- PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 11S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000093868 (5)

1. Corporation Name

INNOVATIVE CONCEPTS INTERNATIONAL. INC.

Pr\rlc'.i-f;;ﬁuiwli‘ir_'uc:o of Business

1221 LYNN AYE
CLEARWATER FL 34615

Mailing Address

1221 LYNN AVE
CLEARWATER FL 34615-3645

FILED
Apr 17 1997 8:00am
Secretary of State

A O

3. Date incorporated or Qualified

01/02/1995

3a, Date of Last Repori

04/26/196

2. Prncipal Place ol Business 2a. Mailing Address 4, FEI Number Apptied For
F 26] 59-3265423 Not Applicable
St APl B, €16 Suite. Apt. #. elc, o ] $8.75 Additional
22] ) ;ﬂ 5. Cerlificate of Status Desired O Fee Required
Cry & Ste City & State &. Election Campalgn Financing $5.00 May Be

23] E‘ Trust Fund Contribution Addad to Fees
| .. Gountry Zp Country 8. This corporation has kability for intangible tax under s, 189.032,
24 25| 20} 30] Florida Statutes ves [ No

agent | am familiar with, and accept the obligations of, Secton 607.0605, Florida Statutes.
SIGNATUIRE

9. Name and Addrass of Currenl Registered Agent 10. Name and Address of New Reglktered Agent
CONWAY, TIMOTHY A 81| Name
1221 LYNN AVE 32| Stost Address (PO, Box Number is ot Aceptable)
CLEARWATER FL 34615
83
84| City FL 85| Zip Code
11. Fursaant 1o the provis ons of Sections 6070502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registersd

office or registated agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

it i, Ty e praitod aamn of [egishred agert and tile Il apphcable (NOTE- Rogislered Agenl signalure requirec when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [] pECETE 14 TITLE [T Chenge 1] Addition
NAME CONWAY, TIMOTHY A 12 NAME
e acoess | 1221 LYNN AVENUE 1.3 STREET ALDRESS
Cli-51-71F CLEARWATER FL 34615 1.4 GITY-§T-2P
Tt [ [T pecete 21 ML [T change T3 adoition
NAv CONWAY, EILEEN M 22 NAME
arranoness | 1221 LYNN AVENUE 23 STREET ADDRESS
av-st e | CLEARWATER FL 34615 2.4 GITY-5T-2P
mE U1 DELETE A1TILE [T change L wddition
NAME 3.2 NAME
SIREHT ADDRESS 33 STREET ADDAESS
Gy s ap 34.CITY-5T-20
e T DELETE 41 TINE [ Change L] Addition
NAME 4.2 NAME
STEEE L ADORESS 43 STREET ADDRESS
GilY-51 AP A4 CITY-ST-2IP
| [T DELETE 51 TILE [Johange [T Additian
MAME 5.2 NAME
STRIFT ADDRESS 5.3 STREFT ADDRESS
5.4 CITY-ST- 2P
I ) T DECETE B.1TITLE T Crange ] Addition
At 6.2 NAME
SIKE | ADIRESS 6.3 STREET ADDRESS
CITY-51-2F §.4 CITY-ST-ZIP
14. | do hereby certify that the informaben supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flofida Statutes. | further certify that the

intormation ind.cated on ths anrual report or supplemental annual repor ts true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an aflicer o dwector of the corpotatian of the receiver ar trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE, sl Contne. Trnathos A Loniomyy il 10 (97 L4158




