ha )

: ,‘ CING FE |
e e E_‘AITTER MAY 1ST IS $550.00 FILED

CORPORATION T e . Mostha May 05 1998 8:00am
ANNUAL REPORT Sacrelary o ®aw |

1998 l. DIVISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # PQ@7000088071 (0)

1. Corporation Namc

INVENTURE MANUFACTURING CORPORATION

~ AN A

= { ‘Principe! Place of Business Mailing Address
F ] 1118 SOLANA AVE 1118 SOLANA AVE
! WINTER PARK FL 32789 WINTER PARK FL 32789
0O NOT WRITE IN THES SPACE
. 3. Date Incorporated or Qualitied
. 10/10/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[ |1 e g‘ o 5 ? - 5 I-,L 7 ,? 4 7 9 Not Applicable
; Stite, Ap!. #, elc. Suite, Apt. #, etc. i
j P e . Coertificate of Status Desired (] $6.75 Addtional
22 e ;ﬂ Fee Regulred
City & State | City & State 8. Election Campaign Financing $5.00 may Bo
i "z_:TI - e e8] - Trust Fund Contribution 0 Added to Fees
' Zip _ Gountry Zip Country 8. This corporation owes or has paid the current year Inlangible
2_4_‘ 25] ] gﬂﬁ o ﬂ Personal Property Tax due June 30. ] ves m No
9. Name and Address ol Current Registered Agent 10, Name and Address of New Reglistered Agent
SEYLER, CHRISTOPHER 81} Name
672 MN MEADOW AVE B2| Street Address (P.0O. Box Number is Not Acceptable)
MAITLAND FL 32751
a3
84| City FL 85| Zip Coda

11, Pursuant Lo the provisions of Sections 607 0502 and 607. 1508, Flonda Statutes, the abave-named corporation submits (his statement for the purpase of changing its registered
olfice or registercd agent, or both, in the State of Florida Such change was authorized by tho carporation's board of directors. | hereby accept the appointment as reglstered
agenl. | am familiar wilh, and accept the obligalions of, Seclian 607.0005, Florida Statutes

t °| SIGNATURE ______ . R

Signmure, typod o pnotd geatervdd gt and W ag i abio (NGITE: Regisiored Agent signalure required when reinslating] DATE

12. . OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PRES i DenT T oecete 11 TITLE ey & ~ [ Crange [ Aadition |2
HAME ahrisropher Seylen 1.2 NAME §
STREETADDRESS | G T2 &b A& et) MIAport AUE, 1.3 STREET ADDRESS g
onv-si-2e | MA [T AmD, FLBATSL LAGITY- 517 &
TITE ’ L] DELETE 21 TILE ] Change ] Addition | &
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§1-2P S 2.4 CITY-ST-2IP

TME [T GeLete 3.1 TNLE [J Change L] Aadition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- ST-2¢ _ 44 CITY-51-2P ‘

TOLE [ W T3 41TITLE " Change  LJ Addition
KAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-81-21P e 44 0TY-81-2IP

TALE [T beLEtE 5.1 TITLE T change  "TJ Adaition
NAME 5.2 NAME

STHEET ADORESS 5.3 STREET ADDRESS

CITY-ST-2P e 54 CITY-§1-21P

TIILE ] DELETE 6.1 TILE T change [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-5T1-20 o 64 CITY-ST-2IP

oes ot qualfy for tha exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
report ig'lrue and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an
e tg_execute this reporl as reguired by Chapler 607, Florida Statutes; and that my name appears in
e S ptnts STOPEH. /

[« PPy tL /4& Vo )/.I./ — e T

14, | horeby cerlT?Ethal the information supphg
incicaled an this annual reporl or suppe
officer or diregtor ol the corpar
Block 12 or Block 13 if ¢ha




