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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Principal Place of Busness

15515 TIMBERLINE DRIVE
TAMPA FL 33624

DOCUMENT # V4o

1. Corporalian Namc

INNOVATIVE ASPECTS, INC.

V42179

FLOMIDA DEPARTMENT OF STATE
Gandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(4)

o .M”ailiu.ng Address

15515 TIMBERLINE DRIVE

TAMPA FL 33624

FILED

May 18 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Cate Incorporated or Gualified

el ikl AP B e

N p p

2. Principal Place ol Business L Mailing Acidress 4. FEI Number Applied For
?] (Y372 . M MA%’»? sl _ 59-3127034 Nol Applicable
ite, Apt. #, ol GutAl#IC it
!-'I Su pl. #, elc.  Sute, Apl ke §. Cerliticate of Status Desired O $8.75 Adational
22 o - 27] o Fea Required
City & State o Gy s Slale 6. Election Campaign Financing $5.00 May Bo
EI T A A Fo o 23] o Trust Fund Gonlribution Addad to Fees
Zip _ Country A Cauntry 8. This corporation owes or has paid the current year intangible
m 334/ ¥ 25| W SA . 29 N :El Personal Property Tax due June 30. Yes P4 No
9. Name and Address of Current Registered Agent _ 10. Neme and Address of New Registered Agent
8
MOHIP, AMINIE Name
201 NOHTH FRANKLIN STREET 82; Stroel Address (P.O. Box Number is Not Acceplabie)
SUITE 2600
TAMPA FL 33802 83
B4| Cily Zip Code

FL |

11, Pursuant 1o the provisions of Seclions GO7 0502 and G07. 1508, Florida Slatutes, the a

bove-named corparalion submils this statement for the purpose of changing its regrstered
office or registercd agent, or hoth, in lhe Suite of florida Such change was authorized by the carporation’s board of directors. | hereby accent the appointment as regisiered
agenl. i am familiar with, and aceepl the obligabions of, Sechon 607 0605, Florida Statutes.

0

v v 2

7.

SIGNATURE _____ I — —
‘i\gn‘lurl Iv;u dor [u Teay e abdpgge ferend el e itic b appde <l i IROTT Regsteced Agent signature roquired when reinstating) DATE

12, O[ hict H.; AN[ DiHi (.1()“'% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tt P T DeLETE 1 ILE [ Change 1 Addition

NAME CALI, HIROKO 1.2 NAME

stager anoress | 16615 TIMBERLINE DRIVE 13 STHEET ADORESS

CI1Y-§T-2P TAMPA FL o 14C11Y-51-21p

TLE VS [J pectie 23TInE L] change [T Addition

HAME CALL, JOHN R 2.2 NAME

staeevaooiess | 15615 TIMBERLINE DRIVE 2 STREET ADDAESS

giry-g1-20 TAMPA Fl. _ 2.40Y-5T- 2P

e VT [ oeLeTe 31TME T change ] Addition

HAME RQSE, JOSEPH M 3.2 NAME

streeraponess | 15515 TIMBERLINE DRIVE 33 STREET ADDRESS

GITY-§T-2P TAMPA FL ) o 34, CIlY-S1- 20

TITLE T oecee 41T [ Jchange [ Additian

NAME 4.2 HAME

STREET ADDRESS 4.3 STHEET ADDRESS

CITY-S1-21P L B 44CTY-51-2IP

e [.] oeeere 511IME [J Change [ Adgition

NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-ST- 2P o L 54CITY-ST- 2P

HILE ] peceTe 61 TIMLE [ change L] Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STHEET ADDRESS

CITY-ST-2IP . L 6.4 CITY- ST-7P

44. | hereby certify thal the infonnation supphed with tis filing docs not quality for the exemplion stated In Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated an this annua' reporl of supplorental annual report is rue and accurate and that my sighature shatl have the same legal effect as it made under oath; that i am an
officer or director of the corporation or tho receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my namea appears in
Block 12 or Block 13 il changed, or ot an attachinent with an address

o me O Q, %2

£ ovean

CR2EQ34 (10/97)



