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

PROAIT
CORPORATION
ANNUAL REFORT

1999
DOCUMENT # PQ8000026352

1. Corporation Name

INK DEVELOPMENT COMPANY

- FILED

FLORIDA DEPARTMEMT OF STATE
Katherine Harris

Sacretary of State

DIVISION OF CORPORATIONS Secretary Of State

— 03-16-1999 90104 023 ***150.00

ARPARYTGA O A

DO NOT WRITE IN THIS SPACE

Mailing Address

7839 EAGLE FLIGHT LANE
FT MYERS FL 33912

Principal Place of Business

7819 EAGLE FLIGHT LANE
FT MYERS FL 33912

. Mar 16, 1999 8:00 am

3. Date Incorporated or Qualfed

03/20/1998

4. FEI Number

Applied For

[\t]

. Principal Place of Busmness 2a. Mailing Address

Nat Applicable

| 65-083 115

$8.75 Additional
Fee Required

Suite, Apl. #, elc. Sutte, Apl #. et

5. Certifcate of Status Desrred O

2
7]

City & State City & State $5.00 May Be

&. Election Campaign Financing

6
m Trust Fund Contribution
-]

29/

21
22
[
23 Added to Fees
Zip Country Zip __ Country I 8. This corporation owes the currenl year Intangible
24 1;] o I3p] | Pearsonal Property Tax [l yes CINa
9. Name and Address of Current Registered Agent o l __ 10. Name and Address of New Registered Agent
l81] Name , M
PRICE, R. SCOTT 182 _S_NL _;JAH%ES
treel Address (P*Q. Box Numpber is Not cceptabie)
2640 GOLDEN GATE PKWY - =
1839 BAQLE TLEHT LANE
STE 315 83
NAPLES FL 34105 |
i8a] Cue 85‘ Zip Code
P “ T MyeRs FL ¥/ <3812
11. Pursuant to the provisions of Sg 2348 Statutes. the above-named corporatich submits this slalement for the purpose of changing its registered
office or registered agent, or bo g <inge was authorized by the corporatipn’s board of directors. 1 hereby accepl the appoiniment as registered
agent. | am famihar with, and ac % CBeouhe807.0505, Flonda Statutes /
SIGNATURE — — /14199
Signature, typed of printed name 8 registered agenl and tle f spphicatue INDTE Reqisterad Agent Swg’amre- kg whatt tearstaing) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 12
TITLE D "] DELETE 14 TITLE [JChange [ ] Addition
NAME INK, JAMES M 12 NAME
street aooress| 7839 EAGLE FLIGHT LANE 13 STREET ADDRESS
CTY-ST-2P FT MYERS FL 33912 14 CITY-5T-2IP
TITLE ] DELETE JITME [JChange [ Addilion
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-5T-21P
TILE [J DELETE 31TIRE [“JCrange [} Addiion
NAME 32 NANE
STREET ADDRESS 35 STREET ADDRESS :
CITY-51-217 34 05T 1R o
TITLE [ 1 DELETE 41 THLE [ Change [7] Addition
NAME 4 2 NAMF
STREET ADDRESS 13 STREET ADDRESS
CITY-§T-2IP 4:CITY-5T- 2P
TITLE [] DELETE 51 TITLE {JChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 0T -55-7
TLE ] DELETE 61 TITLE [Ichange [ Additon
NAME £ 2 NAME
STREET ADDRESS 63 5TREET ADDRESS
CITY- ST-2iP 64 CITY-ST-2IP

14. | hereby cerlify that the informaton supplied with

indicated on this annual report or supplel

SIGNATURE:

this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flonda Statutes. | further certify that the information
an is Irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
Mecule this report as required by Chapter 607, Flonda Statutes, and that my name appears in

all other like empowered

CR2E034 {11/98)}

__3/,_4 foa  BI-BLI-ID

SIGNATURE AND TYRP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalu Dayene Phone #



