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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

INNOVATIVE TECH, INC.

DOCUMENT # PG5000044168

Principal Place of Business

3152 SHADEVILLE RD
CRAWFORDVILLE FL 32327

Mailing Address

P.O. BOX 272
ST. MARKS FL 32355

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90113 023 ***158.75

AR

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualifed
06/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] AED Sadeoille Reored 59-3323580 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

27]

5. Certifcate of Status Desired ﬁ

Fee Required

R] B8] 8] [=

f25}

4

City & State City & St -— 8. Election Campaign Financing ~— $5.00 MayBe
3 C.(Q\.D < A\j\“t N Trust Fund Contribution Added to Fees
Zi Count Zi Count i ; o AtTndy, PRl g,
P ountry P ry 8. This corporation owes the current year Intangible

20] B 3321 [30] US

Personal Property Tax. (ves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

FITCH-CLEWIS, ROBIN §
556 RIVER PLANTATION ROAD
CRAWFORDVILLE FL 32327

81| Name

82

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

83

84| City

ssl Zip Code

FL

11. Pursuant to the provisipfs.a

octions 607.0502 and B0Y.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

g;ﬁ:e l a Ifsa r?\riﬁdr . bo n th 'F.' § l‘ i Io d ﬁs‘& | che ; a u ogd tl;ys the corpor_alion's bogrd of directors, | hereby accept the appointment as registered
———— o S W : : ' 33“6 " Loy i
SIGNATURE ety bl - ol s T T i oot - 000in~ Doyt | T87fa
Signatura, typed or pITEE name olgBgrstared agent and e i-applicabla {NOTE: Registered Agent signgture reduired when wighstating} DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TINLE [JChange [ Addition
NAME FITCH-CLEWIS, ROBIN S 12 NAME
sreeTaooress| 556 RIVER PLANTATION ROAD 1.3 STREET ADDRESS
CITY-ST-ZPP CRAWFORDVILLE FL 32327 14 CITY-ST-7P
TITLE VPT [ DELETE 21TME [ClChange  []Addition
NAME CLEWIS, KEVIN 22 NAME
streeT aooress| 556 RIVER PLANTATION ROAD 23 STREET ADDRESS
CITY-ST- 7P CRAWFORDVILLE FL 32327 2 4 CITY-ST- 2P
me CJ OELETE 34TITLE . ~ - _  [OChangs  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-5T-2if
TME ] DELETE 41 TTLE [Mchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-2P i
TITLE [ DELETE 5.1 TIMLE []Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54 CITY-8T-2P
TTLE [[1 DELETE BATILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P — 6.4 CITY-ST-2P

14. | hereby certify that the informatie

W nink
No

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
w\ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
it rt as required by Chapter 607, Florida Statutes; and that my name appears in

:
§

CR2E034 (11/98)




