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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corpaoration Name

INNOVATIVE TECH, INC.

Principat Place of Business

136 RIVER PLANTATION ROAD
CRAWFORDVILLE. FL 32327

Mailing Address

P.O. BOX 272
ST. MARKS FL 32355

FILED

Feb 10 1998 8:00am

Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/08/1995
2. Principal Place of Business __ 2a. Mailing Address 4. FEI Number Applied fFor
2 3 e KRod 26] 59-3323580 [Not Applicable
Suite, Apt. #, elc. Sure, Apl. £, ol
uie. Ap < - . P ole 6. Certificate of Status Desired 38'75 Additional
Z‘ EI Fee Required
City & Stale _ | Cny 8 Swate 8. Elaction Campaign Financing $5.00 May Bo
23 C € Ly i A).t 1 .\-\_ za] Trust Fund Contribution Added to Fees
Zip N | Couniry | i Country B. This corporation owes or has paid the current year Intanglble
;;I ROy 25] kA_L& ea 29] ;ﬂ Personal Property Tax due June 30. O Yes ElNe
§. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
FITCH-CLEWS, ROBIN § b
556 RIVER WA“ON ROAD 82| Streot Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
a3
/—-—-_\"\

FL Issl Zip Code

11, Pursuant to the provisions of Goctions 607 0502 and 6071508, Flafida Stalutes, the Al
office or registered agent, or both, m the State of Florida Such char i

agent Lngﬂnihar with, and accepl tho obhgati of, Section U()i‘ §
. D . M‘j .
SIGNATURE ;Q_’) . AQ\T\ ‘C\tu.."ﬁ: b} KE"JLAL‘JL _

Signatire, ypaed i poritad iarw ot + e § gt andF e o i gt ablo

TUINOITE - Fogisiered Agenl signalure req

this ptatément for the purpose of changing its registered
of flirecigrs. | heraby accept the, appointment as registered

. |
b AT 31 CH
S Jae T 7

12. QF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P T oidE 1ATMLE [Jchange ] Addition

NAME FITCHCLEWIS, ROBIN 5 12 NAME

seevaooness | 5568 RIVER PLANTATION ROAD 13 STREET ADDRESS

CITY-5T- 2P CRAWFORDVILLE FL 32327 14 LY -S1- 2

TME VT 7 oeLete Z1TILE [J Crange L] Addition

NAME CLEWIS, KEVIN 22 NAME

stieeranoess | 556 RIVER PLANTATION ROAD 23 STREET ADDRESS

CITy-ST- 2P CRAWFOROVILLE FL 32327 2 4CITY-SI-2P

e [ pecETe 31TILE [ crange [ Addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDAESS

CiTY-5T- 2P 34. CITY-SE-2P

WILE T pELere 41TIE [T change T Addition

NAME 4 ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T- 2P 44 CITY-ST-2IP

TLE [T oeLete 51 TITE [ change [ Addition

NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-57-2IF G4 GITY-5T-2IP

me T [T oeLete 61TILE [ change T Addition

NAME 6.2 NAME

STREET ADDRESS — 6.3 STREET ADDRESS

CITY-$1-21P 6.4 (ATY-51- 2P

14. | hereby centify 1har1‘\yamlormaﬂbr1 supT:ITG:?‘h this’hlmg does poy'y ANty for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that_lhe information
indicated on this arfnual report or suppliemonts) anaual teport isnfc agd accurate and that my signature shall have the same legal effect as it made under oath; that | am an

ewor or trustegdmppbwelod to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Biock 13 i chanfio address

cleNaATIRE. Rl

officer or director ol the corpgeation o o ¢
d. pron an attachment

¢ -

Lad .l'!lqs

) {‘i‘;\ ‘qn 4:,)1— b

CR2E034 (10/97)



