SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED

AMOUNT DUE ON OR BEFORE 9/17/07; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

oo (& e | Sep 09 1997 8:00am
ANNUAL REPORT Secretary of Stte Secretary of State

DIVISION OF CORPORAT!ONS

1997

DOCUMENT # 8630“23 (3)

1, Corporation Narne

INKWOOD INCORPORATED

MR O

Princlpat Place of Busingss Matling Addrass
216 § ARMENIA AVE 216 S ARMENIA AVE
TAMPA FL 33608 TAMPA FL 33809
DO NOT WRITE IN THIS SPACE
3, Dale Incorporaied or Qualified | 3a. Date of Last Reporl
06/26/1991 | .
2. Principal Place of Businoss 28, Mailing Addross 4. FEI Number Applied For
21 26] 503072632 Not Appl cable
Sulte. Apt. #. elc. Sulte, Apt 4. ete. 6. Cenificate of Status Desired O $8.75 Additons!
22 27] Feo Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
z_al 28 Trust Fund Contribution [ Added to Fops
Zip Country | zip | Country B. This corporation owes or has paid tha current year Intangiblo
24 E‘ o 29 30] Personal Properly Tax due June 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FREEMAN, JAMES R 81} Name
201 E KENNEDY BLVD. 82{ Street Address (F.O. Box Number is Not Acgeptable)
SUNE 1000
TAMPA FL 33802 63
84| City FL 85| Zip Code

11, Pursuant to the provisions of Saclions 607 0502 and 607.1508, Florida Statulas, 1he above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agont, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent, I am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE }
Signature, typod of prnted name of tegistered agent and title i applcatie {NOTE : Rogisterad Agert signature required when remnstating) DATE
12. OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p T brete 141MLE NP JEd Change T Addiion
NAME JIMENEZ, CARLA 1.2 NAME
stecranoiess | 4414 W SAN CARLOS 1.3 STREET ADDRESS
CIrY-§1-2P JAMPA FL 33820 14CMY-§1-2P
ILE ("3 L DceTe 21TIIE P - PAGhange [ Addtion
HAME REINER, LESLIE ANNE 22 NAME
steeTaporess | 891 S EDISON AVENUE 23 STREET ADDRESS
CITY- ST-2P TAMPA FL 33629 2 T{TY-ST-7F :
TILE TTbsiene 317TIILE CJchange [ Acction
NAME 3.2 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
CITY-ST-2IP . 34, CITY-S1-71P
TI1LE 1 DECEIE 41TIME T changs [ Acdition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2 44 CITY-5T- 2P
THLE ] DELETE 51 TILE ~ [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFY ADDHESS
CITY-S1-2IP 54 CITY- §T- 2P
TITLE [T GeLeTe 61 104F ] Ghange T Addition
NAME 52 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY - 5T-2IP

14. | do hersby cerlify thal tho information supplied with this Nling does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further cerlily thal the
information indicatad on this annual il or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that

| am an officer or director of tho corhogdtion or iver ar truslec empowored to exaculo this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 Fehahgea, opfon an altachment with an address.
i3
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