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

PROFIT ‘ fLOHIE::‘)’E':A:.T:E::"(;;STATE May 2 1 1 99 8 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
: 1998 | DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000044856 (0)

1. Corporation Name:

21ST CENTURY INNOVATIONS, INC.

- AR

J Principal Place of Business Mailing Address
! 13656 KIMBERLY OAXS CIRCLE PO BOX 826
H LARGD FL 33714 INDIAN ROCKS BEACH FL 34886-0826
us us '?611/ DO NOT WRITE IN THIS SPACE
33 3. Date Incorporated cor Qualified

06/15/1094

2, Principal Piace of Business 28 Mailing Address 4. FEI Number Applied For
R ) N 59-3249690 Not Applicable
Sulte, Apt. #, etc Suile, Apt. #, etc. ith
? P 5. Certilicate of Status Desired O $8'75 Additianal
22 . 5[ Fee Required
City & Siate __ Gy & Sune 6. Election Campaign Financing $5.00 may Be
I N 23—| Trus! Fund Contribution Added 1o Fees
Zip _ Country L Country 8. This corporation owes or has paid the cusrent year Intangible
I2_il 25] . _2_9_' e 5] Personal Properly Tax due June 30. Oves [Owme
§. Name and Address of Cu rrent Regislered Agenl 10, Name and Address of New Reglstered Agent
VAN NIEROP, JOHN 81 Name
* 13556 KIMBERLY OAKS CIHGLE 82| Sireot Address (P.O. Box Number is Not Acceplable)
LARGO FL 33774
83
B4 City FL 85| Zip Code

11, Pursuant 1o the provisons 6l Scclions 667 0L0? and G607, 1508, F londa Statules, the above-named corporalion submits this statement for the purpose of changing its registerad
office or ragistercd agenl, or both in the Stale: of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appeintment as regislered
agent. | am familiar with. and accopt the obligations of, Seclion G07.0605, Tlorida Statutes

SIGNATURE i T, -
Slgnature. typeed o prinded nar o8 og stered f:;ﬂﬂff Wi"! f‘!wu_l:‘_:stvfu (NOIL - Hegistored Agent Bignature required when reinslating) DPATE Q

12, OF [ 1CE RS AND DIHF CTORG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__|

LE DP T ecete 11TIILE [ cnange LT Addition | =
T VAN NIEROP, JOHN 1.2 NAME §
i | smeeraporess | 13656 KIMBERLY OAKS CIR. 1.3 STREET ADORESS o
| tav-st-zp %RGO FL - 14 CITY-51-21P &
o T DELETE 21TIE ‘ L Jchange  T.J Aadition | O
T we TEN, JOHN 22 NAME

smeeraponess | 38315 LAWN AVE. 23 STREET ATIDRESS .

CITY-ST- 2 TAMPA FL o 2 4CI7Y-S1-2P
T D m DELETE 34 TILE L] Change [ Addition
Pl NAME STINSON, GARY 32 NAME
¢ | sraeevaporess | 48513 LAKE TRUDY DR. 33 S1REET ADDRESS

CiTY-S1-2Ip ST.CLOUDFL347¢9 34 GITY-5T-2IP

TLE ~ 17 beckte 41 TITLE T1 change [J Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADGHESS

OITY-ST-2IP S 44 CITY-51-21P

THLE [T pELETE 5.1 TILE L] change ] Addition

RAME 52 NAME

STREET ADDRESS 53 STREET AODRESS

CiTY-ST-21P 54 CITY-51-21P

TILE [T pELETE 81 ML T crange ™ 1 Addilion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

G1Y-S1- 2P 64 CITY-S1- 2P

14. [ hereby ceriify that the informatior supphed with this fling does not qualify Tor the exemption staled in Section 119.07(3)(), Florida Statutes. | further carify that the information
indicated on this annual repart or supplemnental anaual report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or diractor of thir corporation or the tecevgy or truslee empaowered ta axecule this report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 ar Block 13 v changnd, o on ge#fitla deress. /
PRI PR R N / //Z DTy N !/




