—

o G FILED
oo oo~ Mar 10, 1999 8:00 am

03101999-96189-010-5150.00-5150.00

e e C IR : -
PROFT—I—= ‘
CORPORATION Katherine Harris
AGNUAL REPORT Srtharion i Secretary of State
1999 DIVISION OF COF‘!PORATIONS 03-10-1999 90189 010 ***150.00
DOCUMENT # PQ8000025123
. rporation Name
C.G. INGLE CORPORATION
S — O
15045 TALQUIN DRIVE 195045 TALOUIN DRIVE
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed i
03/18/1998 ‘ I
2. Principal Place of Business 2a. Mailing Adcress 4, FEl Number / ) Appliad Fof
21] 2 S P—3500853K Not Appiicable
Suile, ApL. #, etc. Suite. Apt. #, efc. . $8.75 Additonal
El ;1 ] 5. Centifcate of Siatus Desired 0 Fee Required
City & State— =~ : N Crty & State - |~= - - —— |~ Elsclon Campaigh Financing 0 $5.00 %ay 8o
[2a] 23] Trust Fund Contribution Added to Feas
e s Zp - |Counby | B Thiscocporation owes the cument year Intangile R R
2| [z5] 29| I F ) —'— Parsonal Property Tax. = s [No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Ragisterad Afo?i't
81| Name
INGLE, CARROLL G -
19045 TALOUN DRIVE 82| Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32310 83
24| Chy FL lasl Zip Code
1%, Pursuan! to the provisions of Sections 607,0502 and 607.1508, Florda Siatutes, the above.named cor‘roraﬂm ‘submits this statemant for the purpasa of changing its registarad
office or reglstered agent, or both, in tha State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appaintment es registered
| ogent. i am famillar with, ang accept the obligations of, Section 6070505, Florida Statutes, . L L o )
SIGNATURE \
Signaturs, (yped of primad namea of negiiorod agenl and tde § applicable. {NOTE: Ragh Agan] sy roquAred Wit . DATE —
12. QFFICERS AND DIRECTORS [13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13_‘ 3
TME J OELETE 11TME resident CiChange  [Gadtion ) =
NAVE 12 NAME &G G LE
arvroll o DF 3
STREET ADORESS, usreEToRess| ) GO qr;’ T.d.[g urd ' ]
CITY-51-28 14 CITV. 5T. 2P U a Efa. 2310 2
TmE DDEETE  [lormme V. P. Ocnenge  [3#ctiton | O
MAME ‘uwe Barry K. Zﬂ.j[&
STREET ADDRESS {29 STREETADORESS \a045 Tolguia _br.
OTY-ST-ZP 2 4 CHTY-§T-2P Tal CLM.._C 5 N Fla. J_AHO.W
TME [ DEETE 31 TME gec e ﬁedﬁd (.1 ] {JChange tion
NAME ‘HNAIE h\f”l'a K. Inglﬁ
STREET ADDRESS, 2 STREETADDRESS o4 Talgud or.
Cry-ST-2P ‘ 34 CIFY-8T-2P
i B T T il Bl = == = -] DELETE— <[4t Mg=—m| st e e )
NAME 4. 2RANE
STREET ADDRESS |4.J STREET ADDRESS
CITY- ST- 2P lu CITY-S1-2P
TME {J DELETE 51 TILE Elchange [T Addition
NAME lsznms
STREET ADORESS 53 STREET ADORESS
CITY-ST- 2P SACITY-87-2P
TME O DELETE &1TME CiChange L1 Additon
NAME ‘EJM .
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-29

14. | hereby ceru'g. that the information supplied with this flling does not qualify for the exemption stated In Sectien 119.07(3)(i), Florida Statutes. | further certify that tha Information
indicatad on this annual report or supplemental annual report i3 true and accurals, and thal my signature shall have the same logal effect as If made under osth; that | am an
officar or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statules; and thal my nama appears in
Block 12 or Block 13 if changad, or on an atlachment with an address, with all oth\er like empowered.

£50-50S-44 &/

SIGNATURE:
Daytrs Phore &




