FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

S5 e 1

1. Carporation

DOCUMENT #  S21624

Name

Principal Place

of Busingss Mailing Address

% PAMELA H. RIDDLE

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

(©)

INNOVATIVE PRODUCT TECHNOLOGIES, INC.

% PAMELA H. RIDDLE

IO

43 NW 13 8T, SUITE 220 4131 NW 13 ST.. SUITE 220
GAINESVILLE FL 32608 | ILLE FL 32609 =
CAINESVIL rated or Qualfied | 3a. Date of Last Report
2. Prncipal Place of Business | 2a MalngAddress " [T& FeTNomber T T Applied For
21} SO - R 593139205 Not Appicabic.
Suite, Apt. 4, sle. Suite, ¥, ol m
| Suite. Ap _, Sule. Apt . cte 6. Cortificate of Status Dosired ] $8.75 Additional
22 27| Fee Required
__ City & State City & State 6. Flection Campaign Financing 0 $5.00 May Bo
231 gg]mw o | Trust Fung Contrinution Addsd to Fees
Zip ... Gounlry &y _ Country 8. This corporation has liability for intangitle tax under s 199.032,
24 25| 20| Florida Stahutes O ves [INo
.8 Nameand Address of Current Registered A B T i Addr er ]
b B1| Name
RIDDLE, PAMELA H B2| Strect Address (P.O. Box Number is Not Acceplable)
4131 NW 13 ST., SUNE 220
GAINESVILLE FL 32609 83
I T FL IBsJ Zip Gode
11. Pursuant 10 1he provisions of Sections 6070502 and 807.1508, Flonda Statutes, e above-named corporation sabnits this statement for The purpose of changing 'iféurogislered office
or registered agenl, or bolh, in he Stale of Horida. Such change was autharized Ly the corporation’s board of direclars. | hareby accept the appointment &s registered agent. Fam
familiar with, and accepd the obligations of, Seclion 607 0505, Florida Statutes.
SIGNATURE | ) i i ) I
Slhyrat.ug typovk o prinlocl 2w i:' i agenl & Cip ok DATE . ?)
12, OFFICERS AND DIRLCTORS  ADDITIONS/GHA O OrFICERS AND DIRECTORS IN 12 2
ILE PVS [ DELETE (1 Changz [ Addition |
HAME RIDDLE, PAMELA H. T2 NAME hS
STRELT ADDRESS 412 NE 169 PL. 13 SIRLET ADDRESS &
anv-st-a GAINESVILLE FL 32609 N RN 4
TITEE 1m0 [] DLLETE 7 YT [J Change [ ] Addtion O
T RIDDLE, PAMELA H. 22 NAME
STREFT ADDRESS 412 NE 169 PL. 23 STHEL] ADDRESS
GiTy-51-7P GAINESVILLE FL 32600 Qoedsnesize | T
TTLE ) DELETE 31 TILE [[) Change  [] Additien
NAME 32 HAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-S1-71P U ;K1 L - .
THLE 1 DELETE 41 TLE [] Ghange [} Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST- 2P S .1 111 EE 15 S R e
TILE [0ELEIL 5 1 TITLE . [ Change (] Addition
NAME 52 NAMD LI I:’E[:l '3}[.] ] 8 "1 ::’ 1 |'. l_ l
- - N T T |
STREE[ ADDRESS 53 STHEFT ADDRESS *Q*:':Qg' SEI, 0101 7--028
CITY-ST- 7P o o o sacy-stae | . i
NILE ) DELEYE B ATIE [ Change  [] Addilion
NAME 6.2 NAME
STREED ADDRESS €3 SIRLE] ADDRESS
CITY-51-219 o 64 CITY-S1-2IF o _
14. 1 do hereby cerlily thal 1he inforrmation supplied with this fling is ntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indigated on this annal repart or supplomental annual repor is True ang accurato and that my signature shall have the same legal effect as if made under
path; that | am an officer gr drectoNo! the corporalian or he: receiver or trustee enypowered Lo exdoute this report as requirad by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or §lock 13 if changed, or on an atlazhment with an addrges. A’
Ppneds. L5 3533 13
sianature: | A rpnele S, /7 AAA 5/ I BSad 15100
NATURE AND TYPEG OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR Dar Dt Prices i @j‘
AN




