FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

THL 3

PROFIT
CORPORATION
ANNUAL REPORT

1998 N7

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVION Of EORPORATIONS

Jun 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PO3000032748 (4)
?&?RNE@ INNOVATIVE DESIGN & DEVELOPMENT GROUP,

Principal Place d[Businoss Mailing Address

PO, BOX 621618 P.0. BOX 621618
ggleoo FL 32762 OVIEDO FL 32762
: s

1A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principa! Place of Business 2a. Mailing Address
21] . e

4, FEI Nurmber

58-3180735

Applied For
Nat Applicable

Sufte, Apt_ #, eic. “Buite, ApL 4. elc.

5. Certificate of Status Desired [ $8.75 Addtiona)

City & State

; 28]

;ﬂ Fee Required
Cily & Stale 8. Election Campaign Financing $5.00 may Be
Tiust Fund Contribution Added to Fees

2] 2] 8]

Zip . Country Zip
23] 20

Country 8. This corporation owes or has paid the current ysar Intangible

[30]

Parsonal Property Tax due June 30. ‘Yos No

10. Name and Address of New Raeglstered Agent

8. Name and Address of Current Rogistered Agent

T, REBECCA CTD
1009 LEINHAAT CT.
OVIEDQ FL 32765

81] Name

B2| Sirest Address (P.O. Box Number is Not Acgeptable)

83

84| City 85| Zip Code

FL

14. Pursuant lo ﬂ"ﬁ_prowsions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regiglered agenl, or bath, in the State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accopt the obligations of, Section 607.050%, florida Stalutes.

officer or diractor of the corporation o tha receiver or truslee empgwered

SIGNATURE e

Stgnlibvre, typud or printed narme of reges {NOTE Ragislared Agent gignalure required when reinstaling} DATE F.‘
12, _OFRICERS AND DIRFCTORS _ 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
e [¥,11] [T oeLeTE 11TmE [T Crange” L] Aadiion | 2
NAME , REBECCA 12 NAME §
sTreer appeess | | NHART CT. 13 STREET ADDRESS a
CITY-ST-2P FL 32765 14 CITY-ST-21P &
TITLE Fg_ LT DELETE 21TIILE L) Change  _ Addition |
NAME DDNOVAN, CHARLES 2.2 NAME
sweevaooness | 1935 GREEN ACRES PT. 23 STREET ADDRESS
¢y ST-2P FL 32765 o ] 2 4CITY-SI-21
TLE £ [T DELETE 31 TILE Ulchange  [L] Addition
HAME 3.2 NAME
STREETADORESS | 2.3 STREET ADDRESS
CITY-S7-2P . 34 CIIY-57-21P
TITLE 3 [J ceese 41TE [T change™  [J Adaition
NAME ; €2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Eny-57-2P : L 44 CITY-5T-21P
TITE _J DECETE 51TITLE LJ Change L Addition
NAME 52 NAME %) (O /530/48
STREEF ADDRESS ] 53 STREET ADDRESS
CITY-51- 2P B 54 CITY-5T- 2P
TIE : [T bELeTe 6.1TITLE L Change LT Addition
NAME 6.2 NAME IR
STREET ABDRESS : 6.3 SIREE? ADORESS -~ 5
CITY-gT- 2P I i £ACITY- 51-2P #a#S00 00
14. ! hereby certiffthat the information supiphod wilh this filing goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. 1 further certify that the information

Indicated on thls annual roporn or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an

Biock 12 or Block 13 4/ cl%‘ or on an attachment wjan address
FYrP S PLAI.S - %ﬂ ) I . f),( N Py A—

ocute this report as required by Chapter 607, Florida Statutes; and that my name appears in




