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

. -PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # PQ6000044528

1. Corporation Name

CREATIVE FORMS & SUPPLIES, INC.

Mailing Address

Principal Place of Business

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90063 011 ***150.00

A

$PRINGS FL 32700 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/20/1996
2. Principal Place of Business 2a. Mailing Addre=~ . 4. FEI Number Applied For
W 17409 Fi€eshe Ctim /793 Fifeshye CT | 593378642 Not Applicable
ite, . #, etc. Suite, Apt. #, etc. ’ iti
Suite, Apt. #, eta ule, ApL. % elc 5. Certifzate of Status Desired ~ ©J $8.75 Addiional
E‘ 2_7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
N N .
ELar\q:UOOJ , F[o '-\‘Cl,a__ E LO\'\QH)OOC\ N F’OV\ACL Trust Fund Contribution U Added to Fees
Zip 4 " Country . Zip < ’ Country 8. This corporation owes the current year Intangible
24 32_7 79 fzﬂ Sem‘ no Ie El 3223779 [;‘ Sa mine /e Parsonal Property Tax. Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Nama
v HJ/er, Sames M.
82| Street Address (P.O, Box Number is Not Acceptable
1742 e eh e CourT
83
84| Ci 85| Zip Code
—~ Lang wood FL [®| 33779

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Figk

office or registered agent, or both, in the State of Florida. Sud] e
tions of, Section

agent. | am failiar with, and accept the oblig , Florida Statutes.

Statutes, the above-named condoration submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

sioNATURE a1 o~
Signature, typed or printed nama of registerad agent and litke | . (NOTE. Regstered Agent signalure required when reinstating) DATE,
12, OFFICERS ANP-DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE {J DELETE 11TIME Freg de ¥ AThange [ Acdition
NAME 1 2 NAME Rdler, Jecme ™\,
STREET ADDRESS asreetancress | {74 R FiLe s hyre C'O“JT-
CITY-ST-2P 14 CITY-5T-ZIP Lo “WalHD d 3 F Iov‘!\ cla . ia 779
TIE O DELETE 21 TTILE 4 4 [JChenge ' [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2.4 CITY-51-21P - -
TTLE ] DELETE 34 TITLE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TALE [ DELETE 4.1TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIME [J DELETE 5.1 TILE [JcChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE [ DELETE 6.1TITLE [JChange [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14, \ nereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or su ental ann
officer or director of the corporafietS or thg receiver
Biock 12 or Block 13 if changed, or on g attach

%ﬁs, with all ot

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

w956/ 838

0067322

CR2E034 (11/28)

s IG NAT '@ﬂ'@ W;Eé’ﬁl;{ﬁﬁ' : FFICER OﬁIRE:;;ﬁﬂj

//8/97
7/

/ Date Daytima Phong #



