o ; TILE NOW: FILING FEE

FLORIDA DEPARTMENT OF STATE
Katherine Harris

.~ _BROFIT T
%1 CORPORATION A A,
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State |

04-26-1999 90142 017 ***150.00

DOCUMENT #

1. Corporation Name

H99297,

INNOVATIVE HEADWEAR INC.

[

1 Poncipal Place of Business Mailing Address

507 8 "G" ST 507 S "G" ST
LAKE WORTH FL 33460 LAKE WORTH FL 33460 DO NOT WRITE IN THIS SPACE
Us US . 3. Date Incorporated or Qualifed
- 02/10/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
2_1| EI 59- 2 57583 G Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . f
’_l - .| P 5. Certifcate of Status Desired [ $8 75 Add.mma'
22| - - . ¢ e, L Fee Required
City & State City & State -*'aﬁmamﬁaa@a@n$;ﬁma*zg © T $5.00 MayBe | i
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion owes the current year Inlangibte
m IE';| - ;1 m Personal Property Tax. Hyes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
JAMES E COPELAND, ESQUIRE 82| Sirest Address (P.O. Box Number is Not Acceptable)
8895 N MILITARY TRAIL, STE 302
PALM BEACH GARDENS, FL 33410 83
w0 84| City 85| 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 registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered
agent. _Jl_am famitiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.
SIGNATURE ' Sor
" "Signators, yped of prinied name of regisiarad apent ana Lile il appicabie. {HOTE. Registered Agen wignature requires when reinstatmg) BATE . =
12. . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE “coo / P [J DELETE 1LATILE CChange  [JAddition | &
NAME HANS RINEHULS 1.2 NAME =4
sweetaporess| 2552 MEADOW CT 1.3 STREET ADORESS o
- o
CITY-5T- 2P WEST PALLM BEACH, FL 14 CITY-ST-2P '
TIMLE P KA DELETE 21TME [ClChange  [JAddlion | ©
NAME ' 2.2 NAME
JOHANNA PRINZ
STREET ADORESS 2552 MEADOW CT 23 STREET ADDRESS
CITY-57-2P WEOM AT M._TLEA LI o1 24 CITY-§T-2P )
THE s e e = T O ELETE T fwiTmE T =T - = =T = [l Change - L3 Addilion | - -~}
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST- 2P 34, CITY-ST-2IP
TMLE [J DELETE 4LATIVLE [JChange [ Addition
NAME 4.2 NAME -
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY.ST- 2P )
TITLE [ DELETE 5.17MLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS .
CITY-87-ZiP - v - . . ' 54 CITY-ST-2P
TME ' [ DELETE S1TME CiChange ] Addition
NAME 6.2 NAME . .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
gralion or the receiver op trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
,J with an address, with all other like empowered

officer or director of the cor)
Block 12 or Block 13 if char)

SIGNATURE:

HANS RINEHULS

WF JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/1/99 m561-547-0618

Dayliime Phons #




