iy

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrotary of State S ecretary Of State

DWISION OF CORPORATIONS

VMY TS Tea e

POCUMENT # P94000060859 (3)

1. Corporation Name

FLORIDA INNOVATORS, INC.

A0 O M

Principal Place of Business Mailing Address
12087 62 STREET NORTH 12087 62 STREET NORTH
£ |UNIT? UNIT 7
LARGO FL 34843 LARGO FL 337733709
| 3. Date Incorporated or Qualified 3a. Dato of Last Roport
o 08/15/1994 05/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| L 59-3250041 Nat Applicatle
- Suita, Apt. #, elc. Suite, Apt. #, elc i
v v ° I F oo 5. Certificate of Sialus Desired O $B'75 Adc!monai
m ;] Fee Required
City & State | Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
23 o 28_1 o Trust Fund Contribution Added to Fees
Zip Country 2 Couniry 8. This corporation has liability for inlangible tax under . 199.032 -
m 3 37 ? 3 E\ ;ﬂ R ;l _ Florida Statutes (J¥es Owe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WARD. mN B1| Name
5024 GULFPORT BLVD. §. B2] Street Address (P.O. Box Numbor is Nol Acceptable)
GULFPORT FL 33707
- B3
(84 'Cily —————

85| Zip Cado
FL

1. Pursuant 1o 1ha provisians of Seclions 607 0502 and 6071508, Florida Stetulos, (he ahove-named corporalion submils this statement for the purpaso of changing it rogistored
office or registarad agenl, or bath, in the Siale of FHarida. Such change was authorized by Ihe corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes

SIGNATURE _____ e e e e
Slgnalure, typoed o ponlad nanie of tegistoned agent ana e il apglicad ke (NOTE Regislered Agent sigature required when reinzlating) DAL
© 12, OF T ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D B i IT1TAT ame [ Change [ Addilion
] name MUILENBERG, TERRY 1.2 NAME
[ 1 steeev appmess | 2325 14TH AVE, S.W. 13 5IREE| ADDAESS
EL orv-stoze | LARGOFL 14 CITY - 51-2iF
L[ e O 21Tt Tl Change [ Addilion
Er] name 27 NAME
B smeer aporess 23 STREFT ABORESS
CATY- 81-2IP 2. 4CNY-81-21P
7 wme one 31T [ Change [ Adchiion
P neme 3.2 NAME
| smeer aponess 33 STREET ADORESS
i CITY-57-2IP 34 CNy-S1-20
§ WILE [ orete a1 1L [T change [ Asdition
£ ] HAME & 7 NAMI
STREET ADDRESS 43 5IREET ADDNFSS
CHTY-5T-2IP ] ) 44 CITY-ST-2F
TILE RS NG T [T change  [] Acdition
NAME 5.2 NAMI
STREET ADDRESS 53 SIRELT ADDRFSS
CITY-5T-21P 540ITY-51. 2P
TILE D oier 61 1MMLE [T change [T adaiiion
NAME 6.2 NAME
STREET ADDRESS B3 STRELT ATDRESS
CITY-§T-2IP 401781 7

e

14. | do hereby certity that the informalion supplicd weith this fling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlily thal the
information indicaled on this annual rgport or supplemental annual report isJfue and accurate and thal my signature shall have the samae legal effoct ag il made under cath; that
| am an officer or director of the cogrfiralion or he recely puu?’o ered o excoute this repont as required by Chapter 607, Florida Statules: and that my namc

: himenfi

ddress
/3

e m sl ok R B BEERS B S

FLORIDA DEPARTMENT OF STATE May 07 1997 Sooam

CR2E034 (9/96)



