i FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
+ R S
PROFIT B FLORIDA DEPARTMENT OF STATE Ma 04 1 99 8 8 . O O am
; CORPORATION Vo Sandra B. Mortham y )
| ANNUAL REPORT ‘ Sacretary of State Secretary of S
: 1998 DIVISION OF CORPORATIONS cC eta 0 tate
&
:
i | POCUMENT #  §22842 (6)
INEX TRADING CORPORATION
Principal Place of Businass Niaiing Addross “""I’”I”’I'I ""“lmlml Im I’m IIIII III” N“ l’l" III'”II‘
3220 GUNTREE BLVD. 3270 SUNTREE BLVD.
MELBOURNE FL 92940 MELBOURNE FL 32040
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualitied
o 01/04/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;a _ R9-3043 108 Not Applicable
) Suite, Apt. #, alc. Suite, Apt. 4, elc. . ) $B.75 Additionar
Dﬂ S \ ' 2.0\ ] e 5“ o w ‘ 5. Certificate of Status Desired [ Foe Requlred
: City & Stato | _ City & State 8. Election Campaign Financing $5.00 May Be
b 123 28] Trust Fund Contribution ] Addad to Fess
' Zip Country | 7p ' Counlry 8. This corporation owes or has paid the currenlytar Intangible
24 ;l 29] o m Personal Property Tax due June 30. IE'%? O No
9. Name and Address of Cugenl Registered Agent 10, Name and Address of New Registered Agent
STIVERS, JOHN . 81| Name
3270 SUNTREE BLVD 82! Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32040 =
.
SUuTsE_ 2o |
84| Cily FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation submils this staternent for the purpose of changing its registered

office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the ohligations of, Seclion 607.0505, Florida Slatutes.

Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation ar the mceiver of truster eropowered to execute this report as reauired by Chapter 807, Flonda Statutes; and that my name appears in

SIGNATURE S I R
Signature Typud o punted pac e of egeed angenl ard tlle il appaceal e (NOT{ Fogistered Agent signature toqured when tenstating) DATE o
12 " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TTE D T reLeTe 13 TLE [ change LT Addition | &
NAME STIVERS, JOHN S. 12 NAME §
| sreevanoness | 864 CRYSTAL LAKE DR. 13 STREE] ADDRESS 8
¥ |Lomv-sr-ze MELBOURKE FL LATIY-51- 2P &
| Tone L] DILETE 21TLE [Dthange [ Addition |O
HAME 2.2 NAME
; STREET ADDRESS 2.3 STREET ADDRESS
3| env-sr.ze o 2 4DITY-51- 20
T | TmE L] DEETE 31 TILE [T change [ Addition
- | HAME 32 NAME
Sy | STREET ADDRESS 3.3 STREEY ADDRESS
1| _CITY-ST-2P 34.CITY-ST-2iP
] - f Tme [T DELETE 41 TILE [ change [ Addition
5] e &2 NAME
1 STREEY ADDRESS 43 STHEET ADDRESS
11 v-st-ze 44 CITY-51-21P
o Tme [J DELETE 517MTLE [ change  [LJ Addition
i | MAME 5.2 NANE
; STREET ADDRESS 5.3 STREET ADDAESS
§:| cmvgr.op _ 540TY-S1- 77
o e T DfLeTe &1 ITLE [T Change [T Addition
p | wwe : 6.2 NaME
;‘ STREET ADDRESS 6.3 STREET ADDRESS
% CITY-ST-2° : ‘ _ B4 CITY-ST- 2P
& 14. | hereby cerlify that tho information supplicd with this filing does not qualify for 1he exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

Block 12 or Block 13 1f chanemd, ar on an afl n‘hﬂ-m with an address.
I J ; Fry /. I/Aﬂg = M/:Z 2" S tS



