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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000074032 (9)
INNOVATIVE PRODUCTS GROUP, INC.

Princlpal Place of Business

ITJASLMHASSEE FL 92908 2220

Mailing Address
P O BOX 13534

us

TALLAHASSEE FL 32317

FILED
Apr 28 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatitied
09/06/1996
2. Principat Piao® of Business 2a. Mailing Address 4. FEl Number Applied For
7 [26] 58-2269022 Not Applicable
Suite, Apl. ¥, et Suite, Apt. #, elc, i
—I v P ¢ e AP ele 5. Certificate of Status Desired O $8.7 5 Adc!ﬂlonal
22 ;ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 ;!] Tsust Fund Contribution Added to Fees
Zip Cauntry Zip Cauntry 8. This corporation owss or has paid the currept year Intangible
;ﬂ EI ;ﬂ 30 Personal Property Tax due June 30. Yes [} No
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglstored Agent
STAMFU, ROBERT G 81| Namo
8083 EVENING STAR LANE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312

a3

84| City

Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registered
office or reglstered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE

CR2E034 (10/97)

Signature, typod or pricted nanwe of n-?;]ﬁéd hgrm! and (i[Fﬁp;Jh( able {NOTE: Registared Agert signature requred when reinstating) DATE

12, OFFICERS AND DIRECTORS | EB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

me P [J DkceTE 11TIHE [J Change [ Addition
T FLOWERS, LANGDON S JR 1.2 NAME
% STREET ADDAESS P O BOX 997 1.3 STREET ADDRESS
o omv.stze THOMASVILLE FL 14 QITy- 5T-21P
g | mE W [T DeLETE 21TM1LE [T Change L] Addition
A Y STAMPFL, GARY 22 KAME
£ | seer ADoRess 8063 EVERING STAR LN 23 STREET ADDRESS
2 | omv-stze TALLAHASSEE FL 2 400Y-51-20
i: TIE i 1 DECETE 31TLE (] Change — [iZF Addition
£ e MmichAer Jansong 32 NAME
F ] smeraomeess | 4908 HEATHE DE 2> | sacrmr ooeess

CITY-51-2p TALLARASSEE FC 5230 g 34 CITY-§1-2IP
Lo | e N [T oEceTe A1TITLE [Jchange ] Addilion
; MAME 4.2 NAME
b A A3 ITMECTRUUNESD 7 Tttt T T
. GITY-ST-21p 440Y-57-219
é TILE 7 oecETe S1TILE T Change L Addition
| MAME 52 NAME

STREET ADDRESS 53 STREEE ADDRESS

;;'L‘E‘s”"’ T 54CTY-ST-7P

e LETE 6.1 TILE LI change T Addition
'3 6.2 NAME
A STREET ADDRESS 6.3 STREET ADDRESS

2TISThez:";by certify that the infarmalion suppii i 15 Tili i > CITY‘S‘:ZIP i

pplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thaf the information

indicatad on this annual report or supplament
officer or director of the

r al atmual report is true and accurate and that my signalure shail ha i .
rporation ar the receiver or trustee ampowared 10 execute this e Papter €07 Florda o I iade under oaih; that | am an

Block 12 or Block 13 if ¢ ng%d‘ or pman allachment with gn address,

cienatiine. VUV

report as required by Chapter 607, Fiorida Statutes: and that My name appoars in
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