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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT TEo

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

REALLY INNOVATIONS, INC.

Principal Place of Business

4050 WEST HIGHWAY 520

K63960

FLORIDA DLPARTMENT OF STATE
Sandra B. Mortham

Sec

retary of State

DIVISION Of CORPORATIONS

4)

Ma-ll‘i;{gMAaEi—r'nss

POST OFFICE BOX S60008

FILED
May 20 1998 8:00am
Secretary of State

LT R

FL

COCOA FL 32926 ROCKLEDGE FL 328560008
us us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualitied
2. Principal Place ol Busness 2a. Mailng Address 4. FEI Number Applied For
i I £9-2043479 Not Apphicable
Suite, Apt. #, alc. Suite, Apl. #, elc. iti
g e Ap 5. Certiticate of Status Desired ] $8.75 Additonal
22 27 Fee Required
City 8 Stato Gty & State 8. Election Campaign Financing $5.00 May Bo
23 ] @_‘ L Trust Fund Contribution Added to Fees
Zip ___ Country £ Counlry 8. This corporation owes or has paid the current year Intangible
24] 5] 9] [30] Personal Properly Tax due June 30.  [1ves [ No
$. Name end Addfesg_gl Current Reglster_eii Agent 10. Name and Address of Hew Reglstered Agent
NOLEN, REALLY P. 81} Name
4050 W HWY 520 82| Srreet Address {P.0O. Box Number is Not Acceptable)
ROCKLEDGE FL 32056
83
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Fianda Slalules, the above-named corporation submits this stalement for the purpose of changing ils registered
office ar registered agent, or bath, in the State of Florida Such changé was aulthonized by the corporation's board of directors. | hereby accept the appointmeont as ragistered
agent. tam familiar with, and accopt the obhgations of, Sochan 607.0505, Florida Statutes.

L

| hereby CWK that the informalion supphed with this Tiling does not quatify 1or 1 ]
is annual report of supplemental annaal repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar dractor of the corporation of the recever of trusler empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and that my hame appears in

indicatad on t

Block 12 or Block 13 il changod, o on an attachment wihy an addrass.

F. YF. ISF L. BT .Y _ > Y

=/ s

SIGNATURE ___ . . o -
Sagnat i fepn et oo prnh -l e o Setted geett el DU 1 e o (N Registored Agent signature requited when reinslating) DATE
12, O ICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ pewese 11TI0LE [JChange [ Acditien
NAME NOLEN, TRULY 12 NAME
seeeranoness | 4050 WEST HIGHWAY 520 1 STREET ADDRESS
CITY-51-2F COCOA FL 14CTY-ST-7P
TILE P [T DELETE Z1TALE [JChange ~ T Addition
NAME NOLEN, REALLY P. 22 NAME
sweeraooress | 4050 WEST HIGHWAY 520 23 STREET ADDRESS
Gry-51-21p COCOAFL - 2 4C1Y-§1-2P
TITLE T ] oecete 51TILE [J Change [T Addition
HAME NOLEN, STEVEN S, 22 HAME
sweeraoress | 4050 WEST HIGHWAY 520 2.3 STREET ADDRESS
£ITY-5T-2F COCOA FL 4. CITY -51- 2P
TILE J DELEFE 41 TIILE [CFchange L] Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDAESS
CATY-§T- 7P 44 0Y-51- 2%
TMLE [T oeLETe 511LE T change [T Addition
NAME £:2 HAME
SIREET ADDRESS £3 STREET ADDRESS
CITY-$1- 7P B 54 CITY-S1-21P
TIE O otLeie 6.1 TILE [CJchange [ addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY- ST-21P : 6.4 CI1Y-5T- 2P
14, ¢ exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher ¢ertify that the information
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CR2E034 (10/97)



