FILE NOW: FILING FE

FILED

PROFIT T
CORPORATION
ANNUAL REFPORT

1997

Sandra B. Mortham
Secretary of Stale

AFTER MAY 1 IS $550.00

-
FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

INNOVATIVE IMPRINT CONCEPT, INC.

Mailing Address

2302 HERMITAGE BLVD.
VENIGE FL 34252-162¢

Princlpal Place of Business

2302 HERMITAGE BLVD.
VENICE FL 34292

ARRUEAR AV IR

3a. Dale of Last Report

3. Date Incorperated or Qualitied

: 06/28/1993 01/30/1996
- | & Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
. m ’230.2- erl 1230 PR /_3/1/0/» m L Shrzre 650422187 Nol Applicable
N Sulte, Apt. #, atc. Suite, Apl #, elc. . . $8.75 Auditional
v;l ;] W 5, Cenilicate of Status Desired 0 Foo Required
L City & State Cily & State” 6. Election Campaign Finanging $5.00 May Be
. rz?l V;awc £ ?ﬂ Swme Trust Fund Contribution Added to Fees
Zip | Counlry Zip L Country 8. This corporation has liabilily for intangible tax under 5. 199 032,
o ;:l SY A2 E] SR . gl NP 30—1 N> Florida Statutes Bdves [Ono
. $. Name and Address of Current Ragislorgd Agent 10. Name and Address of New Registersd Agent
81| Name
COX, LLOYD RRI L ppe (o x
2302 HERMITAGE BLVD B2| Sirec! Address (F.O Dox Number is Nol AGoaptanie)
VENICE FL 34202~ 16 29 RIC 2 St TS E S
83
Ba| O 85| Zip Code
\V o FL | | 7<2 92,

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registerad ageni, or both, in the State of Florida. Such change was authorized b
agent, | am familiar with, and accepl the ohligations ol, Seclion 607.0506, Florida Statyte

‘sianature __ TR RRILYN CQX _

e-namad corporalion submits this staternent for the purpose of changing its registered
y the corporation's board of directars. | hereby accept the appointmant as registored

5 4-17-97

(RO1E Redistorad Ag

—
7 Nereelere o ( oy
(rﬁ]wgnatur(! requirer wiken reinstatig)

Slgnatura, typed o punted AAME OF tegisciod agent are LIl 11 @l 4l DATE
12, QF I_(‘IVEE‘HS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TILE VP [T oetete L1TIE [JChange  [#7 Additien S
NAME cOx, LLOYD 1.2 NAME 3
sweeTADoRess | 2302 HERMITAGE BLVD 1.3 STREET ADDRESS g
crv-st-zp | VENICE FL 1401Y-51-21P 342921629 &
e PP [0 DELETE 2ATNLE [J Ctunge  [#FAddition |O
HAME COX, MARILYN 27 NAME
sweerapess | 2302 HERMITAGE BLVD 23 STHEET ADDRESS
omv.sr-ze | VENICE FL 2 4CTY-ST-2P 3262 - /b2
E T orLeTe 31TMLE [Tehange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
Civy-ST-21P - 34 CNY-81-2IF
me T e 41TMLE [l change  T_J Addiion
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
ITY-51-21P - 44 CITY-§1-2p
e [T oELETE 5.1 TNLE [Tchange [T Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5401Y-51 70
TME [T peLete £.1 TITLE [.]change [T Addition
NAME ‘ £2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY- §T1-2P 64 CITY-8T-2iF

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

P |

Sl R EESE BB B m’.‘ v ‘%/7 %a.I [ T I R

14, | do hereby certify thal the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07{3)i). Flarida Statutes. 1 further certify that the
Information indicated on this annual repaorl or supplemental annyal report is true and accurale and that my signature shall have the same legal effect as if made undor oath; that
I am an officer or directar of the corporation or the roceiver or trustoe empowered 10 execute this report as required by Chapler 807, Florida Statutes; and thal my namnwe

- o~



