FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

STATE

»

PROFIT 3
CORPORATION '
ANNUAL REPORT

1997

FILLORIDA DEPAIKMEI‘

Sandra B. Mol m
Secretary of State

DIVISION OF CORPORATIONS

Jun 02 1997 8:00am
Secretary of State

DOCUMENT # P95000097518 (1)

1, Corporation Name

INNOVATIVE SHELTER DESIGN, INC.

Principal Place of Business

12631 OAK TREE DRIVE

Mailing Address
12631 OAK TREE DRIVE

A A

HUDSON FL 34687 HUDSON FL 348675130
3. Date Incorporated or Qualilied | 3a. Date of Lest Report
12/19/1085
2. Principal Flace of Elsness 2a. Mailing Address 4. FEINumber S} Y aOYH | Applied For
21| 26] APPLIED FOR [Not Applicable
Suite, Apt. #, elc Suite, Apl. ¥, elc. . $8.75 Addiional
"z"é-l ;;l §. Certificate of Status Desired O Fee Required
City & Stare ___ City & State 8. Elaction Campaign Financing $5.00 may 8o
23] 28] Trust.Fund Contribution Added to Fees
| Qip . Country | dip Country 8. This corporation has liability for intangible tax under s, 199,032,
24 25 20) [30] Florida Statutes Yes PO No
9. Name and Address of Current Reglaterad Agent 10. Nams snd Address of New Regisiersd Apent
RICHARDS, WINSTON D Bif Name
12631 OAK TREE DRIVE 82| Street Address (F.0. Box Number is Nol Acceplabie)
HUDSON FL 34687
83
84| Ciy 85| Zip Code

FL

11, Pursuant to the pravisions of Sechons B07.0502 and 607. 1508, Florida Sialutes, the Bbove-ramed cor
offico or registered agent. of both, in the State of Flarida. Such chang
agent | am faminar with, and accept the obligations of, Section 607.0505, Florida Statutes.

& was aulhotized by the corporation’s board of directors. [ hereby accept the appoiniment as registered

poration submits this staterent for the purpoese of changing its registered

SIGNATURE  _._ . e
Slgritre, typtnd o printed name ol registered agent and e it apphcable {NQTE- Registerad Agant signature recrired when reinstatingh DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
M D ] DELETE 11TIME ] Ghange T[] Adaition &
HAME RICHARDS, WINSTON D 12 NAME §
siwers aoress ¢ 12831 OAK TREE DRIVE 13 STREEY ADDRESS D
cov-sr-ze ¢+ HUDSON FL 34667 14 CITY - ST- 2P &
i [] oELeTE 21 TITE L change ) Addition 1O
NME 2.2 NAME
STREET ADOIRE 55 2.3 STREET ADDRESS
Y-8 20 2.4 CITY-§T- 2P

e o | RIS MTIE T Crange [ Adoition
NAME 3.2 MAME
STREET ADDRESS 3.3 SYREET ADDRESS
GITY-§t-2P 34, CITY-ST-2IP
THLE ] DELETE 41 TITLE LY Change [ Addition
NAN: 4.2 NAME
STREFI ADDRESS, 4.3 STREFT ADDAESS

| Oy 5T p 44 CITY-ST-21P
T L1 DeLETe 51TIRE L IChange [ Addition
NAME 5.2 NAME
STHEE ) ADDRESS 5.3 STREET ADDRESS
CiTy-§1- 30 54 CITY-ST-2IP
e L1 DeLETE 51 TIRE U Change [ Addition
NAME 5.2 NAME
STAEE | ADDRESS £.2 STREET ADDRESS
CITY-S1- 2P o 5.4 CHTV-5T- 2P

j ling does nat qualify for the exemption slated in Section 118,07(3)(i). Fiorida Statutes. | luriher certify thal the

14. | do hereby cerbily that the ind
infarmation indicated on thi
I am an ollicer or direcior

appears in Block 12 of gHachmant with an addre

almnnual reporl is true and acourate and that my signature shall have the same legal effect as i made under oath; that
ivef or truslee empoworad 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name

85,

SIGNATURE: /,

R s 2~ —T 25"
i Date Tayime Phone #

FB TAME OF SIGHING OFFICER DR DIRECYOR




