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

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporition Name

INNOVENTION ENGINEERING. INC.

DOCUMENT # PG4000065528

Principal P'ace of Business

5291 40TH AVENUE NORTH
ST. PETERSBURG FL 33709

Mailing Address

5291 40TH AVE N
ST PETERSBURG FL 33709

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90202 022 ***150.00

AT

[25] 29

m

[30]

us DO NOT WRITE IN TF IS SPACE
3. Date khcorporated or Qualifed
08/01/19%4
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 50-3286525 Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P g 5. Cerlifcate of Status Desired O $8.75 Aaditional
El ;] Fee Required
City & State City & State 6. Electicn Campaign Financing - $5.00 t1ay Be
E‘ E{ Trust FFund Contribution Added to Fees
Zip Country Zip Counry 8. This corporation owes the current year Intangible

O ves

Persornal Property Tax.

1%0

9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registeréd Agent .
81| Name
SMITH, WALTER E .
1201 4THST N B2]| Street Address [P.O. Bo> Number is Mot Acceplabie)
ST PETERSBURG FL 33702 83
84| City F L 85| Zip Cade

SIGNATUFE

11. Pursuz nt to the provisiens of Suctions 6070507 and 607.1508, Florida Stat tes, the above-named ccrporation su
office or registered agent, or both, in the State «f Florida. Such change was uthorized by the corporation's board of directors. | hereby accept
agent. | am familiar with, and accept the obligat-ons of, Section 807.0505, Florida Statutes.

bmi s this statement for the purpese of changing its registered
the apf ointment as reg stered

Signature. typed or pnnted na ne of registered agent and Ltle if applicable {NOT Z: Registered Agent signature reqi ired when rainstating} DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE D [ DELETE 1ATINLE [JChange [ Addition
NAME STERGHOS, PETER M 1,2 NAME
steeeTanoress| 5291 40TH AVE N 13 STREET ADORESS
CITY-ST.2P ST PETERSBURG FL 33709 14 CITY-ST-ZP
TIME D I QELETE 21TIMLE [JChange [ Addition
NAME SODEIKA; -JJOHN A . 22 NAME
street aporess] 3768 LAKE BLVD 2.3 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 2.4 CITY-ST-2IP »
TITLE D ] DELETE 31TME [AChange [ Addition
NAME GODSTED, JEFFREY W 12 NAME GedDsTED, JeFFRET -/ ‘
streeT aporess| 9065 128TH WAY N sasmeeTaooress | BS @5 SPicelocod 3pRiveS @p #13lk
CITv-sT-2P SEMINOLE FL 34646 34 CITY-SF-2F Busnr T X 78759
e 1) U1 DELETE 41TME 7 [JChange [ Addition
NAME COSGROVE, PATRICK J 4,2 NAME
sreet aooress| 647 GARLAND CIR 43 STREET ADDRESS
CITY-ST-ZP INDIAN ROCKS BEACH FL 34635 44 CITY-ST-ZIP
TITLE ] DELETE 5.1 TITLE JChange [ Addition
NAME 52 NAME
STREET ADORE 35 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST-ZIP
TITLE (] DELETE 6.3 TMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY- ST.2P 64 CTY-ST. 710 |

14, ) hereb cerlify that the informat on supplied with this fiing does not qualify for the exemption stated in Section 119.07:3)(i). Florida Statutes. | further ¢ :rtify that the infarmation
indicate d on this annual report ¢r supplemental annual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer ur director of the corporation or the receivar or trustee empowered to € xecute this repost as required by Chapte 607, Florida Stalutes; and that my name appesrs in

Block 12 or Block 13 if changed %on an attach With an_address, with a | other like empowered.

SIGNATURE: 7‘21%%

%- 752

0408307

ME OF SiGNING OFFICEF OR DIRECTOR

Daytime Phone #

Y )

CR2ED34 (11/98)

e s tmna ————

=
I ;



