) 3 9T g 3008 C ,
FILE NOW: FILING FEE AR ARY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE V‘ Mar 1 3 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seorctary of Stalo Secr etary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # PO5000089275 (8)

1O A

- INDOOR VERTICAL VENTURES, INC.
4026 PIONEER PARK BLVD. 5402€ PIONEER PARK BLYD.

TAMPA FL 20634 TAMPA FL 33634-4421
% us

3. Dale tncorporatad or Qualified 3a. Date of Last Report

; 11/20/1995 04/25/1996
&] & Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
K -;1] ;a 59.3344519 Not Applicable
] Sulte, Apl. 4, etc. Suile, Apl. 4, elc. "
; P P 5. Cerlilicate of Status Desied [ $8.75 Avitonal
122 m ] Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
128 Trust Fund Contribution O Added to Feas
Zip Country | Zip Counlry 8. This corporation has lrability for igJangible tax under s. 199.032,
24) 25] 23] 30| Florida Statules ves [ No
) ®. Name and Address of Currenl Reglstered Agent . Name and Address of New Registered Agent
Bl W
BARR, GEOFFREY ame ‘?h‘“(p Yost

MOZ.E PIONEER PARK BLW' ree I X
TAMPA FL 33634 }fﬁmm_&m ]

#3874
% % oo~ FL [*| “#%1\

11 Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above namcd corporation submits this statement for the purpose of changing its registored
office or registered agoni, or both, in the Slalo of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famili Loopl the o s of, Section 607.0508, Florida Statutes, i
- 3797
nonie of rogisigl dagont ang i il epplcable  (NOTL! Rag sierod Agent signacurg ronuired whon roinstatingy DATE -

SIGNATURE

CR2E034 (9/96)

N S OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
¢ e P ﬂﬁﬁ_ﬁf___— EEROT: T chnge LT Aadiion |
el e BARR, QEQFFREY 12 NAME :

] smeevaporess | 5402-E PIONEER PARK BLVD. 1.3 STHEET ADDRESS
#f eiv.stae | TAMPA FL 33834 14 5TY-ST- 7P ‘
SEImE v LI DiLiiE 2ATILE /D T Change L] Addiion
| MAME YOST, PHILLIP 2.7 NAME ; .
"1 sraee apoRess | 6306 'MCDILL AVE. S, APT.# 2asmier ovatss | QO . m"b\\\ MK-.,#’S?-‘J

‘o omv-sr-ze | TAMPA FL 2 4CIY-ST- 2P Tﬁmm 1 L 33‘0“ .

ST ST [T DeLETe 81TME P A pq Change ] Addifion
i NAME PERRY, DANIEL L 32 NAME

q stReer aponess | 16004 ARMISTEAD LANE 33 STREET ADDRESS

T-21P DESSA 34 CIY-81-2IP

i (T}lfTTEs'z 12 Pl 30556 mEGE ¢1Tme S/ Tﬁ D W‘QW
e o ignannon Yoy o s

| STREET ADDRESS 43 STREET ADDRESS (, {

|- cirv-sr-2p o sqony-g1-ae_ | ﬁa 55@” - "

£ 1mE DELETE B1TILE Change Addition
3 e 52 NAMI wm& wr¥| ' Lme m

“q  STREET ADDRESS s.asThieT ADORESS | || ‘ﬂ

1 cnv-g1.2e 5.4 GITY-5T- 2P Hg

A e [ DrLET BIIME | T trange [ Addition |

NAME - 6.2 NAME
' .g,mesrmoness 5.3 SIREET ADDRESS
{Sﬂf S1-28 GACHY-81- 2P

J ‘1‘ { do heraby cedtify that the Information supphied with this filing does not gualily for the exemplion stated in Secion 110, 07(3)i), Florida Slatutes. | further cerlify that the
: information indicated on this annual repart or supplemental annual reporl is true Bnd accurate and that my signature shall have the same legal effect as if made under oath; that
| am &n officer or director of tho cor orahon ar the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name

'-7 appears in Block 12 or Block 13 if ch, or 7 altachment with an address.
]t AR AT . w W # o181 p‘.‘”u‘lp ‘(051 pﬁ%: 3’?’47 lffl%’%*?gﬁ




