOR!S IN 12
TMLE P [] DELETE 11 TITLE [JChange  [] Addition
NAME BEILMAN, VINCENT 1.2NAME
streeTanoress| 3130 JULIA CRS 1.3 STREET ADDRESS
CITY-§T- 2P TAMPA FL 14 CITY-ST-2IP
TME [ DELETE 23ANE 1 Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZP
TME [ DELETE 34TINE CJChange ] Addition
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CTy-37-ZIP 34 CITY-§T-ZP
TME [ DELETE 4.1TILE [JChange [ Addition
NAME 4.2 NAME
STREETADORES 5 4.1 STREET ADDRESS
CiTY-57-ZiP 44 CITY-ST-2IP
TIMLE [] DELETE 5.4 TITLE [Ochange [ Addition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-7P 54 CITY-ST-ZIP
TIMLE [ DELETE 84 TILE OChange [ Addition
NAME 6.2 NAME
STREET ADORES S 6.3 STREET ADDRESS
CITY-5T-2P 84 CITY-ST-2iP

14 1 hereby certily that the informati >n supplied with this fiing does not gualify fo the exemnption stated in Section 119.07{3)(), Florida Statutes. | further certify that the infwrmation
indicate 1 on this annual report o supptementat aanual report is true and accurate and that my signatu e shalf have the same legal effect as if made unider oath; thattem an
officer or director of the corporajan or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appeas in

Block 1:! or Block 13 if chan

SIGNATURE:

| or on an attachraent with an address, with al other like empowered.

v
p
v r iyl BEn
SIGNATUIIE AND TYPED OR P AWTED NAME OF SIGNING OFFICER OR DIRECTOR

YA~ Rgaernt P[r /95

Bcl-F0— 682

1

CR2ED34 (11/98)

Jaytme Phone #




