FILE NOW: FILING FEE AFTEH MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT ooy of ot Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000008769 (0)

. Corporation Name

INNOVATIVE RETAIL CONSULTING, INC.

S OO AR

Principal Place of Business Mailing Addrass
7980 LAKE MARION CIRCLE RD P O BOX 1135
HAINES CITY FL 33044 HAINES CITY FL 33845
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
01/29/1993
2. Principal Pla2?u3| 2a. Mailing Address 4. FEI Number Applied For
21 7 %’7!’/? 5@- W ?5] 650413289 Mot Applicabie
Suile, Apl. #, elc, Suile, Apt. #, etc i
P € ApL T 8 5. Certificaie of Status Desired O $8.75 additional
@ . 27 Fee Requirsd
Citys/Stgte 4 City & State 8. Election Campaign Finanhcing $5.00 May Bo
/ o ﬂ ;;] Trust Fund Contribution ] Added to Fees
[ s/ Flintry Zip Country g. This corporation owes or has paid the cu@p/year Intangible
F‘l 3 3 ?y E] ;] ’3_0L Personal Property Tax due June 30, Yes [ONe
T 9. Name and Address of Current Registarsd Agent 10. Name and Address of New Regilstered Agent
SUTTON, PAULETTE C 1| Name
30 KERRY DR. 82| Straet Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34625 -
84| City FL asl Zip Code

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or hoth, in the State of Florida Such change was authorized by the corporation’s board of direciors. | héreby accept the appeintmen| as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __
Signature, typrad gr prnted narme af rogistarsd ugv nt andd tile ¥ applcablo [NOTE: Registered Apenl signglure equired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PVS [T DELETE EXELT B [ JChange L[] Addition
NAME SUTTON, PAULETTE C 1.2 NAME
smeeraooeiss | 301 KERRY DR 1.3 STREET ADDRESS
CITY-S1- 2P CLEARWATER FL 34625 7 14 CITY-5T-2IP
TITLE VP 21 TILE [J change ] Addition
NAME SUTTON, PAUL 2.2 NAME
stazer aDoRess | 7980 LAKE MARION CIRCLE RD 23 STREET ADDRESS
CiTY-S1-2Ip HAINES CITY FL 33844 2 40ITY-5T-2P
TLE [ oecere 31TILE "I change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-2P
e T orLeTe $1TMLE [T Change ] Addition
NAME 4.2 NAME
SIREEF ADDAESS 43 STREET ADDRESS
CTY-SI-2P 44CNy-ST- 2P
TILE TTorLeTe 51 TITLE [ change T[T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-§1- 2 54 CITY-S1-2IP
s I ~ LI DELete 6.1 THLE T change  [J Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T-2F 6.4 CITY-ST-2iP
no does nol qualify for the exespption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information

14. | Moraby certilg that the information supphod with this
i ghinual rport is true and accurate . hat my signature shall have the same legal effect as il made under oath; that | am an

is repoft as required by Chapler 607, Florida Statutes; and that my ame appears in

L1979 s

indicated on this annual report of supplemenia
officer or dirgcior of the corporalion or the e
Block 12 or Block 13 if changed, or on gp

SIGNATURE: ____._

SHINATURE AND

CR2EQ34 (10/97)



