FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

. Sty

S, FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State

DIWISION CF CORPORATIONS

DOCUMENT #  P93000002398 (4)

1. Corporation Narneg

INNOVATIVE DESIGNS OF DANIA INC.

R

Principal Place of Business I\T‘I:—ulmg Address
1404 NW 8TH ST 1404 NW 9TH 8T
DANIA FL 33004 DANIA FL 33004
3. Date Incorporated or Qualified 3a. Date of Last Report
) 01/07/1993 09/29/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21] 26] ~ 65-0384500 Not Applicabie
Sute, Apt. 4. ete. ., Sulte Apk 4, et 5. Gertifcato of Stalus Desied [ $8.75 Addidonal
22 27’] Fee Renuired
City & State | . City & State 6. Elgction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Cantribution Added 10 Fess
Zip Country | dp L. Caountry 8. This corporation has liabiity for intangitle tax under s 198.032,
24] 25 29| 30| Florida Statutes O ves [Iho
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registerad Agent
81| Name
LOHMANN- VICTOR 82| Street Address (P.Q. Box Numbar is Not Acceptable)
1404 NW 9TH ST
DANIA FL 33004 &
84] Ciy FL las | 7ip Code

or registered agent, or both, in the State of Florida. Such change was authorized by the corporabon’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0507 and BO7_ 15608, Florida Statutes, the above narmed corporabion submits this statament for the purpose of changing its registered office

SIGNATURE _ . e e L e e e _
Signature, Hyped o prmad fNacre of regstzren agarl and e ¥ ap phoatie (NOTL Registerad Agunt s-guiature rggaired whar reinstatingt DATE

12. CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12

e PDS [7] OELETE 1170LE [J Change  [] Addition

NAVE LOHMANN, VICTOR 12 NAME

STREET ADORESS 1404 NW 9TH ST 13 STREET ABDRESS

GITY-51-2IP DANIA FL 1.4 OITY-ST- 2P

TITLE [T] OELETE 21T0LE [] Change [ Addilion

HAME 72 KAME

STREET ADDRESS 23 $TREET ADORESS

CTY-5T-20 24 CITY-5T-21P

TLE ) DELETE 3 1TILF [ Change ] Addition

NAME 22 NAME

STRELET ADDRESS 33 STREET ADDRESS

CiTY-$1-21P ~ f sanivgige

TITLE [7] DELETE 4 1TITLE [J Change [ Addition

NAME 42 NAME

STREET ADORESS 43 SIREE] ADDRESS

GITY-51-2IP | agoivsre

TILE [C1DEEIE 5 1TTLE [7] Change ] Addition

NAME 52 NANE

STAEET ADDRESS 53 STREET ADDRESS

CiTY-§T-7p ~ 5.4 CITY-51- 7P

TIILE [ DELETE 6.1 TITLE [ Change [ Addition

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1- 2P B40IY-51- 21

14. | do hareby certify that the information suppliad with this fiing is valuntarily fumished and does not qualify for the exemphon siated in Section 119.07(3)(K), Florida Stalules. | furthar
certity that the information indicated on this arge Teport or supplemiental annual repor is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or direcl N o W receiver or buslee empowered to exscute this reparyas required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block Chment with an address.

SIGNATURE:

" SIGNATURE 4 TYPED BR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR """~ e P

CR2E034 (12/95)




