FILE NOW FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretasy of State
DIviSION GF (‘OHEO" ATIONS

DOCUMENT #

1. Corporation Name

INNOVATIVE TECH, INC.

P95000044168 (9)

Principa! Piace of Buginess

556 RIVER PLANTATION ROAD
CRAWFORDVILLE FL 32327

Mailing Addvess

H56-RIVER-POANTATION-ROAD
GRAWFORDVILEE-FL-32927

Y. m««-k%,_ﬁ’ RIS

A A

8. Date incarporated or Quatifiod 3a. Date of Last Heport

06/06/1995

22

2. Principal Place of Business

[3) ri3L2 i:u:gjggﬁk {i_g_ﬂ

Suite, Apt. #, elc.

2a. M arirg Address

LLLL 28] “rv. coove Chaos

Suite. Apt. 4, etc

v

4. FEI Number

1S -39S

Applied For
Not Applicable

§&. Cortihicate of Status Desired

w $8.75 Additionat
Fee Required

City & Stale

City & State

., Flection Campaign Financing

Trust Fund Contribution Added 1o Fees

$5.00 May Be

|25

C(-unh-\,:' o

| ‘Zup ~ Country
29| R

8. This carparation has hability for intangible tax under 5 199.032,

Florida Statutes [ Yes “H=5—

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabic)

9. Name and Address of Current Regislered Agent o o
81| Name
FITCH-CLEWIS, ROBIN § .
§56 RIVER PLANTATION ROAD B
CRAWFORDVILLE FL 32327 83
84! City

] 7p Code

FL [®

11. Pursuant to the provisions af Sectons GO7 0502 and 607 1508, Fiarida Stalutes. the “abiove named co
ar registered agent, or both, in the State of £

4 Such change v autiarzed by the corporation’s

arporabon sabr s tes staternnent for the purpose of chiangng its registered office
boardt of directors. | heraby accept the appointment as registered agent. [am

SIGNATURE

stGNALuBEAg TYPED OR PRINTED MA|
( R
P T T — 1 -

1 -
OF SlgNING QFFICERA D

famibar with, and accep! the obhgations of, Sechor B07.0505 Fiwida Statutes.
SIGNATURE: __ . I . R I I . R . R S
Sl e Tyt @ POttt e il o) St ager Dk T 1 g e BETTE R dimen A G St e pe s ey [ENT G
12, . OFRICERS ANTI DIRECT OHS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE s deat [ oecere RRT; O Changz [ Additon |+~
NAME T¥obsia S-S eh- Clrasis 12 Nakl 3
sieer anokess | 3L UL 1Rawmtedion 13§61 T ADDRESS &
¢ - ey o
CHIY-51- 2 C\:'ur.flmax: Ao  Fu 29307 o 14 Y-S 2 . €
TIHLE Ve - Guesiaved }'T"f'a.é—:-,;.wm [ DELETE 217Nk [ Cnange [ Additien O
NAME \“\tv-n C At aden ) 22 NAM
sireer sopress | SSLg K0T FRevdiohen w& £ 3 SIREE| ADORESS
s Qo Tedide, Fo 33327 oy .18
TILE [] DeLeTe 3 TILE [] Change [ Additon
HAME 32 NAME
STREET ADORESS 33 STHEET ATDRESS
CiTy-ST- 21 } . . Hdvmyesroae
TITLE [] DELETE 41TI0LE [ Change  [] Addtien
NAME 47 N2
STREET ADDRESS 43 STALET ADIRISS
CITY-SF-2IF o 44 CTr-5T-2P
TUTLE [ DELEIE 5 TILE (O] Change  [] Additon
NAME 57 Nakt
STREET ADORESS 53 STREET AUDRESS
CITy-S1-71P _ . 54 01Y-51-2IP
THLE ) DELETE 6 1TITLE [ Cnange T Addilion
NAME £ 2 hAME
STREET ADDAESS &3 STREET AODRISS
4 ‘-’
CITY-51-2° o e EACAY-SI-IF ,,,,é%ﬁ, QM U~
14. | do hereby certfy that the nlormatian su oo wh thes fing 15 valunta by wmuahuj an = nat quatity for the exanipien sta i Section 119.07( (3ik). Florida Staltes. | further !
cerlify that the infortuation nccated 0 \Ll’{ regont or fupp\c nen Al annug is bk and accurate and that my signaturg shall have the same legal effect as if made undey, \
oalh, that | am an officer or director o I o the: resone fusefomopiead td execute thes report as reauired by Chapter 507 Florida Statales; and that my name t
appears in Block 12 or Biock 130 & O ‘-'-E” llaciinent witlpn adld \p.

e 100

(SRR Pmt

Ny - 0




