FI.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DivISEON OF CORPORATIONS

DOCUMENT # F43906

1. Corporation Name

INNOVATIVE DESIGN & ENGINEERING, INC.

Principal Place of Business Mailing Address

C/O KEITH 3ANTI C/O KEITH SANTI
8915 MAISLIN DR, 8915 MAISLIN DR.
TAMPA FL 33637 TAMPA FL 33637

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90138 034 ***150.00

IMRVIERRATLALERARGRAAYR

DO NOT WRITE N T+1S SPACE

3. Date Incorperated or Qualifed

22] 7]

09/0/1981
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
[21] 26] 59-2129867 Not Applicable
Suite, AL #, etc. Suite, Apl. #, elc. $8.75 ajiditional

5. Cerlifc.ste of Status Desired (] Foe Rec uired

City & Slate City & State 8. Electioy Campaign Financing . $5.00 ray Be
2_3\ 2_8‘ Trust Fund Contibulion Added t¢ Fees
Zip Courlry Zip Country 8. This ct rporation owes the current year ntangible
;‘ E‘ EI rﬁl Persor al Property Tax. CYes  idNo
9. Name and Address of Current Registered Agent 1). Name and Address of New Registered Agent
31| Name
SHNTI, KEITH _
8915 MAISLIN DR. 82| Street Acdress (P.O. Box Number is Not Acceptable)
TAMPA FL 33637 23
84| City 85| Zip Cxle
FL *|

agent. | am familiar with, and ac cept the obligatisns of, Section 607.¢505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submis this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpor: tion’s board of cirectors. | hereby accept the apf ointment as reg stered

Slgnature, typed or printed na ne of registared agent and titls if applicadle.

(NOT 3 Registered Agent signature required when reinstaung)

DATE

12 OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE DS [ DELETE 11 TLE Ochange  []Addition
NAME HENSLEY CHARLES WILLIAM 12 NAME

sreetaooress| 9124 STONEHURST RD. 13 STREET ADDRESS

CITY-ST-ZP TAMPA FL 14 CITY-ST-2IP

TITLE D [ DELETE 24 TIME M Change  [] Addition
NAME ELLIS, RICHARD BRUCE 22 NAME

streeraooress| 4709 RIDGECLIFF 23 STREET ADDRESS

CITY-ST-2P BRANDON, FL 00000 2.4 CITY-ST-2P

TIMLE PD [ DELETE 31ME [JChange [ Addition
NAME SANTI, KEITH 32 NAME

streer aporess| 5308 BURCHETTE RD. 33 STREET ADDRESS

CITY-ST-2P TAMPA FL 34 OITY-5T.21P

TME [] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME

STREET ADORE 35 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TTLE [] DELETE SATME [OcChange [ Addition
NAME 52 NAME

STREET ADDRE 3§ 53 STREET ADDRESS

CiTY-ST-ZIP 54 CITY-ST-ZIP

TITLE ] DELETE 64 TITLE [Change [ Addition
NAME 6.2 NAME

STREET ADDRE 38 §3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied witt this fifing does not gualify ic r the exemption stated ir Section 119.07(3)(i}, Florida Statutes. | further certify that the intgrmation
indicated on this annual report « r supplementaf annual report is true and acc srate and that my signature shail have thz same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receier or trustee empowered to e:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed. or on chmey

SIGNATURE:

with an address, with zll other Jike empowered.

Yfh

éf‘E“Cf’@S?%(/r

0402780

SIGNATURE “RINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytme Phone #

CR2E034 (11/98)




