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PRCOFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Wame

(0)

CREATIVE TECHNIQUES ENTERPRISES, INC.

Principal Place of Business

139 LYONS RD
ESOOOWT CREEK FL 33066

Mailing Addiess

1391 LYONS RD

COCONUT CREEK FL 33066

FILED
Apr 24 1998 8:00am
Secretary of State

AT RO R

us DO NOT WRITE IN THIS SPAGE
3, Date Incorporated ar Qualified
04/01/1980
2. Principal Place of Business _2a. Mailing Address 4. FEl Number : Applied For
21 28] 50-1988004 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
:l P [ . P ¢ 5. Certificate of Status Desired 4 s8'75 Additional
22 27-1 Fea Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution Added to Fees
Zip Country | dp Country B. This corporation owes or has paid the current year Intangible
24 25 29] m Personal Proparty Tax due June 30. Yes ﬂﬂo
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstored Agent
B1 e
CASTIGLIA, ANTHONY Nam
4437 NW 63 DR 82| Street Address (P.O. Box Number is Not Acceplable)
COCONUT CREEK FL 33073

‘|83

B84} City

FL |*

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registersd
office or registered agenl, or both, in the State of Forida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligahens ol, Section 607.0505, Florida Statutos

SIGNATURE - S S
Signature. typod o printed nanse of registoed ager sod Lle il apphealie, (NGTE: Reg stored Agent signature required when foinstating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 22
i P [T DELETE 11Tt [T Change L7 Addition | &£
NAME CASTIGLIA, ANTHONY 1.2 NAME §
STREET ADDRESS 4437 NW 63 DR 1.3 STREET ADDRESS o
CIFY-51- 2P COCONUT CREEK FL 14CITY-ST.21 &
TiLE VST [T oFLetE 21 TITLE L Change ] Addition |&
o CASTIGLIA, JEANNE 22 1AM
STREET ADDRESS 4437 NW 63 DR 2.3 STREET ADDRESS
CTy-S1-20 COCONUT CREEK FtL 2.4 CiTy-SI-2P
TIMLE O oerere 31 7TITLE LT Change I Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITV-ST-2IP 34.CY-ST- 2P
TE [T Detete 411IME [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T- 2P 44CY-57- 79
TITE [_] DeLETE 5.1 TALE “[JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS

_City-ST-2P 54 CITY-8T-2P
TMLE O DeLete 61 TIE J charge [T Addition
RAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2P B4 CITY-ST-2IP

BIARI A TI ISP

o

VA YW

i 1y SO

Vel T I o LN

14, | hereby certify that the information supplicd with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual repart or supplemental annual report is true and accurate and thal my signature shafl have the same legal effect as if rade under oath; that F am an
officer or direclor of the corporation ar the receiver or trusteoe empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.
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