FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

a0 Y

FLORIDA DEPARTMENTYOF STATE
'] Sandra B.

ﬁor’lhn

Sacrelary of Slale
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

INNOVATIVE ENTERPRISES, INC.

P97000088599 (0)

R MR

Principa! Place of Business

281 NE. FARING AVENUE
PORT ST. LUCIE FL 34963

Mailing Address

281 NE. FARING AVENUE

PORT ST. LUGIE FL

34983

DO NOT WRITE IN THiS SPACE

office or registercd agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

3. Date Incorporated or Qualified
) e 107131997
2. Principal Piace of Businpss _2a. Mailing Address 4. FEI Number Applied For
21 I 26} 5 - N5 839 Not Applicable
Sulte, Apt #, elc Suile, Apl. #, sic. |
Ap oy SUllo APL A, Ble 6. Certificalo of Status Desired ] $8.75 agditional
;i - 27] Fee Required
City & Stale | Cily & Swate 8. Flection Campalgn Financing $5.00 may Bs
23 - L ,L"ﬂ Trusl Fund Contribution Added 1o Fees
Zip __ Coualry s Country 8. This corporation owes or has paid the current year Inlangible
2 N ] 29] ) EI f Personat Properly Tax due June 30. Yes [ No
9. Name and Address of Curremt Reglstered Agent 10. Name and Address of New Regislered Agent
TREFZ. LAWRENCE L B1{ Namo
281 NE FARING AVENUE B2| Street Address (P.O. Box Numnber is Nol Acceptablé)
PORT 8. LUCIE FL 34983
83
84| Ciy FL 85] Zip Code
11. Pursuant o the provisions of Sactions 607 0407 and 607 1508, Flonda Statutes, tho above-named corporalion submits this staternent for the purpose of changing ils registered

agenl. | am tamiliar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE e e

Signalore, typed Q’_E-ﬂr_ﬂiﬂwﬁn' if“__"f‘i‘f:r’“,”‘,f'f? t_u_w_r it apipleable _ (NOTE : Registorad Agent s'gnalyre recred when reinstaling DAYE F:
12,  OFFICIRS AND DI C10RS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
TLE [ DeceTe 11TIE s _ [ Change  TH Acdilion |2
NAME 12 NAME wAwReEncs L. TreFz
STREET ADDRESS 1asmectaonEss (291 NE FARING AvVE
CITY-§1- 20 _m_ wonr-si-ze |PoRT St lucig  FL 34983 %
TnE L] betese 21TLE e i [T Change T Addition |
HAME 22HAME MATTHEW Neal CooX
STREET ADDRESS 235TREF1 ADDRESS | [ 324 WesTo N WooDs Blud
G- 512 o _ pasrze | ORLANDES FL 34918
TLE [T DELETE 21 TNLE iy) v [d Crange ¥ Addiion
NAE 32N Geratd ALLEN Birek
STREET ADDRESS ssswreeraonitss | 545 @ GArPiELD Ave & qo4
CITY-ST-21F L B 34, CITY-ST-2 aDC.OPr Bdench, FL 3243)
TILE ] orete 41TI1LE vV [Jchange BT Addition
NAME 4.7 NAME John: Schemam
STREEY ADDAESS aasTeerooress |G 31 N. StaTe R 4 3“
CITY-§7-21P o wovsze | ALiamonTe. SPeines, FL 371 H
TME L] peete 519MLE [ change [ Addition
KAME 5.2 NAMIL
STREET ADDRESS &3 STREET ADDRESS
CITY-§1-21P _ 5ACNY-S1- 2P
TLE (] DeLete B1TILE TJChange  [] Addition
NAME B2 NAME
STREET ADIDRESS .3 STREET ADDRESS
CITY-$1- 24P 64 CITY-5T-2IP

14. | hereby certify thal the information suppled wilh This fling doos nol quality for the exemption staled in Seclion 112.07(3)(t), Florida Statutes, | further certify that the information
indicated on this annual reporl or supplomental annuat reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or Lthe recoiver of lrustee empowerad (o execute this reporl as raquired by Chapler 807, Florida Staiules; and that my name appears in

Block 12 or Block 13 if changed, or on an aliachmen with an address.

) P
QIGNATURE: L awcenee ¥ Teerz, L7 29 /J’ﬂ/’/ )

LIJMM‘& 5&(-5(!0-(&75/



