FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

—

PROFT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

4, Corporation Name

CREATIVE PLASTICS. INC.

Principal Place of Busingss

526184 (7)

FLORIDA DEPARTMENT OF STATE
Sandra B. I,Jortham‘
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

5018 N. RENELLIE DR. 5016 N. RENELLIE DR.
PO BOX 200065 PO BOX 260365
TAMPA FL 33685 TAMPA FL 33685

21

22

2. Principal Place of Business

Suite, Apt #. elc

2a. Mailing Address

e8]

Su:rff_"Apr ¥ elc

S P2

23]

City & State

Cily & Slale
28]

2ip

Country

FILED

May 15 1998 8:00am
Secretary of State

IR

DO NOT WRITE !N THIS SPACE

3. Date Incorporated or Qualified

1 _Q2/18/1977
4. FEI Number | [Appled For
Mm Mot Applicahle
5. Certificate of Status Desired 1 $8'75 Additional

2] 2] 30! ,

6. Election Campaign Financing

Trust Fund Contribution

Fae Requirad

$5.00 may Be
Added {o Feas

8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. D Yes

[ No

10. Name and Address of New Reglstered Agent

24
9. Name and Address of Currenﬁeglsteredfniwnt i
JONES, ALBERT E i
x ;
6450 W. HILLSBOROUGH AVE. f‘s—z Strect Address (P.O. Box Number is Not Acceplable)
¥25 PINE HAVEN CT.
:l'AM’A Rt 33614 83
a 84! City

FL l Z2ip Code

11. Pursuant ta the pravisions of Sections 607 0502 and 607 1508, Flarida Statules, the above-named corporation submits this statement far the purpose of changing its regislered
office or registered agent, or bath. in the State of F'orida Suck change was autharized by the corporation's board of directors. | hereby accept the appointmernt as registered
agent. | am familar with, and accept the ohiganons of, Sectior: 607.0505. Florida Statules.

-
14. 1 hereby certify that the information supphed with this filing does not qualify for

SIGNATURE ___ . .. J e
Slgnatiira, lypeed D¢ e ped narme? OF fegfe 1 @3- 0 20 L0 1 F 8pp cicd: (DT Regusi=rad Agent signaire reguired when reinstasng} CATE c

12, OFFICERS AND DIFECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

e PD "I DectiE 11 TIE T Change I adeition | S

NAME JONES, ALBERT E. 12 NAME 3

staeer anoress | 6450 W. HILLSBORO 113 STAEET ADDRESS I

CTY-ST-2P TAMPA FL o 1A CITY-ST- 2P &

TITLE ] CTofere 21TITE ] Change” ] Addition | O

NAME JONES, FLOR 22 NME

sreeer aoress | 8450 W HILLSBOROUGH 23 STREET ADDRESS

CITY-ST-2P TAMPA FL R o 2 40y ST-2P

TITLE ST T[T orEr 31TI0LE [T crange [ Addition

NAME JONES, IVA LEE 37 HAME

staeer anoness | 8631 QUARTZ AVE 33 STREET ADDRESS

eny-s1-2i TAMPA FL o 34 Oy 812

e [T petere 41 TIE [ Change [ Audition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-5T-2P o _ Qacorresize

TTLE DELFTE 51 TITLE || Change I Addition

NAME 52 NAME

STREET ADDRESS 535IREET ADDRESS

g1y -SI- 2P 54CITY-S1- 2P

mE TToeere 61 TILE [TcChange L] Addition

NAME 6.2 NAME

STREET ADDRESS & 3 STREET ADDRESS

£ITY-§1- 2P 6.4 CITY-S1- 2P

he exemnption stated in Section 119.07(3)(:), Flonida Statutes. | further certify that the infarmation

indicated on this annual report or supplariental arnuat report is rae and accurate and thal my signature shall have the same legal effect as it made under oath, that | am an
officer ar director of the carporation or the recewver or lruslee empowered o execute Inis report as required by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 i changed, or on an aitachmen! with an address

1‘{ J lﬁlgg\ *caTeren



