FTER MAY 1S $225.00

FILE NOW: FILING FEE A

PROFIT 3 X FLORIDA DEPARTMENT OF STATE
CORPORATION L Sandra B. Mortham
ANNUAL REPORT ?

ey Sacretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # G33563 9

1. Corporation Name

CREATIVE CONSTRUCTION ENTERPRISES, INCORPORATED

UGG AW

Principal Place of Business h‘Eaflllr;g Address
13604 HERITAGE WAY 13604 HERITAGE WAY
TAMPA FL 33613 TAMPA FL 33613
3. Date Incarparated or Qualified 3a. Date of Last Report
2. Principal Place of Business »727!1‘.— Mailing Address 4. FEI Number Applied For
21 t25| 59-2274470 Not Appiicable
Suite. Apt. #, etc. L, Sulle, Apl.#, elc. §. Certificate of Status Desirad | $8.75 Agditional
EI 2T| Foe Required
Gity & State | Gily & Stata 6. Eloction Gampaign Financing 0 $5.00 May Bo
;:;\ ZEI Trust Fund Gontribution Added to Fees
Zip B Country L Zip | GCounlry 8. This corporation has liability for intangible tax under s 199.032,
24 25 20 7 30| Fiorida Statutes O Yes [INo
9. Neme and Address of Current Registered Agent ‘ 10. Name and Address of New Registered Agent
Bi| Name
SHEPHERD, THOMAS A B2| Street Address (P.O. Box Number is Not Acceptable)
13604 HERITAGE WAY
TAMPA FL 33813 83
84| City FL |as Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registerad office
or registered agent, or both, in the Stale of Florida. Sush change was authorized by the corporation's baard of directors | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e O O I e
Signat.are typed o prnted nan of registiren agent and 1le ' a phaatsic MNOTE Registersd Agent signature reqaired wher reirstating) DATE

12, CFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12

TNLE PST ] DELETE 1ATIILE - £ Change ] Adddion

NAME SHEPHERD, THOMAS A 12 NAME

streer anoress | 13804 HERITAGE WAY 1.3 STREET ADDRESS

CATY -ST-2P TAMPA FL 14 07V ST-TP o

TITLE VP ) BELETE 2 TTITLE N Change [ Additian

NAME SHEPHERD, KAREN M 27 NAME Michael ‘S‘a e,f!l ¢4‘L=L

sriett aooress | 2825 8 RODEO GULCH DRIVE #1 st aoohiss | 23S S, RoDED buibch e,

oIty-S1-21p SOQUEL CA o 24 CITY-ST- 2P SORUEL CA  A501b

TITLE {] DELETE 31TI0E {1 crange  [] Addition

NAME 32 HAME

STREET ADDRESS 33, STREET ADDRESS

CNY-ST- 7P o _ 34 QTY-§1-20

TITLE [ DELETE 4 1TITLE [ Change [} Addition

NAME 2.7 NAME

STREE] ADDRESS 43STREE] ADDRISS

CITY-5T- 2P ) 440TY-ST- 2

TITLE [ DELETE 5 1 TITLE [ Change  [] Addition

NAME 52 NAME )

STAEET ADDRESS 5.3 STREET ALDAESS

CITY-ST- 2P L 54 C0Y-5T-2P

TINE [ DELETE 6 1TITLE [ Cnange [ Addition

HAME £.2 NAME

STREET ADDRESS £.3 SIRLET ADDRESS

CITy-S1- P BACITY-51-2IP

§4. 1 do hereby cerlify that the information supplied with tais filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
centify that the information indicated on this annua! roport or supplermental annual repod is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that + am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 1§ { changed, or on an attachment with an address.

SIGNATURE: 'SIGNATURE AND TYPED dkzggs WM% : %&Pm '_uéé{’aggb o 65 lB) f!@rqgﬁg

NG OFFICER OR DIRECTOR Daytod Prioie ¥




