FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 * O O am
CORPORATION o I Ny et Sandra B. Mortham y :
ANNUAL REPORT ' Seoretary of State S ry TS
1998 DIVISION OF CORPORATIONS ecreta 0 tate
D MENT # ( )
- | PQCUMER F96000003539 (1
3 FOR INNOCENT FRIENDS., INC.
[T RN A
10028 STRAFFORD OAK CT. 10028 STAFFORD OAK CT.
APT. 202 APT, 702
TAMPA FL 33624 TAMPA FL 33624 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. 07/12/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appiied For
rz_ﬂ o E‘ 59-3384075 Not Applicable
Sulte, Apl. ¥, 8tc. Suile, Apt. #, elc. » ] $8.75 additional
E ;l 5. Certificate of Status Desired O Foe Required
City & Stale | Gity & State 6. Eloction Campaign Financing $5.00 May Bo
2 281 Trust Fund Contribution | Added fo Faes
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
;I EI _2;| m Personal Properly Tax due June 30, D Yos [ ne
9. Name and Address of C_qg}gLﬁeq!ﬂpd Agent 10, Name and Address of Naw Registared Agent
- WOLFE, LARRY 81| Name
1':? MA JOHN KNOX ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-6643

83

84| City FLJas

11, Pursuant to the provisions of Sactions 6070502 and 607 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in Lhe State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiored
agent. | am familiar wilh, and accept the abligatons of, Seeton 607.0505, Florida Statutes.

Zip Code

SIGNATURE ___ = et e .

Signatwie, tyniod o prirted name of registpied sganl and L iF appl cable {NOSE Regisiored Agent signature requirsd when rginstatng) DATE F:,
12, 7 QFFICE RS AND DIRECTORS Ii ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME LRV [T DriETe 3.1 TITLE W thange [ addiion | €
NAME WRIGHT, KANDY 1.2 NAME
staeer aporess | 401 BELLE CHASE CIR LasThEET aonkess (100 2% STRAFFORD OAK ¢T #/0 g
OITY-St-2p TAMPA FL 33634 L ucr-stw |TAMPA, FL 220634 , &
e LI DeLETE ENTIT: ' O change LT Agdition | O
NAME WRIGHT, KANDY 29 NAME
smeeraoness | 401 BELLE CHASE CIR 2asweeTaoness [ 0028 STRAFFORLD OAK CT #7700
CITY-ST-2P TAMPA FL 33634 2aom-st-e [TAMPA. EL 33LIY
THLE w T T DEiETE a1Tme ' [T Crange  LJ Addition
NAME BLANCO, OCTAVIO 32 NAME
saeeraooeess | 10028 STAFFORD QAK CT., APT. #702 33 STREET ADDRESS
CITY -5T-2p TAMPA FL . 34, CITY-ST- ZiP
TINE [T neEcETE AT TILE “[dChange L] Addition
NAME 4 I NANE
STREET ADDRESS 4.3 STREET ADDRESS
Ciry.-ST-29 44 CITY-ST-2IP
TILE ] DELETE 51707 [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§1-2P 54 CilY-S1-2¢
TiNE CJ DELETE B.1TITLE (3 change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-S1-79 6.4 CITY-51-2Ip

14, | hareby certify that the intormation supplied wilh this filing does nol qualily for the exemﬁtion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
Indicated on this annua! raport or supplemental annual reporhis true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or direotor of the corporation or the receiver or lrustee empowersd lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmgf§ with an address.

[ U —— AM%//}/ 1. 73 jy‘-‘ t ]/AA!A'} T2 I ﬂn-' 1 :fﬂp fr 3\ D JAar




