FILE NOW: FILING FEE AFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

QUOIN INNOVATIONS, INC.

DOCUMENT # P97000065212

Principal Pliice of Business
515 NORTH MAIN ST.

Mailing Address
C/O ANTHONY J. SALZMAN/MOODY & SALZMAN FA

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90026 043 ***150.00

VAWM TRGECI

STE. 300 A P.Q. DRAWER 2759
GAINESVILLE FL 32601 GAINESVILLE FL 32602 DO NOT WRITE IN TH S SPACE
us us 3. Date ir.corporated or Qualifed
07/25/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App ied For
2] Do U 43 St 26 59-3473592 Nol Appicable
Suite, Apt. #, etc, Suite, Apt. #, etc. it
uite, ApL. #, etc uite, Apl. #, etc 5. Certifarte of Status Desired [ $8.75 Additional
El SU[T.Q_ D-3 ?;l Fee Required
City & S ate City & State 6. Efection Campaign Financing $5.00 May Be
(23] (sAmrsvivg , Fuo 28] Frust Fund Contribution Added to Fees
Zip Cauniry Zip Counlry 8. This ccrporation owes the current year Intangible
;‘ 2aLow ‘2_5\ L SA ;I IEI Personal Property Tax. UlYes fNo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SALZMAN, ANTHONY J = T -
500 E UNIVERSITY AVE STE A Street Address (P.0O. Box Number is Not Acceptable)
GAINESVILLE FL 32601 83
84| City FL ‘ss| Zip Cude

11.” Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Flerida Statuies, the above-named cc
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporz
agent. am familiar with, and ac cept the obligatiins of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose I changing its r-:gistered
tion's board of cirectors. | hereby accept the apfcintment as registered

DS T

SIGNATURE
Signature, typed or printed na ne of registerad agant 2nd ttle if applicable {NOT::: Reqistersd Agent signature requ red when reinstating) DATE

12. OFFICERS AN(! DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS nND DIRECTOFS IN 12
TITLE D [ DELETE 11TLE [JChange [ Addition
NAME SMITH, RANDALL S 1.2 NAME

sTReeTADDRES| 7423 NW 18 AVE 1.3 STREET ADDRESS

CITY-5T-2P GAINESVILLE FL 32605 14 CITY-5T-2P

TLE D [ DELETE 21 TMLE [jChange  [] Addition
NAME ZETROUER, GARY L JR 22 NAME

streeraooress| 7311 NW 18 AVE 2 3 STREET ADDRESS

CITY-ST-2ZIP GAINESVILLE FL 32605 2 4CITY-ST-ZP

TIMLE (] DELETE 31TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-ST-2IP 34,CITY-ST- 219

TITLE [ DELETE 417TME [JChange  [J Addition
NAME . 4.2 NAME

STREET ADDRE 53 43 STREET ADDRESS

CTY-ST-2IP 44 CITY-ST-ZP

TITLE [] DELETE 51TITLE [OJChange [ Addition
NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-5T-2P

TMLE L] DELETE B1TIME [] Change [ Addition
NAME 6.2 NAME

STREET ADORE 36 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatcd on this annual report or supplemental annual report is true and accurate and that my signature shall have th2 same leg

al effect as if made ur der oath; that | .am an

officer ar director of the corporation or the recei er or trustee empowered to =xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 |f/changed or on an attact ment with an address, with el

al %

SIGNATURE: %

PED QR 3RIN

er like empowered.

w[3]79 32). 377 K8

CR2E034 (11/98)

" Dais Daytime Phone #




