s

FILED

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

1998

PROFIT £ R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namo

INK SPOT OF SOUTHWEST FLORIDA, INC.

AR

Principal Place of Busingss

5816 TALLOWOOD CIRCLE
FT MYERS FL 33019

Mailing Address

5816 TALLOWOOD CIRCLE
FT MYERS FL 33318

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

_00/10/1997

2. Principal Plage of Busines: 28. Mailing Address 4. FEI Number Applied Far
a1l 2850 Ce s lol P, Lok sp et Sauce! .| 65-0779368 N Appicgbi
Suite, Apt. #, elc” Suite, Apl. #, aic. 7 n , $B8.75 Additional
P P?Lﬂ :@ s FZ P Z’.Bﬂ(@y_a c / gd/ B, Certificate of Status Dasired O Feo Required
City & Staté City & State 8. Election Campaign Finanaing $5.00 May Be
?a—l —2;] F Z_ Trust Fund Confribution Added to Feas
Zip Counlry Zi ’ Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 2 3 ?ﬂ? ?5[ ?9] gg@ 7 ;l 5,56' Personal Property Tax due June 30. Yes [dNo
9. Name and Address of Current Regisiered Agent 10, Name and Address of Now Registered Agent
AMERILAWYER CHARTERED o N s . Gaseg
D .
343 ALMERIA AVENUE 82| Streat Address (P.O. Box Number is Not Accepjable) ..
CORAL GABLES FL 33134 - SEILS, T oo haoaie CWQle
84f City 85 i_ﬁgode
o WNEeS FL &Y

11. Pursuani 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purﬁuse of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1

8 appointment as registered

agent. | am fagiliar with, angrgcceni e phligations of, Section 607.0505, Florida Statutes.

SIGNATURE D SMaen O RTYIO S, G\asER. 2\ \-—qg
Signature, typed or pricted name of registorod agont /and title it apphealle {NOTE: Regiutered Agent signature required when reinstating) DATE

12. OF I ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PTD [ oeckre IRET: [J change” T_J addition
NAME GLASER, KEVIN & 1.2 NAME
sweeranoess | 9816 TALLOWOOD CIRCLE 1.3 STAEET ADDRESS
CITY-§T- 2P FT MYERS FL 33919 14GI1Y-ST-2P
TLE SVD [T peLeTe 21 TMLE [T Ehangs™ ] Addition
HAME HUBBEL!, GARY 22 NAME
sraeevanoress | 5816 TALLOWOOD CIRCLE 23 STREET ADDRESS
CITY-§1-21p FT MYERS FL 33919 2 4 CIY-5T-2P
TME 1 DELETE I1TALE . -~ [Jchange ] Addition
NAME 32 NAME -
STREET ADDRESS 3.3 STREEF ADDRESS
CITY-S1-2IP 34.617Y-§T- 2P
TIMLE 1 DELETE 41TITLE [J Change (] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-21P 84 CITY-51-2F
TLE [J oecete 51TIE L] Change ] Addition
NAME 6.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CITY-§1-21p ) 54 CHTY-ST-2IP
TIMLE [ ELETE 6.1 TINLE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 64 CITY-ST-2IP

ingdicated gn this annual reporl ot supplemental annual report is trus and accurate and t

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

14. | hereby certify that the inlormation supplied with this filing doas not qualily for the exemﬁtion stated in Seoiic:?h1 ‘IQAOr‘::(S)(i). Flcl)rids: Sflfalu\es. .Iifurtlaer ceélify lhtag lhhe inliormation
al my signature shall have the same lega! sffect as it made under oath; that | am an

officer or director of 1he corporalion or the recoiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: T 3 Pdus: 1 ¥ S, Glosce

steloa  (Gw)2rs-ose

CR2E034 (10/97)



