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

PROFIT FLORIDA DEPARTMENT OF STATE A‘ 99 8 8 . O O
3 .
CORPORATION Sandra B. Morthar pr22 1 vvam
4 ANNUAL, REPORT Secretary of State S f S
i
i 1998 DIVISION OF CORPORATIONS ecretaI ’ O tate
. | DOCUMENT # P97000089193 (1)
| D-SQUARED INNOVATION, INC.
{ AR O T
; Principal Place of Business Mailing Address
: 3670 KINGSTON BLVD B0 KINGSTON BLVD
! 238 RASOTA
“' SARAGOTA FL SARASOTA FL 24238 DO NOT WRITE IN THIS SPACE
+ 3. Date Incorporated or Qualifiet
% 2. Pri | P| fB 2a. Mailing Agd 4 1_0;15{}937
. Principal Place of Business a. Mailing Addrass » FEI Number Applied For
: E‘ ?6] 6;"’ 07683?3 Not Applicable
E y—-l Sule, Apt. ¥, eto Sute. Apl. #, otc. 5. Coerlificate of Status Desired O $6.75 Additonal
) ;I Fee Required
City & State | Cry&Swe 6. Election Campaign Financing $5.00 May Be
m 28_1 Trust Fund Contribution O Added to Feas
Zip Country | 4y Caunlry 8. This corporalion owes or has paid the cylrgnt year Intangible
‘;4-! EI 29‘] ;(ﬂ Persana! Property Tax cue June 30, Yes L[] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Adent
KIEFER, DAN G 81| Name
3870 KINGSTON BLVD 82| Stoel Address (P.O. Box Numbeér is Nol Acceptable)
; SARASOTA FL 34238
E S 83
84| Ciiy 85| Zip Code
FL

11. Pursuant to the provisions of Secliens 607.0002 and 607,1508, Florida Statutes, the above-namad corporalion submits this statement for the purpese of changing its registered
office or ragistered agonl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agen!. | am familar with, ang acceplt the obligations of, Section 607 0505, Florida Statutes.

CR2EG34 (10/97)

£ | SIGNATURE — .
Sigrature, typod o printed name ol tageivred agent and itle I applcable. {NOTE: Registersd Agent signature requitad whon reinstaling) DATE

12, CFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L] DELETE 1.4 TITLE P/_g chanqa ] addition
NAVE KIEFER, DAN G 12 NAME
sraeerAppress | 8870 KINGSTON BLVD 13 STREET ADDRESS
CITY-S1-2P SARASOTA FL 34238 1A CITY-5T- 2P L
T D T DECETE 21 TLE v/T JRY Crange LT Adsition
RAME KIEFER, DAVID D 22 NAME
sweeTaooess | 1019 SHARON PLACE 2.3 STREET ADDRESS

| omy-st-ze WATKINSVILLE GA 30677 2 40Y-ST1-2 .
TITLE [J OeLETE 31THLE ~ [Jcnange [ Addition

L NAME 32 NAME

| smeET ADDRESS 33 STREET ADDRESS

- _ey-st.ze B4, CITY-$T-2P

- me -] DRLETE 41 TIIE [ change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
LIV- ST 3P 44 CHTY-5T- 2P
TME [T prrete 51TITLE LT Change L Asdition
HAME 52 NAME
STREET ADORESS 53 STAEEY ADDRESS
CITY-ST-2P 54 GITY- 5T- 2P
ME [T oFLETE B 1TITLE [J change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CImy-81-21p g SaGTY-ST-2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this annual rg or supplemental annual reporl is true and accurate and that my signalura shall have the same legal effect as if made under cath; that | am an

H officer or dirgctor of th jon or 1h weiver or frustee empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in

: Block 12 or Biock 1 of gn cf ngh address.

CICNATIIIR Twvid P krssll. V/ﬂéﬁ sa) 27100

Tpor
changed




