FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT F’LORIE:«:;E:A::I’:T:::; STATE Ap r O 8 1 9 9 7 8 O O am

CORPORATION
Sacrelary o! State

ANNUAL REPORT

1997 X ....v“ DIVISION OF CORPORATIONS S eCI'etal'y Of State

DOCUMENT # 68185 (5)

1. Corporalion Mar

CREATIVE SOLUTIONS, INC.

AT

Principal Place of Busingss Mailing Address
1969 SW ST ANDREWS DRt 1060 5 W ST ANDREWS DR
PALM CITY FL 34590-2243 PALM CITY FL 34950
us us
3. Date Incorporated or Qualitied 38, Date of Last Report
[ 2. Principal Pace of Business - "1 28, Mailing Address 4. FE Number Applied For
]l 26| ' 5-2026167 —[Not Appicabie
Sulte, Apt # elo Suite, Apt. 4, efc. " ) $8_75 Additional

21’[ Zﬂ 8. Certificate of Status Desired M Foe Required
- City & Stare __ City & Siale 6. Elaction Campaign Financing $5.00 May Be
El e 28] Trust Fund Contribution Il Added to Fees
AL | Country |____ Zip Country 8. This corporation has hability for intangible tax under s, 199.032,
24] o e 25] 2 ] ;)] Florida Statutes [ Yes o
g 8. Name and Addreas of Current Registered Agent 10. Name and Address of New Repglstersd Agent

VAINA, KAREN L. 1] Name

1069 SW ST ANDREWWS SR 82| Street Address (PO, Box Number is Not Acceptable)

PALM CITY FL 34980

83
84| City FL 85| Zip Gode

37, Pursuart 16 the provis ans of Soctions 607.0502 and 607.1508. Florida Stalules, the above-named corporation submits this statement Jor the purpese of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am faribar with, and accept the obligations of, Sechon 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE I e
L_..,, o f"ﬂ""" Fe Tupn o DING o regl steret agent Bng e i app cable (NOTE: Fegsterad Agant signaturs naguingd when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT - [T DELETE 11TIME [ Change ~ [ Addition
NAME VAINA, KAREN L. 12 NAME
seei anoress | 1969 SW ST ANDREWS DR 1.3 STREET ADDRESS
arv-sior | PALM CITY FL 14 £1TY-ST- 2P
TM—["-—“""“""" — - D DELETE 21 TITLE D Change mﬂditiﬂﬂ
NAME 2.2 NAME
STREF I ANDAE S5 2.3 STREET ADDRESS
CiTy-§1- 24 ? 4CNTY-ST-2IP
T [ DELETE 31 TLE . [T Crange [ Addilion
A 3.2 NAME a o '
STREEY ADDRERS 3.3 STREET ADDRESS
CIY-S1-2F - 34 CITY-5T-2IP
T [T DFLETE a1TMLE O Change LT Addition
HAME 4.7 NAME
STRELT ADORE S5 43 STREEY ADDAESS
CiIy-5t- 21 44 CiTy-S1-2IP -
B [ oeceTe 51701LE [T Change L Addilion
NAME 5.2 NANE
STHEE T ARDRESS 5.3 STREET ADDRESS
Ciy-51- 21 54 CITY-ST-2IP
KT - [T oeceve B1TIMLE Tl change  [J Addition
AV T 52 NaME
STREFT ADERE 55 6.3 STAEET ADDRESS
CIy - 51 21 6.4 CITY-ST-2P

14. i o hereby cortly thal the information supplied with this ting does not qualify for the gxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
inlormation indicaled on this annual reporl or supplemaontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an othcer or dreclor of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an allachment with an address.

SIGNATURE: "7 520 X/l s il VISAIAT V. Vaunip  38,/77 41 07-884.
SIENATURE AND YYPED DR PRINTED NAME DF SIGNING OFFICER OF DIRECTOR Dae 7 7 Daytmo Plhors &
0527238




