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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DOCUMENT # P96000081569 (1)

IBD ENTERPRISES, INC.

Principal Place of Business Mailing Address

FILED
Feb 23 1998 8:00am
Secretary of State

PG

2] 7]

1498 EXCALIBUR DR 14% EXCALIBUR DR
CLEARWATER FL 34624 CLEARWATER FL 34624
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad
10/02/1996
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] NOT APPLICABLE Not Applicable

ite, Apt. #, atc. ite, _#, elc.

Suite. Ap et Sulte, Apt. #, elc 8. Certificate of Stalus Desired D $8'75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curren! year Intangiple
;I 3 376 ‘{ 2_5] ;I 3 370 L( Ea Personal Property Tax due June 30. ] Yes E’é
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRYAN, MARK P 81| Name
1488 EXCALIBUR DR 82| Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34624
B3
84| City

5% v

FL |*

agent. | am famitiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE

11, Pursuvant to the provisions of Sections 807.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corperation’s board of directors, | hereby accept the appoiniment as registered

Skmnature, typed or printad name of fegistered agant and litle i applicable {NOTE Ragistered Aganl s'grahure required when reinstaling) DATE c
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE PS 7 oeLeTe 1.1 TITLE T Change ~ TT Adgition | 2
NAME BRYAN, MARK P. 12 NAME §
sweer appress | 1488 EXCALIBUR DR, 13 STREET ADDAESS ]
o1y ST 2P CLEARWATER FL 14COY-ST-2P o
TNLE [ peLETE 21 TITLE [T change [ Addiion 1O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST- 2P 2.4 CITY-SF-2IP
TLE ] DELETE 31TLE [ change [ Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
BITY-51-2P 34.CITV-8T-2IF
THLE 1 oetete 41TILE T Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAET ADDRESS
CiTY-51-2P 4ALITY-ST-7P
TTLE [J oeleme 51 THLE T Change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTY-S1- 2P 54 C/TY-ST-2P
TME [T DELETE 61 TILE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2Ip 6.4 CITY-8T-21P

Block 12 or Block 13 if changed, or on an attachment with an address.

L PN

r-yr. . Yy . el. 9 =

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Siatutes. { further certify that the informalion
indicated on this annual reporl or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corparation of the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o A s B RSt

o 7. e (N2 CT/



