FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘1 . FLORIDA DEPARTMENT OF SMATE « | May 19 1998 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000033303 (4)

1. Corporalion Namo

CREATIVE CONTOURS, INC.

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/15/1996

Principa! Place of Business Mailing Address

1601 ARDEN WAY
JACKSONVILLE BEACH FL 32250

2. Principa! Place of Business _z_u. Mailing Addrass 4, FEI Number Applied For
mljloo) Hepar WAy [a 50-3374849 Not Apprcab
Suite, Apt. 4, elc. Suite, Apt. #, alc. "
|——[ P P 5. Cerlificate of Status Desired | $8.75 additional
22 e Fee Requlred
Cily § State ) —_— —1 __ City & Stato 6. Eloction Campaign Financing $5.00 Mmay Be
33' e E L,‘rf "i 74’“ 2ﬂ Trust Fund Coniribution | Added to Fees
Zip ™~ \S@ Country Z2ip Counlry 8. This corporation owes or has paid the current year intangible
'3_‘-[ .3 22 25 ~ m 30 Personal Property Tax dus June 30. Oves Ono
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Raglstered Agent
NUNZIANTE, KEVIN B1] Namo
1801 ARDEN WAY 82| Sireet Address (P.O. Box Number is Nol Accoplapla)
JACKSONVILLE BEACH FL 32250
a3
) 84| City FL Ias] Zip Coda

11. Pursuant to the provisions af Sections 6070502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regislered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept tha appoiniment as registerad
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATLIRE S U

Signature. lypod or printed name of rog <tored Bgnit &nd $1le 1 appacable (NOITE - Hfaismrad Agori signature roquired when renstating} DATE F:‘
12. QFHICERS AND DIRICT Oﬂ§§ l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e P T DeLeTe 11 TLE [T Change [ Addition | 2
HAME NUNZIANTE, KEVIN 1.2 NAME §
smeet aooness | 1601 ARDEN WAY 1.3 STREET ADDRESS b
CRY-ST-2P JACKSONV'LLE BEAGH FL 32233 0 140ITY-ST-7IP - - g
THLE DELETE 21TILE -W Change Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
oTY-S1-7IP - 2.4 CITY-5T- 2P . i
TITLE DELETE 3.1 TITLE J ~ Change dilicn
NAME 32 NAME A..ls‘ﬁ" NUM%IﬁNQ

sssweeraovress | OO B

STREET ADDRESS < Do ﬁ_‘n 14

CITY-S1-2P 34 CIIY-5T-2P T B, . 32-2% Zl

TME 7 oreere 4HTITLE N Y Change Addilion
NAME 4. 2 NAWE

STREET ADDRESS 4.3 STREET ADDRESS

Ty 51- 2P 44801y. 5T-21p

e 7 pEtete 5ATIRLE L] Change” [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-29 R 54 CITY-§1-2P

LE r/ CJ veceTe 61 TILE [T Change ] Addition
NAME 52 NAME

STREET ADDRESS ' 6.3 STREET ADDRESS

GITY-ST-2iP B4 CITY - 5T- 2IF

Indicated on this annugl feport or supplemental annual report is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or directer of ihr'corporation or the recoipy or trustee cmpowerg to execute this report as reqguired by Chapter 807, Florida Slalutes; and that my narme appears in
wrient with an addres

Block 12 or Block 13 o ci:!;gcd/orrn an al,
BIARATIIDDY ™. .. S

14. | hereby cermgithal llww ation supplicd with TS Tiing does not qualify Tor the exemplion stated in Soction 199.07{3)(i). Florida Statules, [ further certify that the information




