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

PROFIT FLORITIA DEPARTMENT OF STATE Mar 02 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 DIVISICS;:C‘OE:&(;LZP;::TIONS Secretary Of State

N N

DOCUMENT # P97000096474 (6)
NEW INK OF AMERICA, INC.

0

Principal Place of Business Mailing Address
SN0 S.W. TTH STREET 3310 SW. 7TH STREET
OCALA FL 31474 QCALA FL 34474
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number . Applied For
21 N rﬂ Y20 SE 3’71[ St S7—3Y78F 20 Not Applicable
Suite, Apt. #, ot T T Suite, Apt #, et
uiie. Ap o — i e 8. Coertificate of Status Desired E 38'75 Aditional
22 27] - Fes Required
City & State . Ctly & State 8. Election Campaign Financing $5.00 MayBe
2 e ga_]_ [)44/1 4 FL Trust Fund Contribution Added \o Feos
Zip Country | Zip ’ Country 8. This corporation owes or has paid the current year Intangible
;;] 2;] ';D—l 3 VY 7/ a0 14 54 Parsona! Property Tax due June 30, E/VBS O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CAPITAL CONNECTION, INC. 61| Name
417 E. VIRGINIA ST. 82| Street Address (P,0. Box Number is Nat Acceptable)
STE. 1
TALLAHASSEE FL 32301-1283 "
84| City FL ss‘ Zip Code
41. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing Its registered

offica or registerad agont, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl | am familiar with, and accept the obligations of. Secton 607.0505, Florida Stalules.

SIGNATURE
Signature. typod o prinlad name of rograinted agent 80 i il apphcabin {HOTE Reglstered Agent signature required whon reinstating) DATE
12. OIFICERS ANR[_)IR[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D LT DELEN 1ATILE [ change ] Addition
NAME WAGGONER, CARY G 1.2 NAME
staeer aooaess | 3310 S.W. 7TH STREET 1.3 STREET ADDRESS
CATY-ST-2P OCALA FL 34474 3.4 CITY-ST-2P
L D LT DELETE 21 TIILE [T Change [ Addition
HAME POOLE, DAN W 27 NAME
srRectaporess | 3310 S$.W. 7TH STREET 2.3 STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 2 4 CTY-ST-21P
TLE T oelEte 31TILE [DChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CIrY-S1- 2P 34.CITY-ST- 2P
TILE T DELETE 417IT4E [ Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P AACITY-ST-2P
TOLE [ oeeete S1TITLE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 5 STHEET ADDRESS
CITy- 51- 2P ) 54 CITY-$T- 1P
THTLE [T oerete 64 TMLE L] Change L] Addition
NASE 62 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Y- §T-2% 5.4 CITY-ST-T1P

14. | horaby certify that the inforrnation supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal ennual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1am an
officer or director of tho corporation or 1ho receiver or ustee empowored to execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

Block 12 or Block 13 il changed, or on an altachmgnt with an agdress.
SIGNATURE: MW" oLk aerepe-7PED

CR2E034 (1097)



