FILE NOW: FILING FEE AFTER MAY 1ST 1§ $550.00 FILED
PROC!;;I\T N FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am l ,-
R athetine Harris i
CORPORATIO Katherine K ecretary of State I

ANNUAL REPORT Secretay of State
1999 OIVISION OF SORPORATIONS 04-27-1999 90050 049 ***150.00

DOCUMENT # Pg4000011698

1. Corporation Name | 3

INNOVATIVE DESIGN SOLUTIONS, INC. ?
MMM
Principal Place of Business Mailing Address T
4150 CAREYNQOD DRIVE 4150 CAREYWOOD DRIVE
MELBOURNE FL 32934 MELBOURNE FL 32934
us us DO NOT WRITE IN TH.S SPACE
3. Date Ir corporated or Quaiifed
02/06/1994
2. Principal Place of Business ™y 2a, Mailing Address . ) 4, FE! Number | Apg lied For
1] GO lid \W\Cmﬁ“\(\l’b le $i0 1. WICKEIm RO 593230770 T ot Appiicable |
Suite, Aot #, ete. Suite, Apt. #, efc. ) ) $8.75 aiditional
- m \Te -2_0\ 2—7| . \—ri: -'Lo\ 5. Certifcate of Status Desired ] Fee Re(uired
| CimbSiste - ity & State N B. Electicn Campaign Financing $5.00 112y B
El &qfww c\&) Cf E(—' ?Sl ‘\ﬁ é‘"@’m(\h (‘—d C_l—"' Trust Fund Centribution U Added 1 ?Zese I
Zi ' Courtry Zip Copnt 8. This corporation owes the current year Infangible
;l éj— \‘BS |_£| \}\ SA ;;l %1‘{1 3 5 l;l urgﬂ Personal Property Tax. (O ves ’ﬂo I
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register::d Agent l
81| Name ]
WILES, WILLAM W JR i !
4150 CAREYWOOD DHNE 82| Street Address (P.O. Bo:: Number is Not Acceptable) !
MELBOURNE FL 32934 83

Zip Code

84| City FL 85
11. Pursuant to the provisions of Sactions 607.050:2 and 607.1508, Florida Statutes, the ahove-named c wrporation subm ts this statement for the purpese af changing its registered

office Jr registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apointment as regjistered
agent. | am familiar with, and accept the obligaions of, Section 607.0505, F orida Siatutes,

SIGNATURE

Signatura, typed of printed n 1me of registersd ager ( and titfe 1 appleatia. {NG “E: Registered Agent signature /e uired when reinsialing DATE &’—.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 12 @
TITLE D {1 DELETE 14 TMLE [JChange  [lAddiion | +
NAME WILES, WILLIAM W JR. 12 NAME 3
steeeT aporess| 4150 CAREYWOOD DRIVE 1.3 STREET ADDRESS g
CITY- ST- 2P MELBOURNE FL _ PBraomrsrze &
TME {7 DELETE 21TME [JChange [ Addition | ©
NAME 2.2 NAME
STREET ADD¥ ESS 23 STREET ADDRESS
CITY-ST-2IP 2. 4CTY-ST-2P
TiLE ] DELETE 31 TITLE [IChange  [C] Addition
NAME 32 NAME
STREET ADDHESS 33 STREET ADORESS
CITY-ST-ZIP 34.CITY-3T-ZP
TITLE {1 OELETE 4.1 TITLE [1GChange  [[]Addition
NAME 4.2 NAME
STREET ADDIESS 4.3 STREET ADDRESS
CITY-ST-ZIP 440TY-5T-2P |
TITLE ] DELETE 51 TITLE []Change [ Addition
NAME 52 NAME
STREET ADD 3ESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST.2IP
TITLE ] DELETE 6.1TLE [JChange (] Addition
NAME 62 NAME
STREET ADLRESS 6.3 STREET ADDRESS
CITY-5T-2FF 64 CITY-ST-ZP

14. | herzby certify that the information supptied with this filing does not qualify for the exemption statec in Section 119.07(3){i). Florida Statutes. | further cerify that the information
indicated on this annual repoit or suppiemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under oath; tha' | am an
officer or director of the corpc ration o the rec ziver or trustee empowered 1o execute this report as 1equired by Chayster 607, Flonda Statutes; and th at my name appiears in
Bloc< 12 or Block 13 if changad, or on an attzchment with an address, with all ot ike empowere 1.

SIGNATURE: L. W Wb W Wies T 422 o1- 254~ 012
SIGN ATURE AND TYPED ¢)R PRINTED NAME OF SIGNING OFFICER OR DIl OR

Date Draytime Phone &




