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FILE NOW: FI

1998

LING FEE AFTER MAY 1ST 1S $550.00

DIVISION OF CORPORATIONS

DQCUMENT # PQ5000089275 (8)
INDOOR VERTICAL VENTURES, INC.

Principal Place of Business
5402-EF PIONEER PARK BLVD.

Maifing Address
5402-E PIONEER PARK BLYD.

FILED

CORPORATION : fi T e B Mortham Jan 26 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

L T T

B

Trust Fund Contribution

TAMPA FL 33634 TAMPA FL 33634
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number ! Applied For
21 |26] 59-3344519 Hot Applicabic
Suite, Apt. #, ele. Suite. Apt. #, ete. it
e, Ap —-] & AP - 5. Certificate of Status Desired ] $8'75 Adc%ut:onal
27 i Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 may Be

Added 1o Fees

Zip Country Zip Country 8. This corporation owes or has paid the curgent year Intangible
25 ;ﬂ 30 Personal Property Tax due June 30, ves [Ino
9. Name and Address of Current Registered Agent '10. Name and Address of New Registered Agent
YOST, PHILLP 81| Name
6306 S MACDILL AVE 82 Szr%- [)Ogc!}sﬁ (P.&iox wat AW}' T
#324 { ) 1
TAMPA FL 33811
] TR FL ] %5504

agent. | am familiar with, a
SIGNATURE

nd accept the obligations of, Section 807.0505, Florida Statutes.

11. Pursuant ip the provisions of Sections G07,0502 and 607.1508, Florida Stafiies, the abova-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept

e appointment as registered

Signaturg, typed or printad nama of regis'ered agent and litle it applicable, (MOTE. Feglstared Agent signature requirdd when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS N 12
THLE PD [] pELETE 1,4 TITLE T ‘ g Change L] Addition
NAME YOST, PHILLIP 1.2 NAME
sweeTaporess | 6306 S MACDILL AVE #324 19smeet soveess | D] O . DALE BVE.
CITY-5T-2P TAMPA FL worv-sze | TPANCK L FL %M
THLE D [T pELETE 24 TLE £ Change 3 Addition
KAME PERRY, DANIEL L 22 NAME
staees aooRess | 16004 ARMISTEAD LANE 2.3 STREET ADDRESS
CITY-§1-2P ODESSA FL 2 4CITY-ST-7P i}
TITLE STD [ DELETE 31 TiTLE N Change L Additon
NAME YOST, SHANNON 32 NAME
sweeT ADORESs | 6306 S MACDILL AVE #324 sasmeer sooress | BledO Al ME VE.
CITY-$1-ZIP TAMPA FL 34, CITY-ST- 2P Pr'l . 53@0‘}
TILE VD L1 DeLETE 41 TLE T TChange 13 Addition
NAME PERRY, BONNIE 4, 2NAVE
streeT aooress | 16004 ARMISTEAD LANE 4.3 STREFT ADDRESS
T - ST-ZiP ODESSA FL 44CITY-3T-2P
TLE [ BELETE 5.1 TITLE ] 1Change  [_I Addition
NAME 5.2 NAME
STREET ADIDRESS 5,3 $TREET ADDRESS
CITY-5T-21P 5.4 CIY-5T-21P
TITLE [J DELETE 6.1 TITLE [CTchange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P £.4 CITY-51-2P
14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes, 1 further certify that the information

CR2E034 (10/97)

indicated on thls annua! report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under ath; that | am an
oflicer ar direcior of the corporation ar the regeiver or trustee empowergd ta execute this report as required hy Chapter 607, Florida Statutes; apd that my name appears in

Block 12 or Block 13 if change}:l. o an shment with an adgre: //

SIGNATURE: T e




