04291999-90073-010-$150.00-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg7000049044

1. Corporution Name

IKON QUEST INTERNATIONAL, INC.

Principal P ace

of Businass

8430 MISSION COURT
TAMPA FL (0617

Mailing Addrass

P.O. BOX 173256
TAMPA FL 33672

FILED

04-29-1999 90073 010 ***150.00

(AL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

FL ™

0610411997
2. Principsi Place of Businass 7a. Mailing Address _‘ 4. FEl Number Apjdlad For
21 j26] _ I 593450776 Hol Applicable
Suite. Aat. #, sic. Suite, Apl. #, elc. E j
b’.';l . ekt ;l uita. APt #. etc 5, Certifcate of Status Desired O si;i;::::t;?a!_
City & State . _City 8 Stale - - = — 15 ElctonCampaign Finpncing. $5.00 1heyBe__
;5[ -2';| Trust F und Contribution Added Ic Fees
Zip Cour try Zip Country 8. This crporation owes (he current year ntangible
;;] E] m m Persor sl Praperty Tax. [Jes [
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registored Agont
81| Name
UDOLISA KE C -
8430 MISSION COURT 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 8 a3
TAMPA FL 33817
84| City Zip Cde

office or registersd

14, Pursual to the provisions of Sections 607.0502 and 607.1508, Florida
agent, or both, in Ihe State of Florida. Such ch
agent. ' am familiar with, and accept the obligations of, Saction 607.0505, Fhrida Statutes.

Siatu:es, the above-named corporalion submits this siatement for the purpose M changing its ragisiered
was iwthorized by the corporztion's board of cirectors. § hereby accept the apg cintment as reg stered

SIGNATURS Signatne. 1yoed OF Griod e 6 o Tegisiored ogant ind tbe ¥ applcable. THOT). Rogrinred Agbrt Bgeivre r8qu red when rairetabng) CATE
12, JFFICERS ANC DIRECTORS 13. ADDITICINSICHANGES TO OFFICERS ND DIRECTOF'S IN 12
TME VPS (] DELETE ¥1TME [Change  [] Addtion:
NAVE UDOLISA, UZDAMAKA D 12 NAME
sreeTaporess| 8430 MISSION COURT 13 STREET ADORESS
CITY.ST. 2P TAMPA FL 33617 14 CIFY-ST-29
TME 1 DELETE 21TME [IChange [ Addition
NAME 22 NAME
STREET ADDRE! S 2.3 STREET ADORESS
CITY-ST-2P 2.4CMY-51.2P
TME [ DELETE 11TME CJChange  {_] Addilion
NAME 3.2 NAME

~STREETADORESS{ ~ - — - — N 33SIREETADDRESS | ~— — e - —
CITY.ST-2P 34 CITY. 51-2¢
Tme ] BELETE 41 TME [IChange [ Additon
NAME 4. 2HAME
STREET ADDRES S| 43 STREEY ADORESS
CITY-ST-2P 44 CITY-5T- 2P
TME 1 DELETE SITME [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CiTY-ST-2P §4 OTy-ST- 2P
TME I DELETE b.1 TTRE [JChange  [] Addition
NAME 52 NAME
STREET ADORES ; 5.3 STREET ADDRESS
CiTY-51-2P 64 CATY-ST-29

4. | hereby certify that the information supplied vath this fling does not qualify fo: the exemplion stated
indicates) on this annual report o supplemental anual report i
officer o director of the corporalln or tha regeiver of rustee ol

I

Block 12 or Block 13 if changed, or on an attachr et with an 3

SIGNATURE:

SIGNATUI'E AND TYPED OR PIINTED NAME Ol

{

s true and accurate and that my si
mpowered to € cute this report as required by Chapter 807, Fiorida Statutes; and that 1ny nama appeats in

[ps.  oslrfT7

ress, with all gther like empowered.

i Sechon 119.07(3X), Flonda Statutes. | fuither o« riify that the information
we shall have lhe same legal effect as if made under oath; that | am an

CR2E034 (11/98)

(872)75%-9945"

Iaytma Prone §

Apr 29,1999 8:00 am
ecretary of State

(L




