SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIN'MUM AMOUNT DUE TO REIHS1ATE: $375.)

v PROFIT 8 T FLORIDA DEPARTMENT OF STATE
CORPORAT|ON 2 Sandra B. Marfam
ANNUAL REPORT Secrelary of State

1996 DIVISION OF BORPORATIONS

DOCUMENT #  P95000051313 (1)
INNOVATIONAL PRODUCTS COMPANY OF PORT CHARLOTTE

Principal Place of Business T Matng Address I ‘I|||||| "l Illl‘ I"" Ilm II"' III" IM’ I"l' "II' IIII' HI" |||| ‘Ill

1230 KNEELAND TERRACE 12370 KNEELAND TERRACE
PORT CHARLOTTE FL 33361 PORT CHARLOTTE FL 33981
3. Date Incorporatea or Qualfied 3a. Date of Last Reporl
2. Principal Place of Businoss 2a. Mailng Address 4. FE) Number v"",im,hf_.d For
;!—I 26 ) ] A ™ Not Apglicatle
CAPL #, ele Suite, Apt #, elc ) i
Sute. Ap o e An Bt 5. Certficate of Status Desired [E/‘ $8'75 Adc'lmonal
r_g—g—l ;] .~ Fee Required ]
City & Stale Cily & State 6. Election Campaign Financing n $5.00 may Be
2_3-\ e m - Trust Fund Contribution - Added to Fees
Zin | Country Zip Country 8. This corparabion has labitity for intangible tax under s 199 032
?4—1 2;] E 3cT| Flarida Statutes D Yes [g"ﬁo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOLFE, LARRY
200-A JOHN KNOX ROAD B2( Sweet Address (P.O. Box Numbaer is Not Acceplable)
TALLAHASSEE FL 32303-6843 a3 PR
B4| Cily - FL |85] Zip Code

11, Pursuant to the prdvisions of Sections 607 G502 and €07 1508. Flonda Statutes, the above ramad carporation sabmits this stazement kor Ihe porpose of changing 1ts registered
office or registered agent ar bath. in the State of Flonda Such change was authorized by the corpoaration's board of directors | hereby ancept the appontrment as registeracl
ageat | arm farmiliar with, and accept the obligations of, Section €07.0505, Florida Statutes

SIGNATURE _ S il e i m e e - S

Shgnatate Tepod or prcled rame of regmiered agent 250 e F appicanle (MITE Regsterad Agent signature requirkst wien 1eesianng Dare
12, OFFICERS AND DIRECTORS 13 ADDI IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D T oeeeie 11TITLE [T Change [ _] Addticn
AV CHECCHIA, E. ALBERT JR 12have
staeer anoress [ 12370 KNEELAND TERRACE 1.3 STREET ADORESS
Iy -ST-7P PORT CHARLOTTE FL 33981 VACIY-ST-7P
TLE 0 [T oeLEre 2ITTLE [ ] change [ aceion
NAME CHECCHIA, LUCILLE 22 NaME
streer apoess | 12370 KNEELAND TERRACE 23 STAEET ADORESS
Y -ST-2Ip PORT CHARLOYTE FL 33981 ? 4LITY-SI-DP _
TITLE L_I DELETE MTILE D Change D Addilion
NAME 32 NAME
STREET ADDRFSS 3ASIHEET ADIRESS
Ciy-S1-2 34 CITY-ST-2IP
TITE [ ] oetere BT ' [T crange [ ] Adeetion
NAME 4 2HAME
SIREET ADDRESS 43 STREET ADDRESS
CItY-ST-21 o 440IT-51- 20 L
TILE [_:_] DELETE 51TILE L] cange T ] Acditipn
NAME 5.2 NAME 5
STREET ADDRESS 53 STREET ADDRESS / )
CITY-$T-2P 540ITY-ST- 7P 4
TiTLE [] oecere 61TILE SN0 L 23 Pk Deee [ Aditon
NAME 62 HAME ~07/13/96--01024--004 2
STREET AGDRESS 63SIREE] ADDRESS SE¥205. 75
Cily-S7-21P 64CTY-ST-71P

CR2E034 (3/96)

\Y

14. | do hereby certly lhat lhe informabion supphed with this filing 15 voiuntanly furnished and does not gualfy for Ihe exemplan stated in Section 119 07(3)(k). Fiorida Statules |
further certify that the inforrnatan indcated on this annua! report o supplemantal annual reéport is true and accurale and that my s twre shall nave the samie legal effect as
made under aath, that | am ar oficer or director of the corparation or the recsivar or rostes empowerad o exegute s report as requred by Chapter 817 Flonda Stabces: and
that my name appears in Biock 12 or Block 134 changed ar an an attachment with an address

SIGNATURE: & J0Li 7 thonc b fi ERbeiT Checchin,de ¢lafae 1948457 7011

SIGNATURE AND TYPEQ OR FRINTED NAME OF SIGNING OFFICER 0R [HRECTOR

e Fure B




