FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K46735

1. Corporation Narme

CREATIVE INTERIOR ACCENTS INC.

(2)

613 SE 35 STREET
us

CAPE CORAL FL 33904

Principal Place of Busingss

Mailing Address

P O BOX 1335
CAPE CORAL FL 3381041335

us

FILED

Feb 12 1997 8:00am

Secretary of State

OO

3. Date Incorporated or Qualified 3a. Date of Last Raport
o 1 11771988 . 06/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEINumber _ Applied For
21] 2] 650177861 Not Applicable
Suite, Apt #. ot Suite, Apt. #, etc. i :
e e . : 5. Cenlificate of Status Desired ad $8.75 Adqnional
22 m . Fee Required
Cily & Stato | Ciy & Stale 6. Elgction Campaign Financing $5.00 May Be
Eﬂ 25] Trust Fund Contribution Added to Fees
i | Country Zip Country B. This corporation has fiabitity for ntangible tax under s. 199.032,
24] 25] 20 '30) Florida Statutes Clves [l No
§. Name and Address of Current Registered Agent 10. Name and Address of New Repislered Agent
PRESCOTT/SENDRA, MARGUNDA S 811 Name
613 SE B STREET B2} Street Address {P.0. Box Number is Not Acceptabla)
CAPE CORAL FL 33904

83

84 City

Zip Code

FL

05, Florida Statutes.

11, Pursiiant 1 Ihe: provis-ons of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemenl for the purpose of changing ds reglstered
office ar rOJiS[Ol(’d agent, of both, in the State of Forida. Such chang5 wag authorized by the corporation's board of diractors. | hereby accapt the appointment as registerad
agent. t arm lamilar wilh, and accept 1he ohligations of, Section 607

information indicateg on thi
1 am an officer or drec
appears in Blogk 12

SIGNATUR

carporation or the reoelver or trus gmpowered to exacute
'an address.

SIGNATURE | ...
B narw ol reg stensd agent pind it i* apat cable (NOTE: Reag-sterad Agent signature raquirad when reinstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T OELETE 11 TITLE [JChange L awdition
hAVE PRESCOTT/SENDRA, MARGUNDA § 12 NAME
sraee1 acoress | 613 SE 35 STREET 13 STREET ADDRESS
onv-sr-ze | GAPE CORAL FL 1A CITY-57-2P
TIE ST [T wecere 21TMLE [JChange  [.] Addilion
HAME PRESCOTT/SENDRA, MARGUNDA § 22 NAME
stiet soomss | 613 SE 35 STREET 29 STAEET ADDRESS
envstzo | CAPE CORAL FL 2 45y ST-2P
TME [T DELETE 31 HTLE [l change (] Addition
HAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
Coy-51-20 [ 4. CITY-ST-2IP
TILE [T DELETE 41TITLE [ Change T Addition
NAME 4.2 NAME
STREET ADLRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-5T-2IP
it [T DeLETE 51TILE [ Change L Addilion
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§1- 2IP 5.4 CITY-5T-2IP
T 1 DELETE 6.1 TILE L] change [ Addition
HAME B.2 NAME
STREET ACURESS 6.3 STREET ADDRESS
CITY- §T- 211 6.4 CITY-8T-2P
14. | ¢o hereby certify that the inforrmanon supplied with this filing does not qualify for the exempition stated in Saction 119.07{3)(i). Florida Stalutes. | further certify that the

aynual report or supplemental annual report is true and accurate gnd that my signatwe shall have the same legal effect as it made under oath: tha)
p 7 ig report as required by Chapter 607, Florida Statutes; and that my name

A - S.97 Pr-Shi73

Date Daytims Fhana #

CR2E034 (9/96)



