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

1. Corporatich Name

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra E. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000084972 (4)

INNOVATIVE POWDER TECHNOLOGIES, INC..

Principal Place of Businass

114 §.E. FIRST STREET
SUNE &
GAINESVILLE FL 32601

Mailing Address

114 BE. FIRST STREET
SUITE 8
GAINESVILLE FL 32601

ﬁ FILED
Jan 26 1998 8:00am
Secretary of State

ARG

DO NOT WRITE IN THIS SF‘ACE

3. Date Incorporated or Qualified
, 10/11/1986

2. Principal Place of Business 2a. Malling Address 4. FEl Numbar T Applied Far
21| 2327 SLOIE™ Frack. ] _59-3429983 f\gmyot Applicable
Suite, Apt #, gt Suite. Apt. #, elc. e e i~ $8.75 addional

& o g’,.E_ —-—-‘ R 5. Cerlificate of Status Degired [ Fee Raquired
City & State City & State 6. Election Campaign Fnancing $5 00 Ma o

. ) 1y Be

23] dq TAES Vil Feo 28 Trust Fund Contribution ‘Added to Feds

8. This corporation owes or has paid the current e year Intangible”
Personal Property Taxdue June30., [lves TINo

~10. Name and‘ Ai!'ﬂress of ﬁ Reglsterecf Agent

N

Streat Address (P 0. Box Number is Not Acceptable)

Zi Country Zp ' Country
38608 W USA 5
9. Name and Address of Current Registered Agent
REID, DON ' 81| Name
114 SE FIRST STREET 5
SUME 6 X
GAINESVILLE FL 32601 83
84

City T ’ T FL

agent. | am familiar with, and accept the obligations of, Secon 607.
SIGNATURE

11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Stalutes, the above-named corporalion submi
office of registared agent, or both, in the Staie of Florida. Such chan eo\gﬂag_l al.lléhorslzed by the corporation’s board of directors. [ hereby accept fhe appointment as regls stered
lorlda Statutes.

this statemant for the purpose of changing Tts reg

officer or director of the corpoaration or
Block 12 or Black 13 if changed, oydh An af

SIGNATURE:

indicated on this annual report or supplomental annual report is rué and accurate and that my signature shall have the same iegal effect as if made under oath; that [ am an
@ receiver or trustee empowered 1o execute this report as required by Chapter 607, Flortda Statutes; and that my name appears ik

Signature, typed of printed nama of egistared agent and titke I applicabla. mﬁﬁ' Reglsterad Agent signatura required wihen reinstatingl — DATE = = -
12 QFFICERS AND DIRECTORS 13. . ADDmONSicHANGES TQ QFFICERS AND DIRECTORS IN 12~ g :
e P-%. T [ DELETE 11 7IMLE 7 LT cCengs” [Taddion |
NAME CHODELKA, ROBERT 1.2 NAME :
- 2315 SO AL 3
steer aporess | ~H-SEPIRGT-SFREEF-6HE-6 £-& 1.3 STREET ADDRESS g
orv-sroe |  GAINESVILLE FL 32608 14cTy-sT-2p ] &
e & DELETE 24 TME R - Jcrange L) Additlon |C
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP 2 ACITY-ST-TP . _
TME L] bElETE 31TME - T T T U= [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P o 34, CiTY-ST-ZP
TITLE "] DELETE 41 TITLE - - “T[d Change T Addition
NAME 4,2 HAME
STHEET ADDRESS 4.3 STAEET ADDRESS 7
CITY-ST- 1P ] 44 CITY-ST- 2P N o
TITLE [P 51TITLE 7 Ll change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 7P 5.4 CITY-ST-2P _ _ S -
TITLE ~ 1 DELETE 6.1 TITLE ' " Change L Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY~ST-ZIP 6.4 CITY-ST- 7P
14. | hereby oertlfy hat the information supplied with this 1iing does not quality for the examption stated in Secton 119,073, Flornda Statutes. 1 URRer cefuly thal he rnformatton




