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FILED

PROFIT f LORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 06 1998 8:00am
Secretary of State

DOCUMENT # P96000089575 (0)

WAREHOUSE INNOVATIONS, INC.

Principal Place of Business

P.0. BOX 353151
LAXKE MARY FL 32796

Mailing Address

P.0. BOX 953151
LAKE MARY FL 32795

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/20/1996

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 o 26| o 593412049 Not Applicable
Suite, Apt. 4, efc. Suite, Apt # etc. iti
P - . i 5. Certificale of Stalus Desired O 38'75 Additional
22 27'] . Fee Required
Ciy& stae [ Cily & Stale 6. Election Campaign Financing $5.00 MayBo
20 8] Trust Fund Contribution Added to Fees
Zip Country o fwe Country 8. This corporation owes or has paid the current year Intangible
24 Z_SJ e _ 29| o ;EI Personal Property Tax due June 30. Yes [ No
§9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registerad Agent
CORPORATION SERVICE COMPANY 81) Name
1201 I'IAYS STEET 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
a4 City FL B5| Zip Code

11. Pursuant 1o the provisions of Seclions 6070407 and 607 1508, Florida Stalutes, the above-named coporation submiis this statement for the purpose of changing ils registored
office or registercd agenl, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors, | hereby accepl the appointment as registered

agent. | am familiar with, and accepl the ohhgations ol, Scelion 607.05056, Florida Statutes
SIGNATURE

SIgnatIre, lyped O o rlen e of guetened acgent it Wie 1 apphe Aol NDL Regislorno Agent signature feq Jires whon reinslating) DATE P~
12 OF 1GE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T DELete 1A HTLE [T Change 1 Addition | &
NAME HENNES, LEON 1.2 NAME §
sweeranoness | 9649 CROWLEY CIR. E. .3 STHEET ADDRESS S
CITY-S1- 2P LONGWOOD FL 32727¢ 14 CTY-57- 7P &
TITLE i3 ’ 1 DELETE 7 MILE W Change . L] Addition | O
HAME HENNES, BARBARA 2 NAME _ —
smeer aooress | P.O. BOX 953151, 1849 CROWLEY CIR E. castiest wuoiiss | /9 YA Cogurle y Crrcle € -
CIIY-S1-21P LAKE MARY FL o 2acv-site | bongrood L 32729
TITLE T DELETE 3TINLE ’ [ Change ] Aadition
HAME 37 NAME
STREET ADDRESS 33 STHEE] ADDRESS
CITY-S1-2IP L 34, GiTY-51- 21
TITLE 7 DECETE 41TIE [ chenge L Agdition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CTY-S1-21P - 44 CITY-5T- 2P
TIRLE [T becete 51 TILE O change [ Addition
NAME 5.2 NaME
STREET ADDRESS 5.3 STREET ADURESS
{TY-ST-2P o 5.4 CIIY- §1- 2P
TILE T oeLETE 6.1 TITIE ] Change [ Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
ervestepe [ £.4 CITY - 51-2IP

14, | hereby ce_rtTiz thai tho information supplied with 1his Tiing does not qualily 10 the exemphion stated in Seclion 119.07(3)}, Florida Statutes. | furiher cerlify that the information
is annual roport or supplemental annual repen s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the recewver or fruslee empowered 1o execute this reperl as required by Chapter 807, Florida Statules; and that my name appears in

- .

indicated on t

Block 12 or Block 13l ch?ed. or o? almc?'nnorlly» an addross.
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