" =~20ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
*souse DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

~+PROFIT FLORIDA DEPARTMENT OF STATE | Jul 21 ) 1999 8:00 am
CORPORATION Katherine Harrls Secretary of State

M aaa Secretary of Stre 07-21-1999 90011 031 ***
1999 DIVISION OF CORPORATIONS -=l- 550.00

DOCUMENT # pg5000011873

INNOVATIVE DESIGN CONSULTANTS, INC. // "5 g iy
L T mmm .
Principal Place of Business Mailing Address I]" “"] "m "“] N mawe . l
7640 S. TAMIAMI TRAIL 7640 S. TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
02/15/1985
2. Principal Place of Busingss 2a. Matling Address 4, FEI Number Applied For
2] 7640 S TAmIAME TR ] 7640 STRMIAMTR| 650563335 Not Applicable
Suite, Apt. #..etc. Sulta, Apt. #, ete. 5. Cerlificate of Status Desired 0 - $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;I El E‘ ;‘ Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81

VESTA M. MERENVDA| L UE STA M. MEREN DA

82 Slreet:ddr ss (P.O. Box Number is Not Acceptable)
2.

©'s. TAMIAM( TRAIL

83

SARAS OrA

o FL || $733)
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am fa7ll r with, and accept the obijgations of, sectign 607.0505, Florida Statutes.
SIGNATURE (N Jx /)’ L/\J’HG&. 7"15"?,9
Signdir

m.'iype?al printed name uf'mgisl&ud agent and title if applicable. (NOTE: Regisiered Agent signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D JE DELETE TATTLE [ change [] Additon
NAME MERENDA, MICHAEL J 1.2 NAME

seeTaooress | 3401 SPAINWOOD DRIVE 1.3 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 14 CITYST-2I 'pﬂj‘_s (a1 %2} / D]QXC.T’CQ

THLE D [ JoeLere 21T P"Eamo A Vésm M, mChange (7} additon
e MERENDA, VESTA M o> ALZR /A DR

sTReT Aporess | = SHOTSPAINWOOD DRIVE - B2astreeT anoRESS. -ZLOY % Py e
CITY-ST-21P SARASOTAFL-94p58 24 CTYSTZP SARLASO TA X 71 3‘{2.3 7 B
TmE , ("} peLeTE 31TIME 4 [ change [ Aaition
NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-3T-2IP

TITLE [ oetete 4ATTE [] crange L[] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-si-2e 4.4 CITY-ST-2P

TImLE [ oeLere §1TILE I change [ ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 GITY-ST-ZIP

TITLE ([ oetere 61TMLE [ change [ Acdition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.28 8.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 i chghged, or on an attachment with an address.

SIGNATURE: Do V)8 iy b@g F-45-97_ M- 4292

SIGNATURE AMD TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviima Phone #

CR2E034 (5/99)

t




