¥
]
i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Feb 20 1998 8:00am
Secretary of State

DOCUMENT # P97000064458 (7)

OFF SHORE - INLAND ENTERPRISES, INC.

Mailing Addrass

244 N CAUSEWAY
NEW SMYRNA BEACH FL 32169

Principa! Place of Business

244 N CAUSEWAY
NEW SMYRNA BEACH FL 32168

LU T

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

07/23/1997
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21|2q8’ At Chussioy 26] 248 AJ. Ckusem £9. 3457957 Nat Applicable
Suite, Apt. #, ete. ” Suile, Apl. #, etc. N ) $8.75 additionsl
:|22 ' FQUJ S —— ‘BEAC‘D ;l , w A rBeﬁf/tt &. Coertificate of Status Dasired D Fee Required
City & State 1 City & State , 8. Election Campaign Financing $5.00 May Be
23] L. 28] FL. Trust Fund Confribution Added to Fees
Zip Countr ) Zip Gountr . @. This corporation owes or has paid the current year Intangible
;l 32 { b? 25 VO usi A Z_QI 32 lbcl El UO L Parsanal Property Tax due June 30. Cves [OnNe
9. Name and Address of Current Reglslered Agent 19, Name and Address of Now Reglstered Agent
81| Name b \
CHTAN ERGERT W HecheoT W. Chyistiinm
244 N CAUSEWAY 82| Strest Aﬁress}P.O. ox Numbaer is Not Accaptable)
NEW SMYRNA BEACH FL 32169 - 81 Jengonw CT-
34] Ciy 85] Zip Code
Delioni FL |"| 3573¢%

agent. | am famihar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

o e

indicated on this annual ropor or supplemanial annual report is true and eccurate and ¢

Block 12 or Block 13 if changed,

Signature. lypod or ponlod nouma n‘-r_nmg-sf.lomd agenl ano titie it apphcable. [NOTE: Regstered Agent signature raquired when reinstating) DATE ﬁ-
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE [1] ] DELETE 1ATITLE O Change ] Addition | &
NAME CHRISTIAN, HERBERT W 12 NAME §
stneer aooress | 881 VENSON CT 1.3 STREET ADDAESS o
CTY-S1-ZIP DELTONA FL 32738 14 CITY-ST-2P &
TILE v T DELETE 21 TILE T Tchange  [J Addition |G
HAME CHRISTIAN, CHARLES R 22 NAME
steer aooress | 3549 GORDON AVE 2 STHEEY ADDRESS
CITY - 5T-2IP MYRTLE BEAGH SC 29577 2. 4 CITY-ST-2IP
TITLE 5 | TR 31 T0LE [JChange L] Addition
NAME CHRISTIAN, CLINTON D 3.2 NAME
saeeraporess | 1308 HOMEWAY LANE %3 STREET ADDRESS
CITY-8T-2P DELTONA FL 32738 $4.0TY-ST-2P
e Y [ oeee 41 TILE [ Tchange L] Addition
RAME BARKER, ANTHONY T 42 NAME
smeeranoress | 9092 COBBLESTONE AVE 4.3 STREET ADURESS
CITY-§T-2IP ELTONA FL 32725 44 CITY-5T-2IP
TITLE [J DELETE S1TITLE [T Change [ Addition
NAME 5.2 NAME
STREEF ADORESS 5.3 STREET ADDRESS
CiTY-ST- 2 54CITY-$T-2IP
TITEE T DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P 6.4 CTY-§F-21p
14, | horeby certi

that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the infarmation
al 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 1o execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in

on an altachment with an agdress.
roY r. Sy _JE!. 7 = l% (ﬂ,p/ .ﬂ [} F %1’4—7"“ /’[ o ‘.1 ‘l
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