FILE NOW: FILING FEE AFTER WAY 15T 1S $550.00 FILED

e ez May 18 1998 8:00am
ANNUAL BEPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000051372 (7)
INNOVATIVE CONCEPTS & MFG. CO., INC.

T — GO O

Principal Place of Business Mailing Address
401 TWIN CREEKS DR 5401 TWIN CREEKS DR
:}ng'mco FL 3350 gglﬂm FL 33504 DG NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2115930 Flarwood s Mans Or: [35159230 Flatwoeds Haner Or. 85-0593507 Not Applcable
Suite, Apt. #, elc Suile, Apt_ #, elc . . 58.75 Additional
E;i ;ﬂ 5. Cenificate of Status Desired O Fee Raquirad
| City & State Cily & State 8. Election Campaign Financing $5.00 May Bs
‘ —_‘ L i }‘h }4 FL ] 2B| F *’h I FJ-’- Trust Fund Contribution O Added to Fees
Country 2Ip Country 8. This corparation owes or has paid the current year Jntangitle
_—I 335“}’] ?\.—;I U.s 29\1 335 ‘1"7 s0] Y= Personal Properly Tax due June 30. [ Yes (E\NO
§. Name and Address of cUrrent Reglstored  Agent 10. Name and Address of New Registered Agent
SMITH, STEVEN D i
+ 5401 TWIN CREEKS DR 82( Street Address (P.Q. Box Number is Not Acceptable)
VALRICO FL 33504 &5120 Flatwobi s Manor Cr .
: 53
8a| City, - - Code
: L1 ¥hia i

11, Pursuanl 1o the provisions ol Seclions 607 0507 and 607. 1508, F
office or registered agenl, or both, in the State of Flknida, Such
agent | am familiar with, and_agge gations of, Sgetiog

a Statutes, the above-named carporation submits this statement for the purpose of changing its regmlered
n e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
0505, Florida Statutes

TR > , 4//‘&@/ D

SIGNATURE __ o™ > - gl T —
Signature tyfed of prnlid mame o rogedn 4 m B (NOTE- Hogrsterpd Agent signature renured whon reinstating) DATEL —
ry MQ 1S AND DIRE € 10H§"' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g"
TTLE [ [T oectTe 11TMLE CChange £ Addition =
HAME SMITH, STEVEN D 1.2 NAME
steer anoress | 5401 TWIN CREEKS DR 13 steect aonress |$930 Flatwood s Manor¢r. %
CHY-ST-7P VALRICO FL . vcr-stze L b, 3 &
TITLE Y] [T peLete 21 TILE O thange ] Addition | O
N SMITH, PAMELA J 22 NAME
-} smeeraooaess | 6401 TWIN CREEKS DR 23 steeet aooRess | ST 30 Fladwioods Manor Cr.
: CITY-ST-2p VAIRICOFL o eacmy-stze | L tmA F)
¢ me LI DELETE AFTIILE ’ [T change [ Addition
B we 12 NaME
’ STREET ADDRESS 3.3 STREET ADDRESS
£ CITY-5T-2IP L 3.4.CITY-5T-2IF
: TIE OJ oecere L1TIILE [J change ] Addition
HAME 4 2 HAME
BTREET ADDRESS 43 STAFET ADDRLSS
CiTY-S1. 2P 44 CiTY-S1- 2P
TILE ] DELETE S1TNLE [J change ] Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-5T-21p B 54 CITY-§1-2IP
ML £ 1 DELETE 61TIME [J change ] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADURESS
CITY-SI- 2P 6.4 CITY-ST-2P

14. | hereby camlr haf the mformation supplicd wih this Tiling docs nol quality for the Gxemption slated in Section 119.07¢3)()). Florida Statules. | further certify that the informalion
indicated on this annual report or supplomental annual reporl is trug and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or 1ha receiver or lrustoc empowered t ccute his report as required by Chapter 607, Flonda Statutes; and 1hat my name appears in

Black 12 or Block 13 il changed, or on an altachment with an address.
e M’L(‘)/a S e Vo e A

F e} Fo. ISP L.JJEI.T N



