FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 3
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # 341250 (9)

1. Corporaton Name

FILED

INLIN, INC.
Principal Place of Business ' Mailing Address ”"I'I'”“Ilm "I'I II"' ||”|II1||I||’ I’I" III" III‘"IH”II’“II’
1681 SOUTH CR 427 1681 SOUTH CR 427
ALTAMONTE SPRING FL 32701 ALTAMONTE SPRINGS FL 32701
Us us
3. Date Incorporated or Qualified | 8a. Dale of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
£ 26) 50-3060444 Not Applicable
Swele, Apl. #, et Suite, Apt. #, elc. i
e ) [ wie. A 5. Cerlificate of Status Desirad D $8.75 Additional
ﬂ 2;1 Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
2 e Trust Fund Contribution Adked to Fass
| _Cowy ) Zp Country B. This corporation has liability for injangible tax under s, 199.032,
24| 25 29| (30| Florida Statutes ﬂ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81
PATEL, LILABEN . Name
1681 SQUTH CR 427 82| Sireel Address (P.O. Box Number Is Nol Acceptable)
ALTMONTE SPRINGS FL 32701 -
B4] City FL 85| Zip Code

agenl. | am fariliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

| 791. Pursuant 10 the prowsions of Seclions 607 0502 and 637.1508, Florida Statutes, the above-named corporalion SUDMIS this statement for the purpose of changing its registered
office or registerod agent or bolh, inthe Stale of Florida Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered

I J wore u]rulmnl Ttle - ap;-ludhle o {NOTE. Registered Agert signature required when remstating)

DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T : T e TTINE [ 3 cnange L] Aadion
haNE PATEL, LILABEN . 12 NAME
sz oneess | 1681 SOUTH CR 427 1.3 STREET ADORESS
anv-si-ze | ALTAMONTE SPRNGS FL 14 CITY-§1-2Ip
e T gy T [T orLETE 21 TITLE [JChange L] Addition
hAME PATEL, INDRAVADAN 22 NAME
swie) sooress | 1681 SOUTH CR 427 23 $TREET ADDRESS
env-s1-20 | ALTAMONTE SPRINGS FL 2.4 CINY-57-2P
e ' [ OFLETE 31TIME [ change 1] Addition
NaNE 32 NAME
STREE | ADDRESS 33 SIREET ADDRESS
CHY-§1-20 ‘ 34, CITY - 57-2P
TINE CTORETE 41TME [JChange L Addition
N , 4 ZNME
STHEEL MLk ‘ 43 STREET ADDAESS
Gy ST o A CITY-ST-2P
e | T T oELETE 51 TITLE U Change D Addition
hAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
| CHY-S1- 26 e, _ 34 0IIv-81-21P
. ] DELETE 6.1TILE [T chenge ] Addition
HAME 52 NAME
STHEET ATNIRFSS 5.3 STREET ADDBESS
54 CITY-§1-21P

. ey G
inforrizl

bam an ollicer o director o

appears in Biock 12 or Bie

SIGNATURE:

or the recewver of trustee empowered to exacute this
ar on an attachment with ddrass,

onndi ated on this annual report or supplemental annual report is true and accurale and that

ha nformalion supplied with this fling doss not guality for the exemption staled in Section 119.07(aKi), Flonda Stalutes. | luriner certily that the
y signature shall have the same legal effect as if made under oath; that

reporfhs required by Chapter 807, Florida Statutes; and that my name

04 2+-977

W PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ’l L

Date Daylurws Fror e 4 T

Feb 25 1997 8:00am
Secretary of State

CR2E034 (9/96)



