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

CR2EG34 (10/97)

PROFIT - FLORIDA DEPARTMENT OF STATE M al‘ 1 O 1 9 9 8 8 g O O am
CORPORATION ' § Sandrs B. Mortham )
ANNUAL REPORT gy sarony o s Secretary of State
1998 LG DIYISION OF CORPORATIONS
1. Corporation Name Pgeoomgosss (6)
INNOVATIVE TRUCK PRODUCTS, INC.
‘ Principal Place of Buginass Maling Address | |||“I|| ||I |I|||I“|I I|||| II"I IIllI I|||I IIl" |Il|‘ I‘“I ||“| I“l ||||
2| 3 s woLLY 8T, P.O. BOX 173
% | HeaH SPRINGS FL 32655 HIGH SPRINGS FL 52655
3 DO NOT WRITE IN THIS SPACE
:3- 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i ;1—[ El F9-3412566 Not Applicable
: Sulte, Apt. #, atc. Suite, Apl. #, elc. i
P P B. Certificate of Status Desired O 53-75 Addditional
22 ;1 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Counitry 8. This corparation owes or has paid the current year Intangible
m E‘ E' m Parsonal Properly Tax dus June 30. COves [dNo
4. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HARTSFIELD, BRADLY M B1] Nama
: 35 SE HOLLY ST, B2| Strest Address {P.O. Box Number is Not Accaptable)
< HIGH SPRINGS FL 32855
% B3
) 84| City FL 85| Zip Coda
1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing ils registered
office or reglslered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepi the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE -
Signature, typert oe printod name ol ragstered agant and tio J apphcabla (NCOTE: Registared Agent signature requirad when reingtating) DATE
12, OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P BEG 1.1 TILE [T Change L] Adcition
NAME HARTSFIELD, BRADLY M 1.2 NAME
streer aopness | 35 SE HOLLY ST 1.3 STREET ADDRESS
CITY-ST-2ip HIGH SPGS FL 14 CITY-ST- 2P
TLE VP [T DELETE 21TTLE [T change [ Addition
; NAME HARTSFIELD, LINDA K 22 NAME . -
: smeeTaporess | 99 SE HOLLY §T 23 $TAEET ADDRESS
+ | omy-stap HIGH SPGS FL 2 4CITY-ST-2P
TITLE [ oeLere 31TTLE L3 Change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2iP 34.CIY-ST-21P
TTLE ] ORLETE 41TINE [Jthange  [J Addition
NAME 4. 2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
; CITY-ST-2iP 44 {(TY-5T-2IP
Do me 7 DELETE S1TIILE [Jchange [T Addition
: NAME 5.2 NAME
; STREET ADDAESS ' | §.3 STREET ADDRESS
) CITY-ST-2IP 54 ¢ITY-8T-2P
‘ TITLE T neLETE 617MLE [ Change [T Adaition
) NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 21 64 CiTY-ST-2P
14. | hereby cerliig Ihat the informalion supplicd with this filing does not qualify for the exemption statad in Saction 119.07(3)(i). Florida Statutes. | further cerlify that ihe information
indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shail have the same lagal effect as if made under path; that | am an
officar or director of the corporation or tho receiver of trustes empowerad 1o exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 il ¢changed, or on an attachment with an address,
R S VS ey iy & PY 4 P, 2.5_98 Opf-ardediiod




