FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S8 FLOAIDA DEPARTMENT OF STATE
CORPORATION

=)
ANNUAL REPQRT T S Secretary of State
1996 E":L&l‘;u‘-!?:}ﬁ::' DIVISION OF CORPORATIONS

DOCUMENT # V70608 (7)

i O

.:%* Sandra B, Mortham

S & F INNOVATIONS, INC.

Principal Place of Business Md‘\\ﬂgrAtria:lrrCSb
12121 LTTLE RD 12121 LITTLE RD
P. 0. BOX 298 P. 0. BOX 298
HUDSON FL 34667 HUDSON FL 34867 L
3. Date Incarparated or Qualifed 3a. Date of Last Report
______ | 10/06/1992 05/01/1995
2. Principal Place of Businass L 2a. Mailng Addreas 4. FEI Numbar Anplied For
21] yo2 2 Auenus 26 1,02 ,§(D_Qucnpg,g,,,ﬁ _ | 593130471 - | _[Not Applabie’
i #, Bte €, Al :
Suite, Apt. #, etc N Suite, Apit. #, et 5. Certificate of Status Desired 1 $8'75 Additional
22 z;l ) Fee Required
City & State | Oty & State 6. Election Campaign Financing O $5.00 may Be
rm_rn oA £ zﬂ Tampa Fi - Trust Fund Contribution Added 10 Fogs
Fild) Counlry | &m | Coundry 8. This corporation has hability for intangble tax under s 199 032,
2] z2L05 2] Usg 2] 2205 o] usA | Fos St ves Uho
9. Name and Addra_g_s_:_:__l 9‘1‘!9"'_“_99if‘,,'E[?"-!_ﬁE_‘_’"',i,_; o _10. Name and Address of New Registered Agent ) i
Bﬂ Nzme
SH'FE, WILLIAM (82 Street Address (P.0) Box Mumber s Not Acceptable)
12121 LITTLE RD e |
HUDSON FL 34667 &3
"84 Crty FL ssl Z2ip Coda )

1. Pursuant 1o the provisians of Sections 6070507 and 607 1608, F landa Slatutes, the above named Corporalion subiits this satement for 6 purose of changing its registered off.oer
or registored agent. o Both, in the Sta'e of Flor 41 Suck: Ghanga was aulnorized by the corporalon's Boad of drectors. | herely aceept the appointmient as registered agent. | am
famibar with, and accept the obiligations of, Section 607.0505, Flarida Statules

SIGNATURE e . . . . . . i . . . .
Slgrecure ol or Gl led s Ot deres] el an W g g B IO B pitarenl Ao 50t e gl v s vy ——____ - MLL_____,*,, R >
12 OFFICERS AND DIRESTORS 3. ADDITIONS‘CHANGES 10 OFF (CERS AND DIRECTORS N 17| 2
TIILE D [1 DEceTe 1 1TF [Tl Cnange [ Adduon L
NAME SHIRE, WILLIAM 1.2 NAME 3
sweeranoness | 12121 UTTLE RD 14 SIREE [ ANDRESS a
CIFY-ST-7P HUDSON FL e o vanhves | . o &
TiILE 4] [ DELETE 2 1T [ Change [] Addtior | O
NAME SHIRE, JULIE 22 NAME
street asoress | 12121 LITTLE RD 23SIRCHT ADDRESS
GITY-S1-21P HUDSONFL =~ - _Qzeonvsiae B
Tne CP [ DELETE 3INTE [JChange [ Addrian
NAME OLIVER, JOSEPH 37 hME
sreeer anoness | 12121 LITTLE ROAD 33 STREFT ADIRESS
CTY-ST- 2 HUDSON FL 3480 -SI-2P o
TIMLE [ DELETE 4 1INE [J Crange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
Ciiv-51-2p gegmvesigp | L
TILE [JoeLETt 5 1TIILF [7] Change ) Addition
NAME 5 2 NANE
SIREET ADDRESS 53 STRIED ADDRESS
CTY-ST-21P e RsaOTYSTDR | L e
TILE [ DELETE § 1TILF [} Crange ] Additan
NAME 67 NanT:
STREE ADDRESS €3 STRIE ) ADDRESS
CIry-51- 2 B4CITY-ST- 2P o

14. 1 do hereby certify thal the information supplicd with 1his fing is valuntarily furnished and does not Queaity for the exemphon staled in Sectarn 1 19.07( . Florida Statates. 1 further
certify that the information indicated an this amua’ repart o supplemental annua' repor is trae and accurate and that Ny signature snal' have the same legal effect as if made under
oath; that | am an afiicer or directar of the corparation or the receiver or trustes empowered to execute this repor as reduirest by Cnapter 607, Florida Statutes, and that niy Narg:
appears in Block 12 or Biock 13 if changed, or on an altachment wh an asidrass

SIGNATURE:C_ Ny oo S
SIGNATURK AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (R Lyt o ©




