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

{ CO!EF?(?:S'ION e gk FLORIDA DEPARTMENT OF STATE I Jan 2 1 1 99 8 8 O O am

Sandra B. Mortham
ANMUAL REPORT

i | 998 D |vjs|§:C$a(r3}ch:PSc§?:Tlows S e Cret al'y 0 f S t ate

DOCUMENT # P93000045684 (6)

1. Carporation Name

INNOVATIVE IMPRINT CONGEPT, INC.

IR Rt

Principal Place of Business Mailing Address
2302 HERMITAGE BLVD 2302 HERMITAGE BLYD
VENICE FL 34292 VENICE FL 34292
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/28/1993
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number ' Applied For
m 25] 850422187 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc, o o —  $8.75 additional
E ;';L 5. Certificate of Status Deslred [:l Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
m 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rcsrar— -
24 25 ;;l 30 Petsonal Property Tax due June 30. E ves |_]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
i
COX, MARILYN 81| Name
2302 HERMITAGE BLVD 82| Street Address (P.O. Box Number Is Nat Acceptable)
VENICE FL 34292 — . N
83 b
84| City U oy ssL Zip Code
L FL

11. Pursuant 1o the pravislons of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the pufﬁ:‘ose of changing its registered
office or registered agent, or bath, in the State of Florida, h change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered

agent, | amtamiligr with, and accep! the oiligations of on 607.0505, Florida Statutes. ! g
' 99 od. b 1995
Datg *

-{ L/

SIGNATURE LLV A L ¥
L ¢hi o {NOTE: Registered Agent signatura sequirad when relnistaling) Fi
12. U/ OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE vp ] [ oeLeTE 11 TMLE ' [Tchange ] Addition
NAME COX, LLOYD 12 NAME
sreeTapoRess | 2302 HERMITAGE BLVD 1.3 STREET ADDRESS
Ty -ST- 3P VENICE FL 14 GITY-ST- 7P
THLE PP ) ¥ DELETE 24 TILE ) ; [T change T Addition
NAME COX, MARILYN 22 HAME
sreeT aooness | 2302 HERMITAGE BLVD 2.3 STREET ADDRESS
CITY-5T-2P VENICE FL 2, 4 ITY-ST-2IP L
TILE ) 1 DELETE 31TIRE ' [ Change  [] Addition
NAME 32 NAME
$TREET ADDRESS 3.3 STREET ADDAESS
CITY-5T- 218 34,0MY-$t-21P
TALE [MIEE 41 TITLE ) i [ JChange [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TITLE ] DELETE 5.1 TITLE ' T T cChange L Addition
NAME 5.2 NAME
STREET AGDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY- ST- 2P
TTLE ) [ DELETE 6.1 TILE ' [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 64 OITY - ST-IIP

14. | hereby certify that the infarmation suplplied with this filing does not qualify far the exernptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgctor of the corporation of the receiver or trystes empowered 1gexecute this report 2s required by Chapter 607, Florida Statutes; and that my name appéars, in
Block 12 or Bloek 13 if changed, or on an attachment with an acidress, Q/él' 4372_,

CR2E034 (10/97)



