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

CORmSIATION FLOROR OEFATHENT & STATE Apr 17 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000108021 (1)

1. Corporalion Name

INNOVATIVE GLOBAL CONCEPTS, INC.

RO

Principal Place of Busingss Mailing Address
260 WEKIVA SPRINGS RD.. SUITE 106 280 WEKIVA SPRINGS RD., SUITE 106
LONGWOOD FL 32779 LONGWOOD FL 32779
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/24/1997
2. Principal Piace of Businass 2a. Mailng Address 4, FEI Number Applied For
21] el 59-3483282 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. B ] $8.75 Additional
El 2_’7‘ 5. Coertificate of Status Desired u Foe Requlred
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution O Added to Fees
Zip Country | fip Countlry 8. This corporation owes or has paid the current year Intangible
;ﬂ a 2ﬂ EI Personal Property Tax due June 30. D Yas E] No
9. Nama and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (PO, Box Number is Nol Acceptable)
TALLAHASSEE FL 32301-2525

a3

84| Ciy 85
FL

Zip Coda

11, Pursuant 1o the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the abave-named corporalion submits this statemant for the purpose of changing its registered
office or registerad agent. or both, in the State of Florida. Such change was authorized by the carporation’s board of direclors. | hareby accept the appainiment as registered
agent. | am familiar wilth, and accept the obigalions of, Seclion 607,0505, Florida Statutes

SIGNATURE
Signature. typed of printad nama ol feg-steted ago and 1ile 4 appicabile (NOTL: Aegisterad Agent signature required when reinslating) DATE F:

12 OF 1ICLHS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TILE D [T oeLete 1.1 TTLE PeES e ST lkChange [T Addition | &=
NAME GIPSON, CYNTHIA A +.2 NAME CoAPEOPD QNPT A A §
smestanoress | #01 RIVERVIEW DR. 13STREETADDRESS | {3} AR vcws B &
orv-sre | LONGWOOD FL 32779 P A ivinaqr-og SN g
TLE T [T ELeTE 21TME ) ! T change L] Addition |©
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

OATY-BY- 2P 2.4 CITY-§1- 71

TILE [T OELeTE 31 TILE [J Change T Aduition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-8T-21P 34. CITY-81- 4P

TE [ oeleTE 4UTINE ~ U Change [ Addition
RAME 4.2 NAME

STYREET ADDRESS 4 3 STREET ADDRESS

GRY-8T-2iP 44 CITY-SI-2P

e [ peleTe 51TINLE [Jchange” L] Addition
NAME 52 NAME

STREET ADDRESS 53 STRELT ADDRESS

CiTY-ST-219 54 CITY-8T-2IP

TIRE T bELETE 6.1 TLE [J change T Addition

NAME 6.2 NAME
- BTREET ADDRESS 6.3 STREET ADDRESS

TTY-5T-2P 64 LITY-S1-7P

14, | hereby cerlify thal the information supplicd wilh this fing does nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or frustec empowered Lo execute this report as required by Chapter 607, Flohda Statutes; and that my name appears in

- Block 12 or Block 13 afmanged or on an altachnm?twil.h)an addiess
__________ o i..[l e . Tl A ﬂ Y b I« U B B




