SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT / Sk FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT e : A Secretary of Stawe
1996 ":‘{% ” }ﬁ,,\;/ DIVISION OF CORPORATIONS

DOCUMENT #  P93000008769 (0)
INNOVATIVE RETAIL CONSULTING, INC.

Principal Place of Husiness Maring Address “Ilulll”lm'”“" II”l II’"II"' |||" II]IH'”HIM Iml ]I“ ’II‘

4954 HINSON AVE 4954 HINSON AVE
HAINES CITY FL 33844 HAINES CITY FL 33844
us us 3. Date lncor;ibra?e:ﬁ or Qualhicd | 3a, Date of Last Repart
- . 01/29/1993 06/13/1995
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Apphed For
Il Sco Avs I M el SAME. | 850413289 Not Appheablo
SU':S_‘- by pere L Sute AP R el §. Certificate of Status Desired [:l $875 S
(22 S/ , 27| o ~ Fee Required
City & State . - | Cuy & State 6. Election Campaign Financing D $5.00 May Be
ma{,x,xr{ & HMAvEA F/ 2ﬂ - o Jrust Fund Contribution _Added to Fees
Zip ’> Country | L. Zp Counltry 8. This corporabion has habulity for intangipie lax ondar s 199 032
—;IR.???)‘ 2?1 PC’ | k 29] 30 Fionda Stalutes ~ ] Yeg\E'J Nis
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Na / 53 N .
SUTTON, PAULETTE C ez zef e
1115 NORMANDY TRACE 82 Streel Add-ess (PO Bof Number ic Not Acceplabl o
e JE LA Ao ALPT S/
TAMPA FL 33602 % 4 ’
84

City I 85| ZpCar
’
. N WthaTER_ AN EA  FLP[2BEF
1. Pursuant to the provisions of Secbans £07.0502 and 607 1508, Florida Stalules, the above-namied Gorparation submits (his slalemenl fur the purpose of changing 115 registered

cffice or registerad agent, or both, 11 the Stale of Florida Suen change was authanzed by the corparahan’s board of directors | ety azcept the appointment as regpsteone s
agent tarm famitar with. and accept the obhgalons of, Section 607 0505, Flonda Statutes

SIGNATURE P R S e -

SEIRA er Bt o i ) e e (HDE B s b 1 A a1 a1 Liatt
12, - T OFFICERS 13, _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | @
nnF PVS [T oeeene 11TnE PV T change [ Adeoen | &
NAME SUTTON. PAULETTE C , \:{_‘ £ 12 NAME ST IOA, Fﬂﬁlﬂf/ﬁ‘ oy g
STREET ADDRESS 4954 HINSON AVE /“/) DI} N’(’" VISTHIET ATORESS [ 42 AVE 4. A ART TN <
ony-S1-2 HAINES CITY F. ' AV vaon-siae |4 TER M AYEN ES FI3BLL T
L W NEGE ST v, ) [ Crange T Aagron 1O
NAME SUTTON, PAUL 27 Nawe AL SoeTreas AfPT 9o
streeranoress | 4954 HINSON AVE 2ASTREE] ADDRESS (€7 € AVE b Y
Qv sT-2p HAINES CITY FL ety st froa TER HAVCX, FZ 23 ﬁj’j ]
WILE [ ] DEcere 3iE Changs || Agdian
HAME 37 NawE
STREET AIDRESS 3ISIRLE ADDRESS
Y- §1-21 L ‘ 34 CIlY-51-2p o
THLE - -’ [T oecere £1TITLE T LT crange [ Addition
NAME 4 2NAME
STREET ADDRESS 4 35TRECT ADDRESS
CiTY-S1-21P 4300512
Tne G 511U L] change T T Adgnen
NAME 57 HAME
STREET ADORESS 53 STREFT ADDRESS
Cily-S1-2IF 54CIY-51-2p . o o
T [_] DeceTe 61 TITLE [T ctrange [ ] Additor
NAME B 7 NAME
STREET ADORESS B 3 STREET ADORESS
CiY-§1-2I0 B4CNY-SI-2IP

14. 1 do hereby certify that the infarmator sepplied with this fing is voluntarily tuenished and does nat aaalify for the exemption stated in Section 119 Q7(3Kk), Florga Stat
furlner certi’y hat the ifonation nd sated on dnis annual reporl or supplementat annaal repart s troe and accurale ard thal my signatare shall have the same tega’ efealt as if
made urder oatn, that L amn an oftcor or drectar of the corparal.on 0- the receiver or FUstag empawersd Lo execute this repar as reguired by Chapter 617, Florida Satutes. and
thal my name appeies n Bloc< 12 or B-ock 13 F changed or on an attachment wiih an address,

sanaore: PRI S TTo, (JanfSattn:  gHy9d sy an5onss




