FILE NDW FIL|NG FEE AFTER MAY 1 1S $550.00
 PROFIT )

1997
DOCUMENT #

+ Corporation Nan <

AEALLY INNOVATIONS, INC.

FILED

T:-: I‘«

ﬁ;w FLORIDA DEPARTMENT OF STATE

CORPORATION T Sandra B, Mortham
ANNUAL REPORT 4 ";fﬁr Secretary of State
TEL ‘,9'/ DIVISION OF CORPORATIONS

K63860

“

| Prncipal Pace of tusness Mailing Address
4050 WEST HIGHWAY 320 POST OFFICE BOX 560008
COCOA FL 32026 GCSIG(EOGE FL 529560008
us

AR A

3. Date Incorporated or Qualified

3a. Date of Last Report
1996

SIGNATURE

NAavE

SIHEH] B
£Iy-1- 7P

LA

(Y

STRE L ADOR 5

‘» Q- s1-0P

RITE

HAb:

SIREE] ADORE 55

| Loy sr-ar

I

MM

SHREEL ADDH: S

N

SIREE D ADURES:
COY-S1-7

h,l..m.....

KA

SIRAEAITHIESS

SEYatre ysieed o prinled Pk of feggl

1T

4T

GITY-§1-20 1 ..

wppears in Black 12 or Block 131 chagged, o on an atlachmant with
] | _ d -
SIGNATURE: &/L’ FF 2 Tl

2 rin 3a. Mailing Address 8. FEI Number Apphod For
_f{l] 2;5] : Not Applicable
> Suite, Apt. #, etc -

- - §. Centificate of Status Desired $8.75 addiional
3.?,1 S - 2;1 Fes Required

_ Cily & Sl __ Gty & State "8, Eloction Campaign Financing $5.00 may Be
[13_3] S ] gé]__ Trust Fund Contribution Added to Fees

I . Caunlry 7ip Country 8. This corporation has lability for intangible tax under s. 199.032,
[2_“_1_ e 25] ;;l m Florida Statutes Oves [Ono

9. Name and Address of Current Registerod Agent 1D. Name and Address of New Reglstered Agent
NOLEN, REALLY P. 81/ Name
* 4050 w HWY 520 B2| Street Address (P.0. Box Number is Not Acceptabla)
' ROCKLEDGE FL 32958

83

84| City

Zip Code

FL %

ang of Saclions G07.0502 and 607, 1508, Florda Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
g ; ent or bath, in the Slate of Flanda. Such change was authorized by the corpOfataon s board of directors. | hereby accept the appointment as registered
agent 1an farn har wilh, and accepl the obl igations of, Section 607.0505, Florida Statules.

nr’.rgn llieu al anph Ak

{NOTE Ragistered Agent sigrahure required when 1einstating)

DATE

O_E'F_'ICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D T.J DELETE 11 TILE [T Thange L] Addition
NOLEN, TRULY 1.2 HAME
4050 WEST HIGHWAY 520 1.3 STREET ADORESS
COCOA FL 14 CITY-51-2IP
P [T oecee 2. TITLE [T Change 1] Addition
NOLEN, REALLY P. 22 NAME
4050 WEST HIGHWAY 520 23 STREET ADDRESS
COCOA FL % 4 0ITY-ST. 2P
T - I Y 31 TILE L1 Gharge L] Adaion
NOLEN, STEVEN S. 12 NANE
4050 WEST HIGHWAY 520 33 STREET ADDRESS
COCOAFL 34 CITY-51- 2P .
T [T DeLETE 41 TIILE [ Change ] Addition
4 2 NAME
4.3 STREET ADIDRESS
. ) 4.4 CITY-5T-7F
[T erLete 517MMiE [ change [ Addition
5.2 NAME
53 STREET ADDRESS
i 54 CY- ST 2P
""" ) T oeiETe 6.1 TITLE [JGhange L Addition
6.7 NAME
6.3 STREET ADDRESS
6.4 CITY-ST-21P

fhity that the information supplied with this filing does not qualify

adoress

¥ e or the exemption stated in Section 139.07(3X0). Florida Stalules. | urther certify that the
infonmaton indicated on this annual reparl of supplemental annual report is true and accurate and that my signature shall have the same lagat eHect as if made under oath; that
Fam an o'ficer o gireclar of the corporation or the receiver or frustee empowered to éxecute this report as reguired by Chapler 607, Florida Statutes; and that my name

SIGNATURE AND T

4/4(s7 J“Léiﬂ

0110004

Apr 22 1997 8:00am
Secretary of State

CR2E034 (9/96)




