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

PROFIT SEEE. o
CORPORATION
ANNUAL REPORT

wos | L Secretary of State
POCUMENT # P9B000097255 (9)

1. Corporation Name

2 CUBS CREATIONS, INC.

"5‘ Sandra B. Mortham

AN

Principal Place of Business ' Mailing Address
1039 CHEETAH TRAIL 1038 CHEETAH TRAIL
APOPKA FL 327129045 APOPKA FL 32712-3045
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22/1996
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
21 l26] 593411974 Not Applicable
Sulte, Apt. #. etc Suite, Apl. #, 81C. i
ez g e APL 1. €10 6. Ceriiticate of Status Desired [ $8.75 Additonal
e ;i Fee Required
City & State | Cuy & State 8. Elaction Campaign Financing $5.00 May Be
El ) 28 Trusi Fund Contribution O Added to Faes
} Zip Country _Aip Country 8. This corporation owes or has paid the current year Intgngible
ZI EI 29] B m Personal Properly Tax due June 30, [ Yes No
_§. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
RODGERS, DONNA F 81| Name
1038 CHEETAH TRAL 82| "Streat Address (P.O. Box Number s Not Acceptabla)
APOPKA FL 32712-3045
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the abova-named corporation submite this statement for the purpose of changing its registered
office or roglstercd agent, or balh, in the State of Florida. Such change was aulhorized by Ihe corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with and aceepl the ebhigations o, Seclion 607.0505, Florida Statutes

SIBNATURE ___

BIGNATIrD typed of prted s O 100 w0 ageni el Wl § apgi ke (NG Hagistieed Agent signature req iced when reinslaling) - DATE
12, OF TICEHS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PISD ’ T T T necETE 11T [ change L] Addition
NAME RODGERS, DONNA F 1.2 HAME
srreer aporess | 1038 CHEETAH TRAIL 13 STREET ADDRESS
Y- 51-7P APOPKA FL 32712-3045 1.4 CITY-5T-2IP w
TAILE VPD ] DELETE 21 HILE IX, Change L] Addiion
HAME HAMBLIN, KELLY 2.7 RAME
seeT appress | <8 48-RENAISSANGE-POINTE#302— 2sser sonkiss | TR Bex Q172491 ,
CAY-ST-2P ALTAMONTE SPRINGS FL-32744 - - 2.4 GTY-51-2p L-ONGWODOD, FL 327491
TIILE [J beCeTe ERRILL: LT change [T Addition
MAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P o 34.C0Y-§1-2IP
TE [ veceTe 417TMLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 4.4 GATY - 5T- 2IP
TITLE T DELETE 5.1 THTLE I Change [ Addition
HAME 57 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-§7-2P 54 CI1Y-5T-2IP
TITLE |RERGE 61TITiE [ 1 change [T Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP L 6.4 CITY-51-2IP
14. | hereby certify that the sfarmation supplicd with this Hiling does not gualify for the exernplion stated in Seclion 119.07(3)(1}, Florida Statutes. | furlher certify that the information

indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effocl as f made under oath; that | am an
officar or director of the corporation of the receiver or truslee empowared 1o exscute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changexd, or on an mlachrnomw\lm an adgres

il/\(\ R oam . j;.. B td/nulﬂo /},A_a\ﬂﬂll A}

“q,.\ FLOHIDA DEPARTMENT OF STATE May OS 1998 800&1’11

CR2E034 (10/97)



