FILE N’OW: ‘FILING FEE AFTER MAY 1ST IS $550.00 FILED S
PROFIT 617 FLORIDA DEPARTMENT OF STATE Feb 25, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of Stas Secretary of State
DIVISION OF CORPORATIONS (02-25-1999 90083 044 ***150.00

1999
DOCUMENT # F96000000624

1. Corporation Name

INNOVATIVE DESIGN IDEAS, INC.

\\lqnll\!lllllllIlll!Illl\’ll\\lll\l\llﬂ!|||||I|l|||l|i|“|l\Illlllll

Principal Place of Business Mailing Address
1628 MABRY STREET £.0. BOX 38459
HYMAN MYERS INDHSTRIAL PARK TALLAHASSEE FL 32315-8459 I
TALLAHASSEE FL 32304 us | DO NOT WRITE IN THIS SPACE
us 3. Date lncprporated or Qualifed
02/07/1996
2. Principal Placa of Business 2a, Mailing Address 4. FEI Nuqber - | Applied For
ol 1629 MABRY ST iw [ 59-3204021 Rot Applicabie
Suita, Apt. #, efc. Suite, Apt.#, etc. . CenifcatL of Siails Dasred 0 $8.75 Adgditional
22 ;} i Fee Required
City & State City & State 6. Election Campaign Finan'c‘mg $500 May Be e
23] THLLAHHAS SET , FL |28 ) Trust Fund Contribution g Added to Fees
Zip Codntry Zip Country 8. This cor;:)oration owaes the current year intangible
24] 5230y ]—2_5} [20] r3?| Personal Property Tax. Ryes  [iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N - .
LEVISON. LISA T ™ LEViSon|, LiSA T
: 82 0. ber is Not Acceptabl
1628 MABRY STREET e A PO, o e T s
HYMAN MYERS INDUSTRIAL PARK 83
TALLAHASSEE FL 32304 = ' ——= ‘
P ' N T " 85 i 2 -
Y TPueangsses i L FL Y| 35%y

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing'its registered.
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1’ hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - s
Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signaturé required whan reinststing) | DATE a—)-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TIME PCEQ [ DELETE 1.1TIME DChange  [JAddiion | =

NAME LEVISON, LISA TURNER 1.2 NAME 5

sreevaporess| 1794 8TH STREET 1.3 STREET ADDRESS O

CITY-ST-2IP CHAMBLEE GA 30341 146ITY-$T-2P &

TITLE VCFO ] DELETE 21TME CIChange [ Addiion | ©

HAME JERVEY, PATRICIA M 22 NAME

sTrReeTADDRESS| 1628 MABRY STREET 23 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32304 2.4CITY-ST-2P !

TME [J DELETE 3.1 TMLE 1‘ [JChange  [] Addition

NAME 32 NAME T

STREET ADDRESS 3.3 STREET ADDRESS ;

CITY-ST-2P 34 CITY-§T-2P ‘ .

e [ bELETE 41TITLE [JChange  [1Addition

NAME 4 2NAME

STREET ADDRESS 473 STREET ADDRESS -

CITY-ST-2P 44 CITY-$T-2P

TILE [ DELETE 5.1TILE | [JChange [ Addition

NAME 5.2 NAME 1

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2F 54 CITY-ST-2IP :

TME [ DELETE 61TILE . [Jchange [ Addition

NAME 6.2 NAME : :

STREET ADDRESS 6.3 STREET ADDRESS '

CITY-ST-ZIP 64 CITY-ST-ZIP .

14. 1 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 ar suppl ental annual report is Mse 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 corporation or §ik recaiver or trustee g f lowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Block 12 or Block 13 if changed, or on fin attachment with an B ddress, with all other like empowered

SIGNATURE: / Evisend Pceo |- [{2-99 80o.469.72s
P i

Date Daytimoa Phome #

n



