SECOND NOTICE: :CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

Principal Place of Busness

442 W VAN BUREN 57
HYMAN MYERS INDUSTRIAL PARK
TALLAHASSEE FL 32001

AMOUNT DUE ON OR BEFOQRE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

INNOVATIVE DESIGN IDEAS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Siale
DIVISION OF CORPORATIONS

Malling Address

P.O BOX 38459
TALLAHASSEE FL 32315

FILED

Oct 07 1998 &8:00am

Secretary of State

RN

DO NOT WRITE IN THIS SPACE

23] TALLANASSEE |, FL.

23] Atan A, & A

3. Date Incorporated or Qualified
I 02/07/1996 |
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21] V28 MABRy STAEET  [2] P-o-Box ANoBT] 53224021 Not Applicaa |
Suite, Apl. ¥, etc. Suite, Apt. ¥, etc. ith
uite, Ap el = e, &p el 5. Cerlificale of Status Desired E] $B75 Add‘mona|
22| 7] ~ Feo Requied
Cily & Stata Cily & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Coniribution D Added 1o Fees

No

Cit
AL LA dAsseE

Zip _ Country ~&ip | Country 8, This corporation owes or has paid the curgnt year Intangible
24 22-%0 '{‘ };5] 291 2%~ joR 36[ vshH Parsonal Property Tax due June 30. g Yos
9. Nama and Address of Current Reglstered Agent _ 10. Name and Address of New Reglstored Agent

81| Name .

oL T Tkt
82 S‘r?’el Address (P.O. Box Number Is Nol Acceptable)

HYMAN MYERS INDUSTRIAL PARK 28 MABRY sSTReET

TALLAHASSEE FL 32301 B N
84

Zip Code
230\

FL %]

SIGNATURE

11, Pursuant to the prg\}isions of sections 607.0502 5nd 60?.17555, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its regislered
office or registared agent, or both, in the Stale of Florida. Such change was authorized hy the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accepl the obligalions of, section G07.0505, Florida Statutes.

(NOTE: Regislerad Agenl signature requered whan rainslating)

DATE

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 |

SIGNATURE:

an officer or difector of the carporation or the receiver or lrustes empowered to execute this reporl as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an atlachment with an address.

£ ueles Y i QPA

2. ~ i OFFICERS AND DIRECTORS 13,
e ["PCED (O oewere 14 TITLE T shange [ Acdiion
NAME LEVISON, LISA TURNER 1.2 NAME
sweeraopress | 1794 BTH STREET 1.3 STREET ADDRESS

|overze | CHAMBLEEGA 30341 Nisomesiee .
TME VOFU [Joeete 21TTE E:l Change |_] aaditon |
NAME JERVEY, PATRICIA M 2.2NAME *
steeraooress | 1628 MABRY STREET 2.3 STREET ADDRESS '
TSI TALLAHASSEE FL 32304 - *J 24 CITY-ST-ZIP -
TITLE 5 Dokiene 31TmE T change [ Addition
NAME ECKARD, MARIA 3.3 NAVE
srreeraporess | 3081 BAYSHORE DRIVE 33 §TREET ADDRESS
CIT-57.2P TALLAHASSEE FL 32308 ) 34 CITY.STZP .
THIE [ JokLere 413M1LE [ change [ Adawon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITv-sT2P - o A4 CITVST-2IP
TILE [ peieTe S1TITLE " crange [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADBRESS
CAYSTZP o ) ) B B4 CITY.STZiP o
TITLE [ Joreere BATME L1 change [T additon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.ST.2P ] o 6.4 CITE.ST-2IP -
14. | heraby cerlif‘ that the Information supFIied with this filing does not qualify for the axemption staled In saction 119.07(3){i), Florida Statules, | furiher certify thal thq information

indicatled on this annual repert or supplemental ennual reporl is true and accurate and that my sighature shall have the same IaEaI effect as if made undar oath, that | am

torida Statutes; and that my name appears

»[a8

9 €50 2865355

CR2E034 (5/98)



