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

f—" PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (6)
1. Corporation Name

INNOVATIVE INVENTIONS, INC.

FLORIDA DEPARTMENT QF STATE
BSandra 8. Martham
Secrelary of State
DIVISION OF CORPORATIONS

AT i

(I

Principal Place of Busingss Mailing Address
38 GUNRISE AVE. 38 SUNRISE AVE.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
3. Dale Incorporated or Quaffied | 3a. Date of Last Reporl
] 04/01/1991 04/18/1995
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 58-3050192 Nt Appicatic
| Suile, Aot #, etc. Suite, Apt. #, elc. 5. Certificate of Status Dosied [ $8.75 additionat
22-1 m Fer Required
City & State | Cuty&Stale 6. Election Campaign Financing $5.00 May Bo
El 2a Trust Fund Contribution 0 Added to Fees
Zip P Country ip Country 8. This corporalion has liability for intangible tax under s 199,032,
m 25;] EI 30 Florida Statutes O Yes ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LMNGSTON, EDWARD M. 82{ Straet Address {P.O. Box Number is Not Acceptable)
628 ELLEN DRIVE
WINTER PARK FL 327080 82
sa| Ciy FL IasJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this staterment for the purpose af changing its. registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L I R . - I
Slgnature *yued or prirtad neme of rogistered ageat and e il appiicable INOTE: Registered Agent signaturp requlred when relngtating. DATE. G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPT ] DELETE LATINE ) O Ghange [ Addition | 3=
HAME JACOBS, MARVIN 1.2 NAME 3
SIREET ADDRESS 38 SUNRISE AVE. 13 STREE | ADDRESS e
Ol -51-2IF ORMOND BEACH FL 14 CIFY-5T-2IF &
THLE VPS [ DELETE 2 1TLE [J Change [ Adétion |©
NAME JACOBS, JORDAN 22 HAME
SHREE ) ADORESS 38 SUNRISE AVE. 23 STREET ADDRESS
| ory-51-2 ORMOND BEACH FL 24 CITY-ST-2P
TITLE ] DELETE 3TILE [ Change ] Addition
NAME 32 NAME
STREET ASDRESS 3.3 STREET ADDRESS
CITy-§1-2 34CITY-81- 7P
TITLF [J DELETE 4.1TILE [ Changs [T Addilion
NANTE 42 NAME
STREET ADDRESS 43 STREET ADORESS
Cy-sl-71p 440ny-51-21P
T1LE (3 DELETE 5 1 TITLE [[] Change  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| ciy-stap 54 ClTY-57- 218
[it3 [C] DELETE B 1TILE [ Change [ Addition
HaME 62 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
CHTY- §1-21 4 LMTY-ST-2P

14. 1 do hereby certity thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 3 19.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signaturg shall have the same lega! effect as if made under
oath; that | any an officer or director of the corporation or the receiver or truslee empowered 16 execute this repor as required by Chapler 607, Florida Stalutes; and that my name
appears in Btock 12 or Block 13 if changed, o on gaeHaghment with an address.

SIGNATURE: _ _

s Se & CPogd srouz2 gy

aING OFFICER OR DIRECTOR Dale Diaytrree Phove ¥




