FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

) FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000047711 (4)

1. Corporation Name

INNOVATIVE DESIGN & CONSTRUCTION, INC.

O

Principal Place of Business Maiting Address
6820 SW 78 STREET €820 SW 78 STREET
GAINESVILLE FL 32608 GAINESVILLE FL 32608
3. Date Incorporated or Quafified 3a. Date of Last Report
06/27/1994 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26! 59-3249340 [ TNot Avpicae

22|

Suite, Apt. #, etc. Suite, Apt. #, elc.

$3.75 Additional

B. Certificate of Status Desired O Feo Required
uir:

27]

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution . Added to Feas
Zip | Country Zip Country 8. This corporation has liability for intangible tex under s 199.032,
2_4i 25-] 28] [20] Florida Statutes O ves [No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CRAIG, J N 82| Sreet Address (P.0. Box Number is Not Acceptable)
1100-B NW 8TH AVE
GAINESVILLE FL 32601 83
84| City 85} Zip Code
FL

SIGNATURE:Z, /
7

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing i's registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the cerporation’s board of directors. | hereby acoept the appointment as registe 'ed agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ ... . . T I _ o e

Signafiee, lyped or printed rame: of registerad agent angd ntle it appicatile NOTE.: Rogislered Agent signature raquired when renstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TTLE D [ DELETE 1.1 TINLE [J Change [ Additien

RAME TEWEIRD, RAY M 1.2 NAME

steeraporess | 6820 SW 78 STREET 1.3STREET ADORESS

CHIY-ST-2P GAINESVILLE FL 32608 5 4 CITY-51-2IP

NILF [ DELETE 2.1 THLE [ Change T[] Addition

NAME 2 2HAME

STRELT ARDRESS 2.3 STREET ADDRESS

CITY-ST-20P 24 CMY-SI-7IP

DT [} DELETE 3UTILE [ Cnange  [7] Addition

NAME 32 NAME

STREE) ADDRESS 33 STREET ADDRESS

CITY-S7-2IP 34CITY-81-2I7

TIMLE 7] DELETE 4 1TIE [ Chane [ Addition

HAME ' 4.2 NAME

SIKEH] ADDAESS 4.3 STREET ADDRESS

| Ciry-stze A4 CiTY-5T- 2P

THLE [] DELETE 5.1T1LE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIAEET ADDRESS

Ciy-sI-2IF 54 CITY-S1-21P

TTLE [ OELETE 8 1TILE [ Change ] Adddion

HAME 6.2 NAME

STREET ADDRESS 6.3 STREFY ADDRESS

Liy-S1-2F 6.4 CITY-5T-2IP

14, 1 do hereby cerlfy thal the information supplied with this fiing is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further

cerlify that the informaticn indicated on this annual report or supplemental annual report is true and accurate and that niy signature shall have the same legal effect as if made under
path; that | am an officer or diractor of th ration or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Eilfo yif ¢ ed, or on an atlachment with an address.

B
//F‘%ﬁ:‘; el /W /[’7{/&-9-7/5‘“- - ?‘16 _j__i‘é 3522254920

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daztie Pl one #

CR2E034 (12/95)




