08161999-90006-023-5550.00-$550.00

AMOUNT DUE ON OR BEFORE ﬁnm $550 {IF DISSOLVED, MINIMUM ANMOUNT DUE TO REINSTATE: $750).

FILED

b99.

PROFIT
CORPORATION
ANNUAL REPORT

1899

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Aug 16,1999 8:00 am
Secretary of State

L A
e
Secretary of State 08-16-1999 90006 023 ***550.00

DOCUMENT #

1. Corporation Name

P98000074230

FEUTT R

INMCO., INC. \ o
I mmm SRR O
6151 SILVER STAR RD §15t SILVER STAR RD
ORLANDO FL 32808 ORLANDO FL Y2808

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfied
08/24/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For

n] 28] G- 353001y Not Agpicable |
s = R L o ol

Clty & State City & State 8. Elaction Campaign Financing $5.00 Moy B
23] (28] _ Trust Fund Coririnution il aciod o Fags.

Zip Caountry Zip Couniry B. This cosporation owes the current yaar
24] 25 20] L:ﬂ Intangiole Persanal Property. Cves BN

9. Name and Address of Current Registersd Agent 10. Nams and Addross of New Regl d Agent
83§ Name
STAGGS, MARK A .
8151 SILVER STAR RD 82| Steet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32508 a3
84| city FL Jas] Zip Code

11. Pursuant to the provisions of sections 6070502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such chal
agent. | am familiar with, and accapt the obligations of, section 607,

SIGNATURE

Statutes, the above-named corporation submits this statement for the purpose of changing it registersd
was auglogzwedmt;ys the corporation's board of directors. | heraby accapt the appointment es registered
. Florida X

L

P

T FHnemr w1

an officer or direcior stee o

&

HGNATURE AND TYPED OR PRINTED M08 O

g o princd fama of fegistersd agent and tie  eppiicatie. INOTE. Ragiarad Agan Taquirod when DATE &
1z. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | &
TRE PD CoeLee 11TNE [ change L] addivon | =
NAME STAGGS, MARK A +ZNAME §
smestaopress | 6157 SILVER STAR RD 13 STREET ADDRESS ]
CITY-S1.ZP ORLANDO FL 32808 14 CITY-STZP g
TLE L) oeLere 24TME [ change T Additien
NAME 22NANE
STREET ADDRESS 23 STREET ADORESS

. - e e - -
CTYSHIP 24diTYSTP
me b I == RN - _ ] change_[ ] asabon_|_
NAME A2 HAME
STREET ADORESS 33 STREETADDRESS
CTY-STZP 34 CITYSTOP
TmEe [ oeLere amE L crange [ additon
HAME 42 AME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-29P - 4.4 CITY-ST-OP
TME i ‘ [Joerere 517RE 1 changs [ Addiion
HAME 52 HAME
STREET ADORESS S §TREET ADORESS
T STZP SACTYSTER
TME T JoeLere 81 TME L] Change [ Acsiton
NAME S2MAME
STREET ADORESS 0.3 STREET ADCRESS
cTvstze - B4 CTYSTZP
14. | heraby certify that the information supplied with this fling does not qualify er the exemption stated in saction 119.07(3)(1), Florida Statules, | further coriily that the information
indicatéd on this annual report or supplemental annua re is true a -/".. rate and that my signature shall have tha same | effact as if made under oath; that ! am
6red ip execute this report as required by Chapter 607,

of the ration or the recoiver or )
InBlock'lZorBioekmw.m,mm ?
=0 § 5N DO e ey,
SIGNATURE: oo UL@.,

a Statutes; and that My Name appears

LI

?;m&-‘n“? tyy-292- 3519

Duytime Phone #

P -
S oE

Pk

{!



