FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

"PROFIT
CORPORATION
ANNUAIL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

| DOCUMENT # v34459 (0)

1. Corporalion Narm

5.5. INNOVATORS, INC.

R

hF‘rmTl;:al B -c_)-f---[:l;:|5¢rw(¢s;5 ’ Mailing Address
416 NORTHWEST SEVENTH STREET 416 NORTHWEST SEVENTH STREET
OCALA FL 32670 OCALA FL 344758851
3. Date Incorporated or Qualified | 8a. Date of Last Report
e (05/06/1992 04/25/1896
2, Principal Flace of Busmoss ["2a. Maiing Address 4, FEI Numbaer Applied For
ol aenveE. . 6l PO. Prox (g% 58-3125039 Kot Appicaie
~ ‘:'.lhlr Apt # ot . Suite, Apt. #, Bic. . . $8_75 Additional
”2 21 iﬂ §. Certificate of Status Desired O Fes Required
Gy & Siste. | Ciy 8 State 8. Election Campaign Financing $5.00 May Be
28] AL, L Trust Fund Contributien (] Added to Fees
| @ Country 8. This corporation has liability for intangible tax under s. 199.032,
28] 2% [l Fiorida Stalutes ves [JNo
. \ddress of Current Registered Agent 10. Name and Address of New Registered Agent
RITTER, G. DON 811 Name
728 FORT KING STREET 82( Street Address (P.Q. Box Number is Not Acceptable)
OCALA FL 32671
B3
84 City FL B?’ Zip Code
[ 11, Fursa

ant 1o tho provisions ol Sections 6070502 and 607 1508, Florida Statules. the above-named carporation submits this statement for the purgose of changing its registered
oftice or registered agent, or both, in the State of Flonda. Such changﬁ was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am tarnihar with, ane accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE e,
i teptodd 1 ot e ol tegestarad agent and bie £ apphcatie {NDTE. Registored Agent signature required whan reinstating} DATE
2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
rininif o W”PTD o [T peeete 1.1 HTLE 171 changa LT Addition
NikiE GRAHAM, THOMAS A. 12 NAME
s aoveess | PO BOX 188 13 STAEET ADDRESS
owsroe | OCALAFL . 1A QITY-ST- 2P
KR NDELETE 21 TILE [ Tchenge ] addition
HAME RICE, BILLEE L. 22 NAME
st aoeess | 5704 S.E. 4TH STREET 2.3 STREET ADDRESS
CiTY.57- 20 OCALAFL 2.4CIIV-§7- 2P g
e DT T T DECETE 31 TILE Vsh D Crange T Addtion
NaK GRAHAM, FRANK 32 NAME
sner aooress | D67 SE STTH AVE 33 STREET ADDRESS
TV -ST-7# OCALAFL 34, CTY-§1-2P
BT R T D DELETE A1 TME ' [] Change I_1 aadition
Nt 4.2 NAME
SIRCLT ADIAE S5 4.3 STREET ADDRESS
O 44 OITY-5T-2P
Tt [T DELETE §1TILE [T cnange — [ Addition
HAME 52 NAME
STRECTADIRESS 5.3 STREET ADDRESS
CInv-57. 20 5.4 CITY-ST- 2IP
Wi o TTDELETE BITITLE [T Crange L] Addition
R 62 NAME
STREET ADDRESE 6.3 STREET ADDRESS
J B4 CITY-ST-7P

Alion supplied with This fiing does not qualify Jor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

il repon ar supplemental annual report is true end accurate and that my signature shalt have the same legal efiect as I! made under oath, that
arpegration or (he receiver oF trstee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

Aifc od, or on an attachment with an address

feroe M. Gradasr 3/24-%7 2 Lufasad

SIONATURETAND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Date Daytirne Phone #
0438081

inchiatoc! on this g
vlh-_ &1 0 ﬁlfc{‘lnr af

FLORIDA DEPARTMENT OF STATE Mar 2 8 1 9 9 7 8 O O am

CR2E034 (9/96)



