SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ¥ LI FLORIDA DEPARTMENT OF STATE
CORPORATION (}‘" Sandra 8 Mortharn
ANNUAL REPOHT 3 :? Secretary of State
1996 N, @.f DIVISION OF CORPORATIONS

DOCUMENT #  P94000018475 (1)
INNOVATIVE KITS INC.

Principal Place of Business Mail ng Address ”Il”"’ “| |||” Ill““m ||||‘ I||“ II‘IH"I‘ |Im |m”|||‘ l“i ||||

10839 LIMEBERRY DR 10839 LIMEBERRY DR
COOPER CITY FL 33026 COOPER CITY FL 33026
us us 3. Date Incorparated or Qual-hed aa. Date of Last Report T
2. Pnncipat Place of Business 2a. Mailing Address 4. FEI Number Apphéd For
24 El 65'0431340 -~ Not Applicabio
Suite, Apt # el Suite, ApL ¥, etc itiona!
P - F s. Cerlheate of Stalus Dosined ] $8.75 Additiona
;;l 2-,;] Fee Required
City & State | Ciy & Sate 6. Eloctan Carnpaign Financing [ $5.00 May Be
E;l 2;1 Trust Fund Contribution . Added to Fees
Zip | Country 2ip | CGountry 8. This corporalion has hatnity for intangiole tax under s 199 032
24 25 |29] aa| Florda Statules [ ves [] No
8. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
81, Name
EISNER, MARIANNE
10839 LIMEBERRY DR 82| Streel Address (P.O. Box Number is Not Acceptao'e)
COOPER CITY FL 33026 = — —
B4\ Cuy FL 85[ Zp Code
11, Pursuant 1o the pravisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subimits this statemeont for the: purpose of changing its ra-g-slerec?__
ofice or reg stered agent, or boln, withe State of Flonda Such change was authorized by the corporatan’s noard of dractors | hereby accept the appo ntment as registered
agenl. | am fanuhas with, and accept the obhgations of, Section 807.0505, Flarida Statutes
SIGNATURE . [, . . e L e
Lareradh anpnl and Be t anpt At a T B 3 siered A3t sgeatare regurcd aben reasie 0 Lisly
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g)a
TITLE P - 17 omet T1TINE L] Crange [ | Astwon | g5
NAME EISNER, MARIANNE 12 NAME g
STREET ADDAESS 108395 UMEBERRY DR 13 STREET ADDRESS 3
CIFY-§1-21P COOPER CITY FL 14017y §1-20 8
THILE [} [T Deere 21TILE [T g L] Adduon O
Nase EISNER, JOSEPH 22N
STREET ATCRESS 10839 LIMEBERRY DR 2 3STREET ADDRESS
CTY-S1-7P COOPER CITY FL 2 4CITY-SI- 7P ~ e
TILE L] orete I1TILE ] Crangs [ ] Adddan
NAME 32 NAMY
STREET ADDRE 35 33STREET ADDRESS
CITy-ST-2IP 34 CTv - SI- 2@ eem
TimE [ 7 peeete 1T ] Cuamge [ ] addiica
NAME 4 2 NAME
STREET ADDARESS 43 SIREET ADORESS
CITY-ST-2P qagmy-sc-p |
TiTLE D DELETE s1TILE L__] Changs |1 Addibon
NAME 52 NAMT
STREE Y ADDRESS 53 5TREL T ADDRESS
CITy-ST-2IP 54 CITY-5T-21F o . :
TLE T Dpeuete B1TLE [T @nange [ ] Adduizn
NAME & 2 NAME
STREFT ADDRESS £ 3STREFT AZORESS |
CIFY-S1-21 40TV -S1-2F B }
14, | do hereby certiy ha! the information supphad with this fling is voluntarily furn.shed and does nol gualfy for the exomation stated n Sechon 118 C73)(k) Florida Statites | |
furlher certify that the informanon indicated on this annua’ report of supplemental annual report 18 true and accurate and that my signature shall have the same legal effost as |
made unger oath, that | am an oticear or director of the corparation or the recaiver or trugtee empowcred 1o executs s repart as reaquiredd by Shapter 817, Flacds Statalos, and

thal my name appears in flack 12 or Biock 13 1If changed, or on an altachmgnt with an address

‘ BIGNATURE AMD TYPED OR INTED NAME SIGNING OFFICER DR DIRECTOR (R




