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

cotfSRmon ™| Jan 26 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIONS S C Cretal'y Of State

DOCUMENT # G25302 2

Corperation Name

CREATIVE ORNAMENTAL DESIGN, INC.

(AR RAEY S WAL AM AR

Principal Place of Business Mailing Address
3120 S.E. DOMINICIA TERR. 3120 S.E. DOMINICIA TERR.
STUART FL 34997 STUART FL 34897
us us DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/23/1983
2. Principal Place of Businass 2a. Mailing Address 4. FEi Number T Applied For

k——— 351 59-2259854 Not Applicable
e, ApPL #, elo, Suite, Apt. #, etc. . $8 75 Additional

a E;[ 5. Cerfificate of Staius Desired [ Toe Hequnre 4
City & Stale City & State ' 8. Election Campaign Financing ' $5.00 May Be
I—‘;’;] E] Trust Fund Contribution [ Added to Fees
Zip Country Zip Couniry 8. This cdrporation owes or has paid the current year Intangible
24 -2.5—| E;l EEI Personal Property Tax due June 30, Cves [Oro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SALVANTE, RICHARD E., JR. 81| Name
1540 S.W. SUNSET TRAIL 82| Street Address (P.O. Box Number is Nat Acceptable) ' T
PALM CITY FL 33490 T
83 -
84| Ciy ) ' Fuas Zip Code
11. Pursuant to tha provisions of Sections 607,0502 and 607.1508, Florlda Statutes, the above-named corporation submis this statement for the purgose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florlda Stalutes. .

SIGNATURE .
Slgnature, typad or printed name of reg steres agent and title it applicable {NOTE. Ragisterad Agant signature raquired when reinstalingy - DATE
12, @ ) OFFICERS AND DIRECTORS 13. _ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P—e N T T DelETE 11TIME i L1 Change [T Addition
NAME SALVANTE, RICHARD E., JR 12 HANE
smeer anoress | 9120 S.E. DOMINICA TERR 1,3 STREET ADDRESS
Gy -ST-ZiP STUART FL 3.4 CITY~ST-ZIP
THLE V- ~WPuEEE 21 TLE ' [T Change L Addilon
NAME MED STIN 2.2 NAME
streer anoress | 3120-8.8 DOMINICA TERR 2.3 STREET ADDRESS
CITY-5T-21p ART FL 2. 4 CITY-ST-ZP ]
TITLE ST 1 DELETE 3.1 THLE ‘ [TChange  [J Addition
NAME KENNA NANGY 22 NAME
streeT anoness | 2083 SE OPAL WAY 33 STREET ADDRESS
CITY-ST-2IP STUART FL 24, CITY-ST-ZIP
TTLE L] DELETE 4.1 TITLE " [ Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CiTy-§V-2P 44 CITY-ST-2P
TILE |1 DELETE 51 TiTLE ' L] change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - ST-2IP 5.4 CITY-ST-2IP
TNLE [ToeiemE 6.1 TWILE ‘ [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CItY-5T- 7P 6.4 CITY-5T-21P
14. | hereby certify thas the information supnlied with this filing daes not qualify for the exemption stated in Sectien 119.07(3Xi). Flarida Statutes. | further cenify that the information

indicated on this annual report or supplemental annual repbrt is true and.accurate and that my signaiure shal! have the same legal effect as if made under oath; that | am an
officer or director of the cerporation or the receg aredlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on.a

SIGNATURE:

CR2E034 (10/97)



