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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOKRIDA DEPARTMENT OF STATE
Sandva B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

INNATE, INC.

P97000069442 (6)

1O

Mailing Agdress

11805 C.N. TAMIAM! TR.
NAPLES FL 34410

Principal Place of Business

11905 C.N. TAMIAMI TR.
NAPLES FL 34110

DO NOT WRITE IN THIS SPACE

22] 7]

»

3. Date Incorporated or Qualified
08/11/1997
2. Principal Place of Business 2a, Mailing Address 4, FEt Number Applied For
il a SG-F47S5LE Not Applicable
Sulte. Apt. . etc. Suite, Aut. . stc. E. Cortificate of Status Desied L] $8.75 Addbional

Fae Required

City & Stato City & Stale 8. Elastion Campaign Finanging $5.00 May Bs
23] 28] Trus! Fund Cantribution Added to Fees
Zip Counlry zp Cauniry 8. This corporation owas or has paid the current year Intangible
Zl m 29] a_o] Parsonal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
LOMAN, GREG 611 Narms
11905 C.N. TAMIAMI TR. 82| Sireol Address (.0 Box Numbor is Not Acceptanie)
NAPLES FL 34110
B3
84 City FL 5] Zip Codo

o was authorized by the co

office or registerad agond, or bolh, in the Stale of Florida Such chan
05, Florida Statules

agent. | am familiar with, andi accept the ohhgations ol, Seclion 607

g

11. Pursuant 1o the prowsions of Seclions 607.0502 and 607.1508, Figrida Statutes, the above-named corporation submis this statement for the purpose of changing its registered

rporation’s board of directors. | hereby acceplt tha appointment as tegistered

SIGNATURE — .
Signature typed o prnted nama ol icu.( wroil & u v and in il 'ypph able (NOTE: Registarad Ageni signature teqy ired when reinstating) DATE p
12, _OfFICERS ANILQE[G ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D (L otleTE 11 TILE [Jchange LT Addition =
NAVE LOMAN, GREG 12 NAME §
sreerapoaess | 11905 C.N. TAMIAMI TR, 1.3 STREET ADDRESS &
CY-ST- 2% NAPLES FL 34110 14CTY-51-2P o
TmE “Presidedd [] oeLeTe 21 TILE T Ghaage [ Addilion |
NAME louis CQavallp 2.2 NAME
STREETADORESS | oR VT Sclgn e Hwy (=1 2.3 STREET ADDRESS
ciY-§T- 7P Yy Fo0dS” 2.4 CY-§1-21F
TITLE M’Dmtd. L7 eLeTE S1TIME [Jchange [ Addition
HAME 32 NAME
STREET ADDRESS amog‘ a,ﬂ “TAm A iy 1 33 STRELT ADDRESS
Crry-§1-21p A4 34.CHTY-ST-ZiP
TIHE mru-— L1 petere 41 TLE O change L] Adaition
NAME & Loman 4.2 NAME
STREET ADDRESS qu.f CHN. 'l'hrn--w\,i Tradle 4.3 STREE] ADDRESS
£iTY-S1-2p ﬁﬁPlﬂ 3 4110 44 CITY-ST-21P
TLE Sooreiry [T oEtete B TIME (3 changs [T Adiion
- f

NAE Taale e & AMbiear 52NAME
STREETADDRESS | wlk § ~1 &S QWY 3 l-kay w4 53 STREET ADDRESS
CITY- 57- 2P h)_@ .34:04.( 54 TY-S1-2F
TILE T DELETE 6.1 TITLE [T Change (] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-ST- 210 6.4 CITY-81-21P
14, | hereby cerlify that tho informalion supplicd with this filing does not qualify for the exemﬁhon stated in Seclion 119.07(3)(i), Florida Slatutes. i further certify that the information

Indicatad on this annual repart or supplementat annuat report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an

officer or diregtor of lhe corporaben or the recewer or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in

Block 12 or Block 131 %ﬂ ar on an a(lclc?nmm with an acddress. r\rb\

T i nRd Al PP __—-r-ﬂ A ri) [ Iln oy Tf)r f\ﬁ""‘ﬁ [:‘ F AN JL( ’K:‘GQ [l I ' ML




