SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Aug 16,1999 8:00 am
Secretary of State

08-16-1999 90003 030 ***558.75

DOCUMENT #

1. Corporation Name

P98000086427

INNOVATIVE APPLIED SCIENCE, INC. '

UG AW

Principal Place of Business

5440 BEAUMONT CENTER BLVD. STE 430
- TAMPA FL 33634-5287

Mailing Address

TAMPA FL 33634-5287

5440 BEAUMONT CENTER BLVD. STE 4%0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/07/1998
2. Principal Place of Business ___ __|.2a. Mailing Address - _ _4. FEiNumber., ___ Applied For
nl 2705 Aww Oprnes By, | 7705 fow Epeses £y S9-35e38Y Not Applicable
ite, Apt. #, etc. Suite, Apl. #, efc. ; i . it
rEI SUI‘B'U r.:T - 260 ;| v /prE 200 5. Certificate of Status Desired $8F;5R:fi:jil::1na|
City & State City & State 6. Etection Campaign Financin X
23 wﬁﬂ/’,{’- FL E! 7 AR Fe, Trust Fund antgbution i [l s;tgdgc? t:' ;Zease
Zip Country Zip Country 8. This corporation owes the current year
2| FFE3Y El JA _2;1 336_’?}/ m v.r A Intangible Personat Property. Yes E/NO :
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LESSL, CURT W SN Lesst, Lver W
4252 ALPINE RD 82 Stree‘}z ﬁ;;dée? (P.O.if:(l Nuzg;r[ i;;;ccep Aal:wlle)
LAND O'LAKES FL 34639 83
Suvsre 200
"L Tamea FL || 2%y
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hareby accept the appointmeant as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CJoeLete 14TITLE P L Change IE/Addition
NAME 12 NAME Culr W. lEsst
STREET ADDRESS 13 STREET DDRESS | P05 AMNE Facerrd Re.
Y STZP 14 CITYSTZP Tamrd , Fo. 33.32%
mE G DELETE 24 TITLE 7 [:] Change [t aadition
NAME 2.2 NAME WREYIN &, Bureingronk
| STREET ADDRESS i o o T ¥ 23 STREET ADDRESS | PPOS” Awa Fricqes £h
CITY-ST-2P 24 CITY-ST-ZR Tamen | Fe. 37637
THLE [ Joeeme 31TLE [ change L1 Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 3.4 CITY-ST-2IP
e ] ceLete 41TITLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 4.4 CITY-ST-ZIR
TITLE Cloerete 517ITLE 771 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CIT-8T.2ZIP
TME [JoeLete 61 TIME i change (] Addition
NAME 5.2 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CITYST-ZIP 84 CITY-8T-2IP

14_ | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that [ am
o ef gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

nt with g8
L R Dol Sene

QOFFICER OR DIRECTOR

an officer or director of the corporatien®
in Block 12 or Block 13 if changed, or on a

SIGNATURE:

er or trustee gmpe

(53] 580 - 97/

g/v/s7
[4 Dafa

Paytima Fhone #

Q039013

CR2E034 (5/99)



