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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

s }PE Socretary of State
1907 ;/ DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # H75240 @)

. Corporalich Name

CREATIVE TYPOGRAPHY, INC.

OO A AR

Principal Place of Busingss Mailing Addross.
% FRANCES FONTAINE % FRANCES FONTAINE
830 FIFTH ST. WEST 930 FIFTH 8T, WEST
PALMETTO FL 34221 PALMETTO FL 342215020 )
3. Date incorporated or Qualified 3n. Datc of Last Repaorl ]
B 09/10/1985 05/01/1996 o
2. Principa! Place of Businass _2a. Mailing Address 4. FEY Number Applied For
21] 26| o 50-25602681 Not Applicablo
Suite, Apl. #, elc. Suite, Apl. #, otc. i i
P == & B. Cenlificate of Status Desirod D $B'75 Aditional
E 2';] Fea Required
City & State | Gily & Stata &. Election Campaign Financing $5.00 May Be
2 w Trust Fund Contribution 0 Addod to Feos
Zip Country AL __ Gountry 8. This corporalion has liabilily for imtangible tax under 5. 199.032,
24] 25] 29 30} Florida Statutes Oves Ono ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FONTAINE, FRANCES 81| Nama
630 FIFTH ST WEST 82| Streol Address (P.O. Fiox Numbar s Nol Accopiabic)
PALMETTO FL 33561 .
83
3 o 85| 7p Code |

B4| City FL

Y1, Pursuant to the provisions of Soclions 607.0007 and G07.1508, Florida Statules, the above-named corporation submils 1his stalement for The purpase of Ghanging i1s regislered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | herety accept the appointmont as registerad
agent. | am famibar with, and accept the obligations of, Section 607 0205, [ lorida Statules.

SIGNATURE S SO e e e e e T,
Signalure, lypod & prinled name of rogeslered agorl and titie if &5pl cable {NOTE: Regiskored Agont signalue: reguired when reirstating) DATE
12 OMfICERS AND DIRCCTORS 1.3.,.. ADDITIONS/CHANGES TQQfFICERS AND DIRECTORS IN 12
TITLE D [J oELere 14 TTiE [ change T Addition
NAME FONTAINE, FRANCES 1.2 NAM
sweerabcress | 930 FIFTH ST WEST 1.5 SIRELT ADDHESS
orv-st-ze | PALMETTO FL 14 CITY-51-21P
TLE D 3 oetere ame | [JChange 3 Additicn |
HAME FONTAINE, DAVID A. 22 NAME
streetaporess | 930 FIFTH ST WEST 23 STRIET ADDRESS
orv-sr-2¢ | PALMETTO FL 2 4LIY-51- 2P
L — R 3111 T T omange [ Addition |
NAME 32 NAME
STREET ADDRESS 33 SIRECT ADDRESS
CiTY-ST-2P 34, {ITY-ST-21P
TME L] perete FRRNIT; [J change  {] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRLET ADDRESS
CITY-§T-2IP 44CNY-81-2P
e T3 otrete 531ME [J change T adition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P.- . o 5.4 CITY- 7 - 2 e -
me o, .| ) 3 peLete 6.1 TILE T o T Change 1 Addition
HAME - 6.0 NAME
STAFET ADORESS | 6.3 STRECT ADDRESS
CITY-ST- 2P B4 CIIY-ST-2IP

14, | do hereby certify that the information suppliod wilh this filing does nol quality for the exemption slated in Section 119 07(3){), Florida Statutes. | further certify that the
Infermation indicated on this annual report or supplemental annual reporl is true and accurale and hat my signature shall have the same legal effoct as if made under cath; that
I am an officer or diroctor of the corporation or the receiver or trustet cmpowered 1o execute this repord as required by Chapler 607, Florida Statules; and thal my name

; ‘*Q\ F1ORIDA DEPARTVENT OF STATE May 1 6 1 997 8 Ooam

CR2EQ34 (2/96)

appears in Block 12 or Block_13 if changed, or on an atlachmant with an address.
| S —— /_é M ; F,.}? ﬁ:“&é:r:‘”i P Ll A D (P resS 72 O Th



