FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT fity
CORPORATION ‘ i
ANNUAL REPORT

1998

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

May 13 1998 8:00am
Secretary of State

DOCUMENT # V04556

1. Corporation Name

INLAND SHIELD ENTERPRISES, INC.

(1)

(WA AERRAR AN

Mailing Addrass
3101 GREAT QAKS BLVD.

Principal Place of Business
ANO! GREAT OAKS BLVD.

25] 29

30]

SUNTE 665 SUITE 855 ]
KISSINMEE FL 34744 KISSIMMEE FL 34744 DO NOT WRITE IN THIS SPAGE
us us 3. Date incorporated or Qualifiscl
. 01/07/1992
2. Principal Place of Busingss 2a. Mailing Addrass 4. FE{ Number Applied For
1] e E] L R9-3103244 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
P 3 v . B. Certificate of Stalus Desired O $8.75 additiona)
22 o ﬂ Fee Required
City & State Cily & S1ale 8. Election Campaign Financing $5_00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country 2 Counlry 8
24]

. This corporalion owes or has paid the c-.]Erenl vear |ntangible

Personal Property Tax due June 30, Yes No

9. Name and Address of Current R_gg_i_a!e}ed Agent

MARKS, ROBERT O.
200 E. ROBINSON STREET, #865
ORLANDO FL 32801

10. Name and Address ol New Registered Agent
81| Name
82| Streel Aodress (P.O. Box Number is Not Accepinbla)
83
84| City FL 85| zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this slatement for the purpose of changing its registered
offica or registered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accapt the appointiment as registered
agent. | am familiar with, and acgopt the obligations of, Scction 607.0605, Torida Statutes.

SIGNATURE _

Slgnature, tvped of prnted nanwe of rog-siorad agent and tile f pphoat e (NQIL. Registorad Agent sighature required whan reinstating) DATE Ft
12, O TICE RS AND DIRFGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &
TILE PS [ OELETE TATITLE O3 Change ] Addiion |
HAME MIATT, THERESA § 12 NAME §
sweeraporess | 3101 GREAT QAKS BLVD 13 STREET ADDAESS 5
CITY-§T- 2P KISS FL 140TY-ST- 2P [
TNLE [T oeLen 21 TILE L change T Addition ]O
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-20¢ 2.4 CITY-5T-2IP
TMLE [T peLete A1 TIMLE [Tchangs LT Adsition
NAME 3.2 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CI1Y-ST-2P
TiTLE [T OELETE 41TINE [ J Change  [J Addition
NAME 4.2 NAME
SYREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T- 2P
TILE [ oecere 5.1 TITLE [T change [T Adaition
NAME 4 52nam
STREET ADDRESS 5.3 SIREET ADDRESS
CIY-$1-2% 54 CITY-ST-2IP
TILE [J oEcETE 61 TILE [Jchange [T Addition
HAME 8.2 NAME
STREET ADORESS 63 STREET AGDRESS
CITY-5T-2If 64 CITY-81-2IP

that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3}1), Florida Statutes. | further certify that the information

14. | hereby cerlifz
indicated on

Block 12 or Block 13 if changed, or on an attachment wilh an address

SNIA I 2 or < Lot

1 AiMSRiIATIIE.

is annual reporl or supplemental annual report is true and accurate and Ihat my signalure shall have the same legal effect as if made undor oath; that | am an
officer or diragtor of the corparation or the receiver or ruslee empowsred Lo execule this report a5 required by Chapter 607, Florida Statules. and that my name appears in

AR P



