SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,

RMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT L
CORPORATION
ANNUAL REPORT

1996

vy . FLORIDA DEPARTMENT OF STATE

i Sandra B. Morlham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000012644 (7)
INNOVATIVE STRUCTURES, INC.

Principal Place of Busingss ) Maiing Address ”“l’"”ll

LU

AT 4 BOX 586R RT 4 BOX 59%#
LAKE CITY FL 32055-9500 LAKE CITY FL 320559500
3. Dale Incorparated ar Quathed | 3a. Date of Last Hopor'tm__ B
02/13/1995 )

2. Principal Fiace of Rusiness | 28, Maiing Address 4. FE:t Number Apphed For
21 258]- B Firsr Ave . |l P.O. Box 628 59- 3306876 Nt Aot e
Suite, Apl #, elc _ sdie Apt 4, ete ) i . $8.75 Additanal

?ﬂ ynT B 27] 5. Certifcate of Status -[)(, sirecl D Fee Required
Cry & Stale ~ Cny & State 6. Election Campaign Financing $5.00 May Be
E FEF-NAN pl”h WM, FL" 28] FERNP:ND_I_NF' %MH . FL' Trust Fund Contnbution D ~ Added ta Fees
Zip Countlry 71 | Country il B. This corparabion has liatlity far intangitle tax undcr ¢ 199 032,
24 3%%4" m USAg 29] 320%5'06748 30] U $ A; Fiorida Statutes Yes [:l No
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registerad Agent N
81 Nams
POOLE, WESLEY R e amy
303 CENTFE ST, 200 82| Strect Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034 5
84| Ciy FL ssl #ip Cads

11. Pursuant to the provisians of Sechons 607 0502 and 607, 1508, Florida Statutes the ahove-named corporation subnits th s statement for o purpose of changng its regrstered
olfice or registered agert, or bott | in the State of Flanga Such change was authonzed by the carporation’s boara of directors | herelyy ascept the appaintrrant as registencd
agent I am famil.ar with. and accept the obhgations af, Section 607.0505, Flonda Statules

SIGNATURE __ o N L i . R R R o _
Signaire B S et 04 o e S appiahs (ROTE P gutored Age 1T sgratan reqomed a . st s ) [rart

12. OFFICERS AND DIRECTORS 13. ADDlTlONS/CP'lANéES TO OFFICERS AND DIR;CTOHS'IN 12 N

HILE D (A oeLErE TITIILE D . [of Cnange [ T Aadica

NAME OUFFE, LD 12NN DUFFE L.D.

street aponess | HOOT-B-HTH-GF407— 13smeer anopess | HHGL - [BD FlrRST Ave,

Y -§T-29 FERNANDINA BEACH FL 32034 14 TIV-51- 7P FeERNANDWNA BEACL ,FL 32034—

THLE L] oetete 21TLE ; [T change 7 Additon

NAME 27 NAME

STREET ADDRESS 2 1S IHEET ADDRESS

CITY-5T. 21 2 40Ty -5T-2

TiLE '] oeeere FTTILE LT change T T Adebtion

NAME 32RAME

STREET ADDRESS L3 SIREE ADDRESS

CITY-ST-2IP 34 CIY-S1- 4P o o

TME LT oeLere 41TITLE L] change [ ] Adaton

HAME 1 2NANE

STREET ADDRESS 4 3STHEFT ADDRESS

CTY-50- 7P _ A4CITY-S1.2 i

nnE ] Deree 51TINE [ change T ] agauicn

NAME 57 HAME

SIREET ADDRESS 53 STRFET ADIRESS

CiTY-§1-21P _ L Jseomesiae

TILE ' o [T oecete §1TILE ' [T Crange [ ] "Agaton

NAME £2 NAME

STREET ADDRESS €3 STREET ADDRESS

CiTY-SI-2IP E4CIY-ST 21

14, | do hereby certity that the infarmianon supplied wth this fing is voluntanily furnished and does not qualfy for the exprnption stazed i Sestion 119 07(3)x). Fisnda Stalutas |
further certify thal the information ndicated an this annual rep supplemental annua report is true and accurate and that my sgnalure shall have the same legal effect as if
made under oath, tha' | am an o'ficer or anon o th geceiver or trustee empawerad o exccule this repont as reqaires by Crapler 617, Flovida Statutas and
that my name appea-s i Block 12 or Bigl. on aryaltac "t wilnt an addross

SIGNATURE: A #a. LINDSEY DARRYL DUFFE T'1-76 94-271-4722

FFICER GA DIRECTOR

CR2E034 (3/96)



