0435078

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT X FLORIDA DEPARTMENT OF STATE A r 29, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secierary of ite ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90253 026 ***150.00

DOCUMENT # PQ8000072537 ,

AR QAR GG

INNOVATIVE INSTALLATION SERVICES. INC.

Principal Place of Business Mailing Address '
8573 HERBISON AVENUE 8573 HERBISON AVENLE i
NORTH PORT FL 34287 NORTH PORT FL 34287
DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed l
08/19/1998 '
2. Principz| Place of Business 2a. Mailing Address 4. FEI Numbes, -, Applied For
21 26 LS 0§, A 73 { ? Nof Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
—l ! pL ¥ el 5. Certifcate of Status Desired O $8.75 Adq|l|onal
22 -;l Fee Required
City & State _ o City & State 6. Electicn Campaign Financing . $5.00 14ay Be
23] i 28] S ~ ~ -1~ -Trsttund Contribution _—- Added to Fess- -
Zip Cour try Zip Country 8. This corporation owes the current year Intangibie
24 E\ EI [;(ﬂ Persor al Property Tax. M ves _INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
AMERILAWYER 82| Street Acd P.0. Box Numnber is Not A tabl
43 ALMER‘A AVENUE reet Acdress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83

Zip Cade

84| City FL 85

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obligati»ns of, Section 607.0505, Florida Stalutes.

SIGNATURE B
Signalure, typad or pnnted na. ne of registared agent and Ltie if applicable. {NOT!I:. Registered Agant signature requred whan renslating) DATE 8 ‘

12. OFFICERS ANC: DIRECTORS 13, ADDITICONS/CHANGES TO OFFICERS AND DIRECTOFSIN12 | @ &7

TTLE PD ] DELETE 1A TITLE []Change  [J Addition E -

NAME EVANS, KiMi L 12 NAME 31"

sreeTaporess| 8573 HERBISON AVENUE 13 $TREET ADDRESS o

CITY-5T-2P NORTH PORT FL 34287 14CITY-ST-ZIP &

me ST {1 DELETE 24TIME [JChange [ ]Additon |

NAME SARMANIAN, JOHN 22 NAME

streeTanoress| 8573 HERBISON AVENUE 23 STREET ADDRESS

CITY-8T-ZIP NORTH POHT FI. 34287 2.4 CITY-ST-2IP

TITLE [ DELETE 31TIRE [Clchange [ Additich

NAME 32 NAME

STREET ADDRES § 3.3 STREET ADDRESS

CITY-$7-2IP 34, CITY-ST-2IP

TME [J DELETE 41TIME [Jchange (] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CATY-ST-ZIP 44 CITY-ST-ZIP

TILE O DELETE 51TITLE [JChange ] Addition

NAME 53 NAME

STREETADDRES 3 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP

TITLE [ DELETE 5.1TILE [JChange [ Addition

NAME 6.7 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-2IP G4 CHY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicated on this annual report or supplemental aynual report is frue and accurate and that my signatuie shall have the same legal effect as if made under oath; that L am an
officer 0" director of the corporatin or the receiver or trustee empowered to e «ecute this report as required by Chapter 607, Florida Statutes; and that roy name appeais in
Black 1:' or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

siGNATURE: X Koo s /- oresident hpril 24, 1937 NAZLW8TS




