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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporition Name

INNOVATIVE ENTERPRISES, INC.

DOCUMENT # PQ7000088599

Principal Place of Business

281 NE. FARING AVENUE
PORT ST. LUCIE FL 34383

Mailing Address

281 NE. FARING AVENUI:
PORT ST. LUCIE FL 349t3

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90076 006 ***150.00

DAV

GO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed
10/13/1997
2. Principz| Place of Business 2a. Mailing Address 4. FE{ Number Apylied For
1] 26] 650795829 Nol Applicable
Suite, Apt. #, elc. ' Suite, Apt. #, etc. . iti
Pl %, elo ] P 5. Cerfifcate of Status Desired [ $8.75 Addttional
22 27 Fee Required
City & Ctate City & State 6. Electicn Campaign Financing o $5.00 way Be
-EI ?B—l Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;I [EI E! F—S—O—t Personal Property Tax. [ves “INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Register:d Agent
81| Name
TREFZ, LAWRENGE L 82| Street Address (P.O. Bo:: Number is Not Acceptable)
reet Address (P.O. Bo:: Number is Not Acceptable
281 N.E. FARING AVENUE P
PORT ST. LUCIE FL 34983 83
84| City F L 85| Zip Code

SIGNATUFE

11. Pursuant 1o the provisions of Suctions 607.050% and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its 1 egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.tion’s board of irectors. | hereby accept the apjointment as recistered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

Signaturs, fyped or pnnts¢ neme of registered agon’ and e If applicabla.

(NOTE: Registered Agent signature req ined when renslating)

DATE

12. OFFICERS AN DIRECTCRS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TITLE S [ DELETE 1.1 TIMLE M Change  [] Addition
NAME LAWRENCE L TIEFZ 1.2 NAME
streetanoress| 281 NE FARING AVE 1.3 STREET ADDRESS
CITY-ST-ZIP PORT ST LUCIE FL 34983 14CITY-§T-2P
TITLE p [ DELETE 21 TIMLE [IChange  [] Addition
NAME MATTHEW NEAL COQK 22 NAME
streeTanoress| 1324 WESTON wOODS BLVD 23 STREET ADDRESS
CITY-ST-ZIP ORLANDQ FL 32818 2 4CITY-ST-ZIP
TITLE D ] DELETE 34 TITLE ] Change [} Addition
NAME GERALD ALLEN BIRCK 32 NAME
steeraooress| 545 E GARFIELD AVE #904 93 STREET ADDRESS
CHTY-5T-ZP COCOA BCH FL 32931 34.CITY-ST-2P
TMLE v ) DELETE 43TME Mchange [ Addition
- NAME JOHN SCHEIMAN 4.2 NAME
streeTaooress| 831 N STATE RD 434 43 STREET ADDRESS
CTYST-ZP ALTAMONTE SPRGS FL 32714 44CTY-5T-2IP
TIMLE ] DELETE S{TITLE CIChange [ Addition
NAME 52 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CIY-51-21P 54 CITY-ST-ZIP
TTLE ! DELETE 6.1 TITLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZP

14. | herety cerlify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ¢ ertify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have tre same legal effect as if made under cath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 807, Florida Statutes; and that my name appe.irs in

SIGNATURE: é N

Block * 2 or Block 13 if changec, or on an attact ?nt withan
7

SIGNATIIRE AND TYPED OR >RINTED NAME OF SIGNID,

Fassywit

&l other like empowered.

ey

4/29 /77

FFICE*DR DIRECTOR

Daylma Phone #

0513604

CR2E034 (11/98)



