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

PROFIT caEy IDA o
CORPORATION L : FLoR K:tiF:_::;ME::ﬂ: STATE Mal' 09, 1999 8:00 am
ANNUAL REPORT S

Secretaryof tate Secretary of State
1999

DIVISION OF CORPORATIONS 03-09-1999 90088 018 ***150.00
DOCUMENT # 668113

1. Corporation Name

INNGVATIVE TECHNOLOGY, INC.

IR

Principal Place of Business Mailing Address
15420 FLIGHT PATH DR C/O DELTA AMERICAINC
BROOKSVILLE FL 34609 433 SOUTH MAIN ST.. #117
WEST HARTFORD CT 06110 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
04/28/1980
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
l21) |26 59-2000226 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. , iti
uite. A ele ule. Ap ete 5. Certifcate of Status Desired O $8 75 Adc!monal
22 ;{ . Fee Required
City & State City & State - - — ‘5.'EIection"Campalgn'Financing“'l’j""‘*““$5‘;00'Mé73e‘
El ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l E;l E‘ I;l Parsonal Property Tax. Rvyes [No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82( Street Address {P.0. Box Number is Not Acceplable)
PLANTATION FL 33324 83
84| City FL ss’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or primed nama of registerad agent and titie f applicatde. (NOTE: Reqistered Agent skinature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE CcD [] DELETE 1ATITLE [Change [ Addition
NAME WILFONG, DENNIS H 1.2 NAME :
sTeeraonress| 21034 VIOLET RD 13 STREET ADDRESS
CITY-57-ZP BROQKSVILLE FL 14 CITY-ST-ZP
ME P O cELETE 24 TITLE Ditedper , President K Change [ Addition
NAME CASAGHI, FRANK 27 NAME ‘
streeraporess| 15470 FLUGHT PATH DRIVE 2.3 STREET ADDRESS
CITY-ST- 2P BROOKSVHLLE FL 34609 2 4 CITY-§T-2IP . ]
TILE D [ DELETE 31TNLE B Change [ Addition
NAME VANEICKIE, ROBERT 32NAME Rebert Yan Sickla
streeTAoress| 2132 TOMLYN STREET 33 STREET ADDRESS
CITY-5T.2IP RICHMOND VA 23230 34, CITY-5T-21P
TME T LJOELETE  JatTmE Direckor, Trenswrer B Change  [JAddition
NAME WATKINS, DAVID L 4.2 NAME
smreevooRess) 2132 TOM LYNN STREET 43 STREET ADDRESS
CITY-ST-21P RICHMOND VA 23234 44 CITY-ST-2P
THLE c [ DELETE 54 TITLE s )’mf) Secretuey BgChange [ Addition
NAME ATKINSON, TODD G SZNAME
smeeraporess| 433 § MAIN STREET  #117 53 STREET ADDRESS
CITY-5T-2IP WEST HARTFORD CT 06110 54 CITY-5T-2P
mE DS BEeiee 6ATIE [iChange  WgfAddilion
NAME RUTH, JOHN G JR 6.2 NAME
streeTAnoress| 433 SOUTH MAIN STREET, #117 6.3 STREET ADDRESS
CTY-ST-2P WEST HARTFORD CT 06110 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporgli e receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changdd, mw@y. Wh an address, with all other like empowered.

Lo i
SIGNATURE: L SEed, 2-24.9% (Q60) SAA - T24Y

WAL iD

CR2E034 (11/98)

u y .. "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #



