FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000088284 (9)

FILED
Mar 25 1998 8:00am
Secretary of State

INLINE DESIGN, INC.
Frincipal Flace of Business Wiailng AGdross ”II"III "I III" I"" II""II" Ilm Ilm ml‘ mll I‘II“"H Im ||"

380 SOUTH STATE ROAD 44 380 SOUTH STATE ROAD 434

SUITE 1004-273 SUITE 1004-273

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE

3. Date Incorporated o Qualified
2, P I Pl f B 2a, Malling Add 4 Fl%ja{n‘lgg?

. Principal Piace of Business a. Mailing ress . | Number Applied For
[21] 6] O T SOL Not Applicable
r—l Sufte. Apt. #, etc. Sulte. Apt. #, et §. Certificate of Stafus Desired a $8'75 Additional
22 m Fee Required

City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or. has paid the current year Intangible
;] El El 30 Personal Property Tax due June30. [ JYes [ No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent

LAPETERS, PATRICIA R
380 SOUTH STATE ROAD 434
SUITE 1004-273
ALTAMONTE SPRINGS FL 32714

B1] Name

82( Street Address (P.O. Box Number i Not Acceplable)

83

B4} City

Zip Code

FL |”

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the a|

bave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath. in the Stale of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | heraby cerlify thai the informati
indicated on IKI

s annual repart

r supklemental annual reporl is
officer ar director of the corpofation orjthe receiy trugiee

Block 12 or Block 13 if chang an atlagfiment wifh anfaddre

po!
d

and accurate and thal my signature shali have the sama legal effact as if made under oath; that | am an
red lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE . .

Signature fypad of printad name of registered agent and Lk il applicabie. (WQTE.: Registered Agent signatura réquired when reinstating) DATE ﬁ
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s 'R [T DELETE 11 TILE " Change  TJ Addition | &
NAME LA.PETEHS. PATRICIA R 1.2 NAME §
streeraooniss | 380 SOUTH STATE ROAD 434, SUITE 1004-273 1.3 STREET ADDRESS <
Giry-ST-21P ALTAMONTE SPRINGS FL 32714 14CI1YV-ST-27 g
e T DELETE 21 TITLE [ change [ Addition | O
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-2# 2.4 C/TY-ST-7IP
TLE [T DELere 31 TTLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34, CITY-5T- 2P
YITLE [J petere 41THLE T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy -7- 2P 44 CITY-8T-7IP
TiTe [T oeLere 55 TITLE [T change LT Aadition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Y- ST-7P 5.4 CITY-§T- 21
TITLE T oELETE 61TIME [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes, | further cartify that the informalion




