- Aﬁ%wn NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987.

DUE ON DR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUSE TO REINSTATE: $750.)

PROFITs ¥ FLORIDA DEPARTMENT OF STATE
CORFéERATION Sandra B. Mortham
ANNUAL REPORT Seqrelary of State ,
1997 DIVISION OF CORPORATIONS i
gy L2y T oEn

POCUM NEL\IT # V02468 (9)
INNOVATIVE CHASSIS WORKS OF FLORIDA, INC.

W

Principal Place of Business Mailing Addrass
72 BW 122TH & 7727 SW 12TH 8T
GAINESVILLE FL 22608 ) GAINESYILLE FL 32908
(1] us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied 3a, Date of Last Report
01/01/1992 03/27/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 58-3113725 Nol Applicablo
, Apt. ¥, X Suite, Apt. ¥, etc. .
Sulte, Apt. ¥, etc une, Apt. #, eic 5. Cerlificate of Status Desired ad $8.75 Addiional
Ez] 27 Fee Required
City & State City & Stata B. Election Campaign Financing $5.00 May Be
;;] 2_81 Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El T";I Eﬂ Personal Property Tax due June 30. D Yos D No
Nama and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agamt
, DUDLEY P 81] Name
998 NORTH TEMPLE AVENUE B2| Street Address {P.O. Box Number is Nat Acceptable)
STARKE FL 32001
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for tha purpose of changing its registered
office or regislared agent, o both, in the Stata of Florida, Such change was authorized by the corparation’s board of directors. | hereby accopt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fioriga Statutes.

Dt

1

SIGNATURE
Sipnahura, typed or prinied neme of regisiared ageni and litle If applicable {NOTE: Registered Agent signature required whan reinstatng} DATE
12, OFFICERS AND DIRECTORS 13. . ADDITIQP\B&)HANGES TO OFFICERS AND DIRECTORS IN 12
T v L1 peLkre 19 TLE U [T change [T Addition
NAME QRIFFIS, RONALD W 12 NAME ¢’
seerooness | 1729 S.W. 122ND STREET 3 STREET ADDRESS \7} W
| man || GANESVLLE FL 32608 s I
TLE U [ beere 21TMLE [T change 1 addition
P oume QRIFFIS, LILLIAN 2.2 NAME
STREET ADDRESS T727 SW 122ND STREET 2 3 STREET ADDRESS
CITY- ST 29 GAINESVILLE FL 328085735 2 4CITY-ST-2P
TTE T DeLeTE 3ATNE  * LT change ] Addttion
NAME - ‘ 32 NAME : 1000022456501 _,_‘___r:;
STREET ADDAESS 33 STREET ADDRESS -07/ 23/’ 37--011 14'_'{!“9
CiTY-ST- 2P 34.CY-ST-7P wkk165.00 Wk 165, 0D
TITLE L] DELETE 41TLE [ Ichange T[] Addition
NAME 4.2 RAME
STREET ADDRESS : 4.3 STREET ADDRESS
CITY- 51-21p 44 CITY-51-7IP
%o [J ottere 51TI1LE [ change T[] Addition
52 NAME
53 STREET ADDRESS
54 CITY-51-2ip
3 ceLeTe 61TIRE L Changs ] Addition
67 NAMF
STREET ADDRESS 8.3 STAEET ADDRESS
CITY-ST-2P 64 CITY-5T- 2P

14, | do heraby céft.i-fy that the Information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)i), Florida Stalutes. | further certify that the

information indicated on this annual report or suﬁplememal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corporatipn o
appears In Block 12 or Block 13 if cha

@ receiver or trustae empgwared, 1o exacute this reporl as required by Chapter 607, Floride Statutes; and that my name
.+ OF on an anachmwi? v
P P P —— ./)‘ D ) L ;""‘ /Z-“' q : -

CR2E034 (4/97)



