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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION ] Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # P95000001350 (4)

1. Corporation Namo

CREATIVE GIFT CONSULTANTS, INC.

FILED
Mar 02 1998 8:00am
Secretary of State

O 0 A

oflice or regislered agent, o botly, it the State of Floriga_Such change was autharized by the corporation’s
ageont |am fammar with, and accept the obligatiaons of, Seclion 607

505, Florida Statutes.

ove-named corporation submits this statement for the purﬁosa of changing its registered

Principal Place of Businoss i B Mallmgj Addross
106 LAGUNA CT. 106 LAGUNA CT.
SANFORD FL 32773 SANFORD FL 32113 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business ] 2a. Mailing Addross 4. FFEl Number Applied For
m o 26] 59-3260193 Not Applicable
Suite, Apt #, ol Suite, APt #, elc. " , $8.75 Additionat
22 2ﬂ &, Certificate of Status Desirad 0O Fes Required
City & State Gty & State 8. Election Campaign Financing $5.00 May Bs
2 L e B Trust Fund Conlribution O Added to Fees
Zip Country Ll Country 8. This corporation awes or has paid the current year Infangible
;’ m L 29] 30 Parsanal Property Tax due June 30. CIves  [OnNo
. Name and Adidireruquigurrenl Baglstered Agent 10. Name and Address of New Reglstered Agent
COOPER, MELODIE A 81| Name
106 LAGUNA CT. 82| Swect Addrass (P.0. Box Number is Mot AGGeplabls)
SANFORD FL 32773
a3
84| Ciy EL Iasl Zip Code
11, Pursuant to the provisions of Secbons 667.0502 and 6071508, F lorida Statutes, the &

board of directors. | hereby accept the appointment as registered

SIGNATURE ___ B o

Clgna!u . typweel o s rmla <| notre of £ PRSED § el et (ol 6 1 i Al (NOTE - fAingistored Agert signature required when reinstating) DATE
12. L GFI If[ fié AND DIRI G IUF}Q 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE DPV [ biLiie TN [T Crangs ] Addition |2
NAME COOPER, MELODIE A 1.2 NAME §
sweeraooeess | 106 LAGUNA CT. 1.3 STREET ADDRESS
CITY-5T- 2P SANFORDFRL2IT3 14 CITY-51- 2P ﬁ
TITE 8T [T oerete 23 TIILE [ Jchange 1 Addition 1O
HAME COOPER, MELODIE A 22 NAME
swaeeraponess | 906 LAGUNA CT. 2 3STREET ADDAESS
Y- ST 2 SANFORD FL 32773 - - Z4LIY-ST-2P
TLE TtmTmrme N I T 5.1 WILE [T change L1 Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 8TREET ADDRESS
GITY-5T- 2P ~ S 34.CITY-ST-2P
TTE O beLete LIHILE [JChange  [_] Addilion
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-2iP o 44CNY-51-2P
TILE [ otiere 51TILE [T change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
GiTY - ST- 2P B ) BAGITY-§T-7F
TITLE [T otLeTe 6.1 TITLE [ change [T Addition
NAME £.2 NAME
STREET ADDRESS ©.3 STREET ADDRESS
CITY-ST-2IP L - B 64 CITY-5T-2PP
14. | horaby corlify that the information supplhed with this hing does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporn is true and accurate and thal my signature shall have the same lagal effect as if made under oath; thal | am an
officar or director of the carporation pr the tecoivor or trusted enmpowored te execule this report as required

Block 12 or Hlock 13 il channed, 7!!&! nent with an address
SIGNATURE: /o /./ﬂ/?rm——’ Melot'a, Cocper

W)

by Chapter 607, Florida Stalutes; and that my name appears in

1-20.9¢ 41~ 32478377




