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SR

FILE NOW: FILING FEE AFTER MAY 18T 1S

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 OO am

Sandra B. Mortham

Secrolary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000009000 (6)

1. Corporation Namea

INNOVATIVE PRODUCTS AND SERVICES, INC.

G A

Piincipal Place of Busingss Mgiiﬁg Addross
770 §W 134 AVE P.O. BOX 832497
MIAMI FL 33183 MIAMI FL 33283-2497
1} DO NOT WHITE IN THIS SPACE
3. Dale Incorporated or Qualified
I . 01/20/1996
2 Prlncupai Place of Businass 28, Mailing Address 4, FEI Number Applied For
—‘l 7 ?O s. W 4] U 'H‘ Sfr"’f f 2;] B 85‘%39509 Not Applicahle
Suite, Apt. #, elc Suite, Apt. #, olc. . ‘ $B_75 Additional
™ SLLI +c’ fO(a o 27] 6. Certiticate of Status Desired M Foo Required
City 8 Slate Gty & State 6. Eloction Campaign Financing $5.00 Ma
\ . - " . y Be
23] Miami Fu ] 28] . Trust Fund Contribution ] Added to Fees
Zip " Country 2n Counlry 8. This carporation owes or has paid he eurrent year Intapgible
33}75 E| 'Dad& @ 30 Parsonal Property Tax due June 30, 3 ves No
®. Name and Address of Cu;tfﬂ! Eeglsle;eji Agent 10. Name and Address of New Reglistered Agent
MANZANO, BARBARA 81) Name
7770 s'w' 134TH AVE' 82 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183

83

B4| City FL

Zip Code

19, Pursuant 1o the pravisions of Seclions 607 0502 and 607 15608, Florida Stalules, the above-named corporation subrits this staternent for the purpose of changing its registered
office of registored agent or bolh, in the State of Floridn Such change was aulhorized by the corporation’s board aof dircctors. | hereby accept ihe appointment as registered
agent. | am famihar wuh and r(opl the obhgalions of, Seclon 607.05056, Florida Statutes.

SIGNATURE ____ . __

Signaturn, tyrod o Pt Vm-.‘ Tof i feges il d|l;lh('l i (NOTE Rngisicred Agonl s gnalure raquited when reinstalingl DATE P~
12, T GICCRE AND DI GTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS N 12 | &3
TITE L] oeLete 11TI0LE L] change 7 Additon | &2
NAME MANZANO BARBARA 1.2 NAME g
stheer aooress | 7770 SW 134 AVE +3 STREE] ADDRESS
CITY- §T- 2 MIAM FL 14 CITY-ST-7P §
ME VP o ] Dedtre 21TIIE U] Crange [ Acdition |
NAME MANZANO, ULISES 22 NAMF
smeeTaporess | 1770 SW 134 AVE 23 STREET ADDAESS
CITY-$T- 2P MIAMI FL ) o 2 4CITY-§1-2P
TOLE ] DELETE JATITLE [T change [ Addition
NAME 2.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2f S 4. CTY-51- 2P
1M [ oeLETe LITIILE [T Change L] Addition
NAME 4,2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P L _ 44 C0Y-5T. 2P
me T oerere 51TILE [T crange L] Addition
NAME 52 NAME SL’ 0\
STREET ADDRESS 53 STAEEY ADDRESS L"\\
CITY-ST-2F o ] 5.4 CITY-5T- 7P
TITLE [:J DELETE 6.1 TITLE 3[:. I::' l:’ .:] 2 5 2 Ej 5 ﬁhange D Addition
HAME 6.2 NAME e
STREET ADIRESS .3 STREET ADDAESS _DSI,E 3/38~-01080--035
CITY-ST- 2P 54 CITY-51-21p WREISE. TS
14, | hereby certify thal the inlormation supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further ceitify that the Information

Block 12 or Block 13 if changed, or onoan allachmient with an address.
SIGNATURE: !/ W AL/ W o

indicaled on this annual reporl or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation Of the receiver or rustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

tlaalas  305-357-705D




