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FILE NO\?:ZFI[LRIG FCI?E AFTEFFM%YZ%T IS $550.00

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000082168 (1)

INTERLINK INDUSTRIES, INC.

Principal Place of Business

Mailing Address

FILED

Apr 15 1998 8:00am

Secretary of State

EEREAR MDA

1135 JEFFERSON AVE 3212 HUNTINGTON PL {
SOTA FL 34237 SARASOTA FL 34237
us DO NOT WRITE IN THES SPACE
3. Data Incorporated or Qualified
10/01/1996
2. Princlpal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
T 1810 Motk Lohesloe b 5] 1819 N L-heshue b 650706719 Not Applicable
Suite. Apl. ¥, slc. Suite, Apt. #, etc.

5. Certificate of Status Desired il $8'75 Additional

E ;I] Fee Required
City § State F L | City &&8tale ¥ F L 6. Election Campaign Financing $5.00 May Bo

23] SrtaseTe 28 sicre T Trust Fund Contribution Added to Foos
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible

24 3—?’ 13 ' 2_5] S [ H.Sv‘{* 29] J ' L3 ’ ;] 50 luﬂ*"’ Personal Properly Tax due June 30. Oves [no

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Registered Agent

PARR, MICHAEL 81} Nams
3212 HUNTINGONT PL a2
SARASOTA FL 34237

Micheel

Prf!

Street Address (P.O. Box Number is Not Acceplable)

83

1310 N, th Leherhne

Ar

84| Ci
Y Setcsote

FL |®| *"5923/

R s L R e s e ULt I LRt

11. Pursuant 1o the provisions al Sections 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this stalement for the purpase of changing its registerad

cffice or registered agent,

agent. | am familiar with, and acce;%)‘tw;f. Sectio
SIGNATURE AT ——

or both, in the State of Flanda. Such

505, Florida Stalules.

Signature, typod or prinkad name of registarad BE)-ETITI—DFIG o a}r icubile

nge was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

At (048

YF TDATE [

i
:
i
b
k
b
b
H
{

{NOTE Registered Agenl signalure required when reinctaling}
12. OFFICERS AND DIRECT®RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE [} ] DeLeTe 11T0LE Iy) ‘ B Change L] Addition
Nae PARR, MICHAEL 2N Muhod  fort
secraomess | 4988 HYMOUNT AVENUE pemeas | 13K Nosth Loheshore b
ITY-$7-2P SARASOTA FL 43231 14 GITY-5T-21P Sathsets , PL 3 ‘f‘J,3 /
THLE [T DeLere 21THLE 4 [ change [ Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-§T-2P
TME TJ DFLETE 31 TIME L Change  [] Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T- 2P
TInE T peLete 41T7LE T change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - 5T-21P 4.4 CITY - 8T- 2IP
TLE 7T oeLETe 5.1 TITLE Ll Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITy-§1-11# 54 CITY-S§7-2IP
TITLE T DECETE 6.1 THLE [ change ] Addition
NAME 52 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CInY-S1-20p 64 CITY-ST- 2P
14, | hersby certify that the information supplied wilh this filing doos not qualify for the exemption staled in Section 119,067(3)(7), Florida Statutes. { further certify that the information

Indicated on this annual reporl or supplemental annual seporl 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 corporalion or the receiver or trustee empowered to execule this report as required by Chapter 6807, Flarida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address,

rF Yy v . s F L OBT.Y =

A 1=

7 'ﬂ F ’6,/3659‘-11

CR2E034 (10/97)



