04161999-90041-047-$150.00-$150.00 . F IL E D

Apr 16,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorino Harris ecretary of State
ANNUAL REPORT Sacratary of State 04 e
DIVISION OF CORPORATIONS -16-1999 90041 047 150.00

1999
DOCUMENT # PQ8000053116 -

1. Corporaticn Name

INK WELL PRINTING INC.
O R
29 N. PARROTT AVE. 204 N. PARROTT AVE.
OKEECHOREE FL 34972 OXEECHOBEE FL 34072
DO NOT WRITE IN THIS SPACE
3. Date Incorporated aor Quallfed ,
)~ ——— . . L e .. - . w]"[‘]gga .- - e - .
.2. Principal Place of Business 2a. Mailing Address 4. FEJ Nui ; ] Apptied For
21] : B 1 ZM& IYLCI Hot Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc, ; $8.75 Additional
ﬂ - 5. Certifcate of Status Dasired  {J Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
ﬂ . rz;[ Trust Fund Contribution Addad to Faes
7 . _ __  _GCowwy. . ____ ] . Zp . __Countv_.______ . 8 Thiscorporation owes the currort year Intangile - - o |———
;4—! [;5] 2_9] ra;‘ i Parsonal Propenty Tax. .WQS e
9. Nama and Address of Gurrant Registered Agent 10. Nama and Address of New Registerad Agent
81| Name ’
BAILEY, ROBIN -
7201 Nw 93RD CT 82] Sireet Address (P.O, Box Number is Not Acceplable)
OKEECHOBEE FL 34972 33

84| city EL |55| Zip Code

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpesae of changing its registered

offics or regisiered agent, of both, In the State of Fiorida, Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as tegistered | B
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes. I
SIGNATURE .
Signatire, hyoed of prnted name of Fegistanad agert #nd e If appicable. (NOTE: Ragited AQ signsture requined when reinstétng) DATE F=y !y:‘
12 OFFICERS AND DIREGTORS [EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | & =
TNE PSTD [J DELETE (1TME : — OChange [lAddtin | — s
e BAILEY, ROBIN 120 3 £
smeevaooress| 204 N. PARROTT AVE. 1.3 STREEF ADDRESS 8 E-
oTY-ST-2 OKEECHOBEE Ft 33972 14CTY-5T-2F &
e v ) [ DELETE 21 TME } [JChange  [JAddtion OI
‘I wwe - | BAILEY, ROBIN < -~ - . - T 22HME © ST . et T =i
smeetanoress| 204 N. PARROTT AVE. 23 STREET ADDRESS =
CITY-ST- 2P OKEECHOBEE FL 34972 24 CITY-5T-29 =
e 13 DELETE 21 TME Cichangs [ Adddion ¥
NAME 32NAVE g
STREET ADORESS 33 STREET ADDRESS -
ovsre—f—  —em— oo _ . _ _Naorstze . =
e [ oeLETE 41TRE 1. - [JChange  [1Additen =:
NAME : 4, 2HAME : ' =-
STREETADORESS 43 STREET ADDRESS E
CITY-ST-2p 44 CITY-ST-24P E
e T DELEFE $1TME * [OChangs  [JAdditon =
NAME 52 NAME -
STREET ADDRESS - 53 $TREET ADDRESS =
CITY-ST. 2P 54 CITY-ST-2F f'__
TME [ DELETE GITILE DChange 1 Addition =
NAME S2NANE -
STREETADDRESS . 6.3 STREET ADORESS =
Qy-5T-28 64 CITY-51-2P =
14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information

Indicated on this annual report or supplemental annuat report is true and accurats and {hat ay Sigratire shall have the same legal affact as i made under oath, that L. am an
officer or director of the corporation of the receiver or trustse empowsad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn grrtachment with an add) Rk all apher like empowered.

SIGNATURE:




