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

e | Apr 27 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000067941 (9)

1. Corporation Name

TECH DATA INNOVATIONS, INC.

R WA A S

Principal Place of Business Mailing Address
%5 AUTUMNWOOD TRAIL 25 AUTUMNWOOQD TRAIL
ORMOND BEACH FL 3174 CRMOND BEACH FL 32174
DO NOT WRITE (N THIS SPACE
3. Data Incorporated or Qualified
R 08/06/1997
2. Principal Place of Businpss 2a. Mailing Address 4. FEl Nurmber Appliad For
21 | 2 0 A0k Tio20Yy §$G-3ve6 UE/ Not Applicabla
Suite, Ap!. #, etc. Suile, Apt. #, el iti
uie. ap Wi AL, el 5. Certificate of Status Desired [ $8.75 Addtionl
E] ;] Fae Required
City & State City & Stale §. Eloction Campaign Financing $5.00 May Be
23] 28] 0RMoND BoawtH | FL Trust Fund Conlribution O Added to Fees
Zip Courtry | i Country 8. This corporation owes or has pald the current year Intangible
24 E] 29]_ 32173-0 lbtfm Personal Properly Tax due Juns 30. Yas  [JNo
§. Name and Address of Current Registered Agent 10, Nams and Address of New Registered Agent
SCOTl’. TANI E 81| Name
& AUTUMNWOOD TRAIL 82| Sireel Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
B3
84| City FL 85{ Zip Code

11, Pursuant {o the pravisions of Seclions 607 DLUP and 607 1608, Florioa Slatutes, the above-named corporalion submits this slatement for the purpose of changiing its reglstered
office or reglstored agent, or bath, in the State of Forida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agont. | am familiar with, and accept the obligations of, Section G07.0505, Florida Statutes

SIGNATURE _ .
Signalure, Iypad o prnkbed aena of regiclened agoed and Ga i app cable {NO1$ - Ragistered Agart s«analure red.red when reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] - [_J DELETE I IME Tdchange [ Addition
NAVE SCOTT, TANIE 12 NAME
smeeraporess | 25 AUTUMNWOOD TRAIL 1.3 STREET ADDRESS
CTY-81-2P ORMOND BEACH FL 32174 14 CITY-ST- 2P
TILE [T peETE 217MLE [3 Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-2IP 2 4CiTY-§1-2iP i
TMe (T OELETE 31 TLE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T-2IP . o 34 OITY-51-21P
TME L1 DELETE 417TE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 GITY-ST-7IP
TTE [ DECETE 5.1 THLE [J'change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY - 5T-Z2IP )
e ] DELETE 6.1 TILE [JChange L Addition
NAME 6.2 NAWE
STREET ADDRESS ©3 STAEET ADDRESS
CITY-ST-2ip _ 64 CITY-5T- 1P
14, 1 hareby cerify that the inforrmation supphied with this filing does nat qualily for the exemplion stated in Section 119.07(3)(i}. Florida Stalutes, | further cedify that the information

indicated on this annual report or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as it made undef oath; thal t am an
officer or director ol tha corporalion or the receiver ar trusteo empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapgae-tion af%h an acldress
CIAKMATIIBE. pd - T N CeTY v/w/cp Sl T3 i,

CR2E034 (10/97)



