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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Omiss e SArpomATONS Secretary of State

DOCUMENT # 532823 (4)
INNOVATIONS ETC... INC.

S

Principal Place of Business Mailing Address
1420 EIGHTY FOOT ROAD 1420 EIGHTY FOOT ROAD
BARTOW FL 33330 BARTOW FL 33830
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss WL—?," Mailing Addrass 4. FEI Nurnber Applied For
21] 26] £9-3054042 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
P wie. Ap 6. Cenificate of Status Desired O $8'75 Aditiona
22 [27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] ) Trust Fund Gontribution Added 1o Fees
Zip | __ Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25] L ;ﬂ _351 Personal Property Tax due June 30. Oves Pno
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Regiatered Agent
B1
CURTIS, LYDA CATHERINE Name
1420 EIGHTY FOOT ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830
83
84( City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing Its registered
office or registererd agont, or bolh, in the State of Flodida Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and acce|¥ the ebhigalans of, Sechon 607.0505, Florida Statules

ke ol s m e

SIGNATURE e
Signature, typod o printed nanie al ragaetwed Biain and Gk 1l apphe s INOTE: Reg stered Agen! signalure raquired when rainstating) GATE
12. Of 1 IGLRS ANE: DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TiTeE 0 (7 DELETE 11TME TTcrenge [T Addition
NAME CURTIS, LYDA CATHERINE 1.2 NAME
streer appaess | 1420 EIGHTY FOOT ROAD 1.3 STREET ADDRESS
CITY-ST-21P BARTOW FL 14 GIY-ST- 7P
TME [T oeLeTE 2110 [ Change  [J Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2.4 CITY-5T-ZIP
TE ] DELETE 31TIE [T change ] Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2P B 3.4, CITY-51- 2P
MLE ] DELETE 41TILE [Jchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ACDRESS
CITY-S-2IP o 44057 2P
TIRLE ] DELETE S1TILE “[change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY- 5T-21P L 54CITY-5T-2IP
TITLE T DELeTe 61 THLE [TcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2IP

14, | hereby certify that Lhe informaton supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowsred 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or_pn an atlachment with an address.
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FLORIOA DEPARTMENT OF STATE May 22 1 9 9 8 8 : O O am

CR2E034 (10/97)



