05101999-90190-041-5150.00-5150.00

1

FILED
May 10, 1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stars '
DIVISION OF CORPORATIONS

1. Compdration Name

T.L.P. INNOVATIONS, INC-

DOCHYMENT # p98000013733

Mailing Address

. Secretary of State

05-10-1999 90190 041 ***150.00

ARG

Principat Place of Busi
3 MAYQ STREET 3 MAYO STREET
HURLBURT FILED FL 32544 HURLBURT FLED FL 32544
! DO NQOT WRITE IN THIS SPACE
3. Date Incorporsied or Qualifed
‘ 02/11/1998
¥ ricnat Dlacs of Buss 23, Mziing Address 4. FEI Number ) Applied For
21 : 28 - H-ASG.3 506917 i Not Applicabie
Suite, Apt ¥, olc. Suite, AL #, atc. ' . $8.75 additional
. 5 f ¥ St
El i ) -z—ﬂ ) Certifcate of Status Dasired (m ] Feoe Required
City & State City & State 6. Efection Campaign Financing o "= §5.00 MayBs "
(23] 2t Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes the currant year Intangible
-2:] 25| 29 i r:!o—l Personal Proparty Tax, Oves &Ro
9. Name and Address of Current Regh d Agent 0. Name and Address of New Regi d Agent
! 81f Name
BOYXINS, TERRI -
82| Strest Adaress {P.O. Box Numbar is Mot Acceplabl
3 MAYD STREET i ia Not Acceplable)
HURLBURT FILED FL 32544 CF)
84) City FL Iss, Zip Cade 0

“Fursiam 1o e provisions of Sections 607 (502 and §67.1508, Flonda Siatutes, The above-namad Corporetion subils this statement for the purposa of changing its registerad -
office or registered agent, ar both, in the State of Flofida. Such change was authorized by the corporation’s board of direciors. | herety accapl the appointment as rad . Z:
agent. 1 am familiar with, and accept the abligations of, Section 6070508, Florida Statutes. l :

! .
SIGNATURE . i
Tioraras, typwd o prinied neme o regreiered gent and e § sopicanle [NOTE: Repiems AQErt BgnatLre ecuid when renuiahng) TATE = =

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGE S 1O OFFICERS AND DIRECTORS IN 12 =2
T Presde® XCeo | D o N Pr Do | = £
NAME . - V 1.2 NAME -
leced, W %c oy : é-\

SREETADORESS| 73 vy o > 54%5,‘ h&_‘ 1:3 STREET ADDRESS vl |
¢ . &N =
cy-sn.ze Yy r\&\ur—\r ) YL 335’)'-\4 14CAY-ST-2P -
TTLE ) . [JOELETE 21TME CiChangs  [JAddnon | © E-
NAE ’ | 22 RAME 2
STREET ADORESS 2ISTREET ADDRESS :
CITy-ST. 29 2 4 CITY-ST.2P 2
TME [ OELETE AITIME OcChanga  [J Addiion =
I _ B i 12 HAME =
STREET ADORESS, 33STREET ADORESS T ) o -
CATY-5T-2P 4. OTY-ST-TP %
e + O DELETE 41 TRLE CJChange [ Addition =
NAME 4.2 NAME 2
STREET ADORESS 4.3 STREET ADORES3 =
STY-5T- 2P 44 CITY-ST-2P ;
TME [J DELETE 5.1 TTRE LJcChange [ Aadition =
NAME 52 NAME =
STREET ADORESS , 43 STREET ADORESS =
oTY-ST.ZP ' 54 CITY-ST-2P -
TE v [J DELETE 81TILE [OcChange [ Addition -
NAME 8.2 NAME :
streETAoDRESS] 53 STREET ADDRESS =
CITY-ST-28 . 6.4 CITY.ST-2IP . .

. | heraby cartify that the information suppliad with this filing does not qualily for the axamption stated in Section 118.07{3)(i), Florida Stanstes. | further certify that the information -
Indicated on this annual report or supplemental annuat report is true and acctrala and that my signature the sama lagal effect as if made under caih; that } arn an —
officer of director of the corporation of the receiver or Uusioe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In —
Block 12 of Block 13 if changed. of on an attachment with an addrass, with ail her lika empowerad. . -

- +
. L A, .
SIGNATURE: B Sliol4  Eso-% Lol B
i ey Daytna Phore &



