FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFORT Secretary of State

19965. |- Qo 2! (9 Ry covounos/?_ |

FLORIDA DEPARTMENT OF STATE

~ 5“- Sandra B Martham

DOCUMENT # M97296 (1)

1. Carporation Name

INNOVATIVE DESIGNS OF SARASOTA COUNTY, INC.

LT

|
i
i
i
i
i

Principal Place of Business T qungAddress
62243187 ST. E. 6224-:8T ST, E.
BRADENTON FL 34203 BRADENTON FL 34203
3. Date Incorporated or Qualified | 3a. Date of Last Repor!
09/06/1988 0510171995
2. Principal Piace of Buginess T e _a Mamng Address T YA FE Number Ar-~ Faor )
el _ 25 B 650069977 To o eable |
Sufte. Apl. #, elc. | Sute.Apl# el 5. Certficate of Status Desred [ $8.75 ac.io-al
?2] B ] ) o 2ﬂ ] - S Fee Requi-ed
City & State __ Gity & state 6. Election Campaign Financing $5.00 may ee
; Trust Fund Contnbutlon 0 Added o Fees
Zip __ Counry  Country 8 This corporanon has liability for intangitle tax under 5 199.032,
24 26] 30] Florida Statutes B Yes CINo
. Name and Address of Current Registered Age _10. Name and Address of New Registered Agent
81| Name
BEARD’ DEBORAH 82| Street Address (P.O. Box Number is Not Acceptable}
5219 23 STW
BRADENTON FL 34207 83
'84| City FL 85] zip Code

[ 11, Parsbant 1o the provisions of Seclions 607.0502 and 637.1508, Flonids Statulés, the abovenamed corporation submits this statement for the purpose of changing its registered office
or registered agent, o both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
famihar with, and accept the bligations of, Section 607.05058, |lorida Stalutes.

SIGNATURE T e e et e e e et e e e e e e e e
" Bignature ty)ed O printos na e 2l e rad agent g tit: (NOTE: Reggistorod Agucl sige ddury suguirdgt) when reinstatog DATE
12. OFFICE RS AND DIFE G 14, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [ DELETE 11TILE [Tchange [} Addition
NANE BEARD, DONNIE H. 12 NAME
STREE) ADDRESS 5219 23RD ST., W. 13 STHEE | ADDRESS
CITY-ST-21P BRADENTON FL 14CIFY-§7-217
L D N T N E R [] Change [ Addition
KAME WINFIELD, DONALD H. 22 NAME
STREET ADDRESS 232 S IRVING ST 23 STHEDT AUDRESS
A ROGEWOODNS ~  Rwewsw |
e [] Decke 3 TT:E [] Change  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 33 SIRLET ADDRESS
CiTY-ST-2f e e e e e e et e} SR CITYZSTETIP
THLE [ DELETE 4 3 TITLE [1 Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
) i ) S 44 CY-5)- 211
N {1 DELETE 5 1TILE [ Ghange ] Addition
5.7 NAME
STREET ADDRESS 53 §THEEI ADDRESS
OTY-S1-2IP - o RRACIYSTZP
THTLE [l GELETE & 1TITLE [[J Change 7] Addition
NAME 6 2 KAME
STREET ADDRFSS 6.3 STREET ADDRESS
CTY-ST-7P E4TTY-81-2P

14, 1 do hereby certify thal the infarmation supplied wilh this filng is volUntanly furmishes and docs ot quality for the exeniplion stated in Section 119.07(3)(k). Florida Stalutes. | further
cartify that the inforrnation ing-cated on Wis annual reporl or supplementa’ anuad repor is true end accurate and that my signature shal: have the same legal effect as if made under
oath: lhat Fam an officer or d rectoralthe corporation or 1h- weared 10 execute this report a3 recuired by Ghapter 807, Flonida Statutes: and that my name

o uunsl P Geren . .a‘//zggf,,%,,, T8 9009

TVPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cainie Frane 4

CR2E034 (12/95)



