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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

Apr 10 1998 8:00am
Secretary of State

DOCUMENT # P94000093868 (5)

INNOVATIVE CONCEPTS INTERNATIONAL, INC.

I

DO NOT WRITE IN THIS SPACE

Principal Place of Businoss

1221 LYNN AVE
CLEARWATER FL 34615

Maiting Address

1221 LYNN AVE
CLEARWATER FL 34615

3. Date Incorporated or Qualified
01/02/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21] 28] . 59-3285432 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, elc. - iti
P Y i 6. Certificate of Status Desired O $8'75 Additional
E] ;;l Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 may pe
';I 2_81 Trust Fund Contribution Added to Fess
Zip Country 2w Country 8. This corporation owes or has paid the current year Intangible
24 3"55‘ 25 29155155' 5(,‘{'5 m Parsonal Property Tax due June 30, OYes [Ono
9. Name and Addrass of Current Reglstered Agent 10. Name and Addross of New Reglstered Agont
CONWAY, TIMOTHY A 8 Name
1221 LYNN AVE 82( Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 34815
a3
84| City FL as‘ Zip Cade

1. Pursuant {0 the provisions of Soclions 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bolh, in the Sialg of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered

agent. { am ith, apgfaccept tho alions of, Section 607.0505, Flarida Statutes.
nms'_i; é : :Z

pati tin It applcabile (NOTE: Angislered Agent signature requirad whan reinsiating)

12. OFFICERSAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P | T 11 THLE L] change = [T Agdiion
HAME CONWAY, TIMOTHY A 1.2 NAME

sweetaporess | 1221 LYNN AVENUE 1.3 STREET ADDRESS

CITY-S1- 2P CLEARWATER FL 34615 14 CITY-5T-2IP

TME [ [T DeLete 21TITLE LJ change ] Addition
NAME CONWAY, EILEEN M 22 NAME

steeranoress | 1221 LYNN AVENUE 23 STREEY ADDRESS

eITY-S1-21 CLEARWATER FL 34615 2 4GITY-ST-DP

TE | MGG 31TIILE O Change LT Addition
NAME 3.2 NAME

STREET ADDRESS 3.9 STREET ADDRESS

CITY-51-2 34.C/TY-ST-21P

MLE [T oeLete 4.1 VITLE U change T Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-81-2IP B 44 CITY-5T-7IP

TIE [ DErLETE 511MiE [ Change  T_] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CHTY-51-2P 54 GITY-ST-2IP

e [T oerere £17TIMLE [J change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81- 2iP I 8.4 CITY-ST-2IP

14. | hereby certify that tho inforrmation supphed wilh this filing does nat gualify for the exermnplion stated in Section 118.07(3)(i}. Florida Statutas. | further certify that tha information
indicated on this annual rgport or supplomental annuat

report is lrue and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an

officer or director of the corporaton of the recaiver or trustee empowered 10 execute this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmenl wilh ap address
WA Y e

SIGNATURE: _2. =t 7

CR2E034 (10/97)



