FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 11 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT o
Secretary of State

DOCUMENT #

1. Corporation Namo

S & F INNOVATIONS, INC.

1998
(7)

00O A

Principal Place of Business Mailing Address
13 W. ALVA STREET 4413 W. ALVA STREET
TAMPA FL 33614 TAMPA FL 33614
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1982
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
1] 26} 59-3130471 Not Applicable
Suite, Apt. #, etc Suite, Apl. ¥, elc. N $8.75 additional
. B. Cerlificate of Status Desired [
B QUAR (D.ALUA ST [#lat™ LO-ALUAST ||& coee s oo Foo Roauras
City & State __ City & State 8. Elaction Campaign Financing $5.00 May Be
Emp Q F" R 28] "r‘Amp . Fl Trust Fund Contribution O Added to Fees
Zip Country __dp ) " Country B. This corporation owes or has paid the current year Intangible
m 33(_0 | L—l ;;] uﬁﬁ,vmwﬂ]ﬁm “,-l a lﬁ H Personal Property Tax dus Juna 30. Oves [DIno
9. Nams and Address of Current Reglstered Kgent 10. Name and Address of Now Reglstered Agent
SHIRE, WILLIAM 81| Name
4412 W, ALVA STREET 82| Street Address (P.0O. Box Number I;got Acceptabie}
TAMPA FL 33614 (¥ 3 (). LA 5T

“| “TAMPA , FL |*| 3500

1. Pursuant to the provisions of Sechons 607 0507 and 6071508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing Tts registered
offica or fegstered agent.or bath, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby sccept the appointment as registerad
agen! | am l'j;nnlnar wilh ang agoeepd the abligatigng !, Soclion 607.050%, Flarida Statutes.

SIGNATURE K, _“Tar A A~ - -
Signatoee, Typad o prnled fuehe of registeisd Aot and e 3 a)gosatile {NOTE: Regrstersd Agant signature required when reinstaling} DATE
12. OFf ITERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T [T DELETE 11TmE D [J Change ] Addition
NAME SHIRE, WILLIAM 1.2 HAME SHIRE, WILLYAM
sweer sooress | 12421 LITTLE RD 13sTRecTaDORESS | 4413 W ALVA ST.
ciny-st-ze HUDSON FL o 14 CITY-ST-21P TAMPA,. FL 33614
TLE D T peLere 21 MITLE D [ Change ] Addilion
MAME SHIRE, JULIE 22K SHIRE, JULIE
steer aopress | 12121 LITTLE RD 23STREETADDRESS | 4413 W ALVA ST
CITY-§T- 2P HUDSON FL 2.4CITY-ST- 2P mp
TITLE cp 7 oeLese 21 7ITLE ! T ] Change L] Addition
e OLIVER, JOSEPH 20 OLIvER, JOSEPH
sweer sooress | 12121 LITTLE ROAD 13STREETADDRESS | 4413 W ALVA ST
CITY-ST- 2P HUDSON FL scmy-stzr [
THLE [T oecete 41TITLE y [Ichasge L] Addition
NAME 4 2NANE
STREET ADDRESS 4.3 STREET ADRESS
CiTY-5T- 2P B 44 CITY-ST-2P
HILE T T oEcETE 5ATITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
Y- 5T- 2P i 54 LITY-ST-2P
TITLE CTorcete 6.1TILE L) Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-2P 64 CITY-ST- 2P !

14. | hereby cerlify that the informabon supphed wilh this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual seport or supplemaertal annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direclor ol the corporation af the recever on trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attagtnent with an address.

cleNATI IOE: Y "bx)rue/&w A—O)—":\’- C %/L{/Qf

CRZE034 (1097)



