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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Carporition Name

INNOVATIVE ADVERTISING, INC.

DOCUMENT # Pg4000065888

Principal Place of Business

6515 1ST AVE §
S$7. PETERSBURG FL 33707

Mailing Address

6515 15T AVE §
ST. PETERSBURG FL 33707

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90167 034 ***150.00

AL R T

Suite, Apt. #, etc.
22 P e

Suite, Apt. #, etc.

7] _ _

5. Certifcate of Status Desired

Us us DO NOT WRITE IN TS SPAGE
3. Date |corporated or Qualifed
08/31/1994
2. Principz | Place of Business 2a. Mailing Address 4, FEFNumber Applied For
2 26| 593062677 ot Appleabi

$8.75 Additional

Fee Required

O

City & State City & State . Electicn Campaign Financing 0 $5.00 ay Be
23] 28] Trust IFund Contribution Added tc: Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [_gl ;l I;l Personal Property Tax. ves _INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
WILBANKS, CONSTANCE M i
415 15T AVE § B2| Street Address (P.O. By Number is Not Acceplabie)
ST. PETERSBURG FL 33707 8
84/ City 85| Zip Code
FL

11. Pursuznt to the provisions of Sectrons 607.0502 and 607.1508, Floriga Statt tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office ¢r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and acgept the obligatons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Slignature, typed or printed na ne of (sgistered agenl and title if applicable- (NOT Z: Reqgistered Agent signatura reql ired whan reinstatng) DATE
12 OFFICERS ANi) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CEQ [ DELETE 1ATINLE [JChange  []Addition
NAME L|N0. ALFRED L JR 1.2 NAME
streeTaDREss| 6266 15T AVE S #19 13 STREET ADDRESS
CITY- ST 2P ST PETERSBURG FL 33707 14 CITY-ST. 2P
TRE P [ pELETE 24 TIRE [ClChange [ Addition
NAME WILBANKS, CONSTANCE M 22 NAME
streeTApDRESs| 6315 1ST AVE S 23 STREET ADDRESS
CITY-ST. 2IP ST PETERSBURG FL 2 4 CITY-ST-ZIP
TTLE (] DELETE 34 TILE []Change [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TME {J DELETE 41 TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-8T-ZIP
TITLE {1 DELETE 51 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE. 33 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TITLE ] DELETE §1TIMLE [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRE! ;S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 heretr cerify thal the informat on supplied witl
indicate d on this annual report cr supplemental
officer ur director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: C_~.

.. L walf

I this fling does not quatify for the exemption stated ir Section 119.07/3)i), Florida Statutes. | further cartify that the information
annual report is true and accirate and that my signatt re shall have thi: same legal effect as if made urder oath; that { am an
d to execute this report as required by Chapte- 607, Florida Statutes; and that my name appe&rs in

H-22-99 an-384-dT0n

Q407729

CR2E034 (11/98)

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR
N N

& - % L

Date Dayhime Phone #

| I




