FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State P Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000049297 (0)

i | 1. Corporation Name

. | INNOVATIVE ART, INC.

{ [ Principal Place of Business "7 Mailing Addiress B

1505 W RIVER LANE 1505 W RIVER LANE
TAMPA FL 33603 TAMPA FL 33603-2023
: 3. Dale Incorporated ar Gualified 3a. Date of Last Report
[ & Principal Place of Business T & Maiing Address - LI Faurnber Applied For
i . 25] ] m,__ B S) 3 j/S»é- Not Applicable
3 Suite, ApL. ¥, elc. " guite, Apt #, ele, it
i P P 5. Certificale of Status Desired $3'75 Additianal
) ;;] 2_7] Feo Required
L City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
E 'El o 25] e Trust Fund Conlribution 0 Added to Feas
] Zip | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24 :Z?I 29]____ :io]u Florida Statutes [Oves [nNo
3 9, Namo and Addross of Current Reglstered Agent L 10, Name end Address of New Reglstered Agoent
: JULIANO, CHARLENE ' 81| Name
K 447 THIRD AVE NORTH STE 404 82( Sirect Address (P.O. Box Numbcr is Not Acceptable)
i ST PETERSBURG FL 33701 .
. 83
84| City h FL 85| 7ip Code
11. Pursuant to the provisions of Scctions 607.0502 and 6071508, Forida Statutes, the above-n jred corporahon submits this statement tor the purpose of changing ils registerod
office or registered agont, or both, in the Stale of Flarida. Sush change was & Ty ar's board of directors. | horeby aceept the appointmenl as registered
agent. | am familiar with, anc accem lhe obllg\ﬂhms of ration 607.0505, Floritta d‘. o - D‘
SIGNATURE ﬁr Qjﬂ,,,,{} Acc Yres = S el j ——
Signature, ypod o prinlod namo of regislercd agent and W' it apphcatie (NOIE Aegisloncd Agant signature rogu red wheon renstaling) TDATE
12. OFFICERS AND DIRECTIORS ] 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 §
TLE PTD T beLere RETT O Change [ Addition | &
RAME CIACCIO, STEVEN P 12 NAME 3
sweet aooness | 1505 W RIVER LANE 3ASIAEET ADDRESS a
| covstze | TAMPA FL 33603 1400v-87-2 o
Fo[Time VsD T Tl N [Tehenge [ Addifon |O
Y CIACCIO, MISHELLE 22 NAME
¢ smeeraoness | 1505 W RIVER LANE 23 STHEET ADDRESS
| orv.sze | TAMPA FL 33603 i 2ACY-S1-2F
B e Tonoe 31 TLE [ Change L] Addition
L] mame 32 NAME
L STREET ADDRESS 33 BIRLET ADDRESS
¥l cmv-si-ze 34.CIY 512 ) ]
TITLE T DELETE 403 Ul Change 1 Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE| ADDRESS
CiTY-ST-2P L 44 CITY-51-2iP
e [Tbeecte 51 111LE U] Change™ [T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
OiTY-ST-2IP R ) 54L0N0Y-5T-2P
TILE DT oeure 61 TILE C1Changs ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ |Lemy-st-2e 64 GI1Y-51-20P
7| 14. I do hereby cerlify thal the Iniormallon supplicd wlh Lhis filing does nol qualily for the exemplion slaled in Section 119.07(3)(1), Florida Statutes. | Turther certify that the:
: Information indicated on ofy T or S0 mbaQual report 18 true and accurale and that my signature shall have tho samo legal effect as if made under oath; that
| am an officer or diregfor of the corp i aimiveer LS00 empowered la execute this report as required by Chapler 807, Florida Statules; and that my name
P appears in Block 12 orBiagk 13 if chafgod, oD aligchment with an address.
; . . . ; [
¥ SRt i ASENE & Ehox) RN B A S A O S R Y A’*.—L\\.‘(--o\’\ Q\?\—DLLSO\ A’b




