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" AMOUNT DUE ON 0 BEFORE 03150%: $450 (F (SOLYED, WM AMDUNT DUE Y0 REINSTATE: 75491

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathaerine Harris
Secratary of Stata

L

OL 8PR 26 py 340

DOCUMENT #

DIVISION OF CORPORATIONS o CRET
1. Corporation Name- 4

AL
P9700 0078915
INGLETREE. INC

: ' R

3

Principal PMace of Business J Mailing Address
7721 ALHAMBRA . BDULEVARD 7121 ALHAMBRA BOULEVARD
‘WIRAMAR FL 33X MIRAMAR F1, 3A2)
: i DO NOT WRITE IN THIS SPACE
‘ 3. Date incorporaled of Qualified
‘ 09/10/1997
2. Prncipal Piaca of Business 2n. Mailing Address .4 FEl Number \Applied For
2] X [25] , 65785769 - [riot Appicasie
ite, AL # ele. .~ Suie, Apt ¥, etz ¢ - . - — - o - :
—] et A ' 5. Cenificate of Stalus Desired J 56 75 Adatiicnai
22 27 . Fee Raquiwes
Tity & Stale-  — — : City & Stals - = == l's. Elscllon Campaign Financing - — $5.00 Moy Be
;,'{ U ;l- R ‘ - Trast Fund Gontribution - = ™ 5 " Aoged w Fees
Zip . : Country Zip Countrty B. This corporation owas the currerl year
24] . Jas P 30 intangible Pgrsonaj Proporty. Olves wo

9. Name and Addrass of Currant Registered Agent 10, Name and Address of Naw Registered Agent

_ B1] Name
INGLE, MEGAN .
n21 ww BOULEVARD 82| Strest Agdress (P.O. Box Numper is Nol Acceplable)
MRAMAR FL 3023 © &

B4 City FL Iasl le Code

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named Corporation submits this sialemaent for the pupese of changing its registared _
office or registered agant, of both, in tha State of Florida, Such d’\ar‘ge was authorized by the corporation’s board of directors. | hereby accept the appoinimens us regisiared
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Sialutes, . )

SIGNATURE .
OATE

Sy, iwd of prvsied name Of repsbiared agdnt and Loe B appicabie. {NOTE: Raepisttr i Ageit mapra g 1e<gus ad whvie «sunstabing |

12 OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12

Tne D . “oaere TATIE ‘ [J cnange [ adowon

e INGLE, MEGAN 12 OIS 45S45 7 19

Srepyaoiess| 1121 AHANBRA BOULEVARD i (423040101 E—003 %150, 00

cinvst.e MIRAMAR FL 33023 14 CITVST.29 = ke J

TIE - TDELETE 2.1 TITLE . ‘ [ Change 1 Actibon

NAME. 132 HAME

$TREET ADORESS " 2 smmeer aconess

CITY.SY.2P 24 CITY-ST-21P -

T Coeete 3 ImE T change L Acaon

N‘;ME . - - - . .- - —— . 32M - - - LI . J——

SIREET ADCRESS 1.3 STREET ADORESS

CITY-§T.2IP . 2.4 CITY.51.202 !
4 TnE PN _ - T loeEmE - ATHE - _ - [ Change D Accuon

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIF 4ECITRST.ZWP

TE Cioewers $11ME [ crange [ adiion

NAME 5.2 NAME

STREET ADDRESS 5.3 §TREET ADGRESS

CITY.5T-2P i 3.4 ITY-81.2P !

e - ) pecere e Crange L) Acoion

HAME ‘ crmame -

STREET ADORESS . 8.3 STREETADORESS | .,

Lm-smw §4 CUY-ST-2P

t4. | harauy cenify that the information 'UpFnod with this filing ¢oes not qualify for the exemption slatad in section 119.07(3)(). Flunda Stawias, | funther cemify Inat lhe inlormation
indicaled on this anngal rapor or suppemenist Bnnuat r8por is ruo and accurale and that my signature shall nave the same tegal effect ax il mace unger catn; thal ) am
an otfiter or direclor of the COMPOration or Ihe recalver nr irustee empewered 10 exacuta this reporl as reguired by Chapier 607, Florida Statutes; ang thel my name appsars

in Block 12 or Block 13 if changed. or oa an gllach iih ag addrass,

SIGNATURE: mmr- /ﬁ Ao U L _AvG 1999 %@t 996 0567

s'u%u AND TYPED OR mmy&x OF SRMNG LR O mc{on [ | \Onrhm- Pho 1
e S or g S S 7

CRZ2E034 (5/99)
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