FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

— FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathe ine Harris
Secretary of State

DIVISION OF CORPORATIONS

FLORIDA DEP£RTMENT OF STATE A r 29, 1 999 8 : OO am

ecretary of State

04-29-1999 90074 042 ***150.00

DOCUMENT # Pg5000059622

1. Corporation Name

RUSSELL INNOVATIONS. INC.

UMM TR

Principal Piace of Business Mailing Address
1662-22 RIVER ROAD 1662-22 RIVER ROAD
JACKSONVIL E FL 32207 JACKSONVILLE FL 32267
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/31/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
?l 28] £9-3329228 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. et
! ? © &, Certifcate of Status Desired O $8.75 A faitionat
22 ;l Fee Recuirsed
City & State City & State 6. Eleclio 1 Campaign Financing 0 $5_00 Hay Be
—2?[ Z_BI Trust Fund Contribution Added tc Fees
Zip Counlry Zip Country 8. This ccrporalion owes the current year ntangible
;] EI E‘ [:El Persor al Property Tax. [ ves I%ﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent Lo
81| Name
HINNANT, JAMES B % .
1652-22 RIVER ROAD Street Ac dress (P.O. Box Number is Not Acceptadle)
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Cade

11. Pursuant to the provisions of Se ctions 607.0502 and 637.1508, Florida Statules, the above-named c¢ rporation submi s this statement for the purpose 5f changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was .wuthorized by the corporation’s board of directors. | hereby accept the apy cintment as reg stered

agent. | am familiar with, and ac cept the cbligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed na ne of registered agent and title .f applicabie. (NOT = Agent sig) req: ired when rei ing) DATE
12, OFFICERS AND) DARECTCRS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TTLE b [ DELETE 1.1TITLE [JChange  [_] Addition
NAME HINNANT, JAMES B 1.2 NAME
streevaooress| 1662-22 RIVER ROAD 1.3 STREET ANDRESS
CITY-51-2P JACKSONVILLE Fi. 32207 14 CITY-ST-2P
TLE [ DELETE 21 TILE [ Change [ Addition
NAME 22 NANE
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
TIME [ DELETE 31 TITLE [JChange  [_] Addibon
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZiP
TITLE {J DELETE 41TITLE [CIcChange  [] Addition
NAME 4,2 NAME
STREET ADDRE 38 43 STREET ACORESS
CITY-ST-ZIP 44 £ITY-8T-2IP
TinE {7] DELETE 51 TITLE [JChange  [J] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§T-2IP
TITLE [ DELETE 61TITLE [CIchange [ Additicn
NAME 62 NAME
STREET ADDRE 58 6 3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-8T-ZIP

14, | hereby certify that the information supplied witti this filing d
indicati:d on this annual report cr supplemental innual rep:
officer >r director of the corgoraion or the receiver or tru

Block 12 or Block 13 if charjged, or on a%taf ment wi
SIGNATURE: W20 1 (4
NATLIRE AND TYPED

INTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR

es not quatify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the in‘ormation
is true and acc Jrate and that my signature shail have tha same legal effect as if made urder cath; that | am an

e empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

an address, with ¢ Il pther like empowered.

Date

CR2E034 {11/98)




