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

PROFIT SR
CORPORATION ZEW
ANNUAL REPORT A
1998 S

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H75240

CREATIVE TYPOGRAPHY, INC.

(2)

Principal Place of Business

Mailing Addross

FILED
Apr 15 1998 8:00am
Secretary of State

AT AATAM ORI

% FRANCES FONTAINE % FRANCES FONTAINE
930 FIFTH ST. WEST 230 FIFTH ST, WEST
PALMETTO FL 34221 PALMETTO FL 34221 DO NOT WRITE IN THIS SPACE
. 3, Date Incorporated or Qualified
08/10/1985
2. Princlpal Place of Business | 20 Mailing Address 4. FEIl Number Applied For
|z 26} 592580281 Not Applicable
Suite, Apt. 4. slc. Suite, Apt. #, etc. i
_-l P P e 5. Certificate of Status Desirod O $8'75 Additionat
22 m Fee Requlred
City & State | Cily 8 Stale B. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m m —2;] ;l Personal Proparty Tax due June 30, Yes [JNo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FONTAINE, FRANCES B1) Neme
830 FFTH ST WEST B2| Sireet Address (P.O. Box Number is Not Acceplable)
PALMETTO FL 33561 _
83
84| City 85] Zip Code

FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the Stata of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed namo ol registered agent and tlke || applicabie (NOTE: Regrstorad Agent signature required when reinstating) DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oecere 1ATITLE [ change [T Addition
HAME FONTAINE, FRANCES 1.2 NAME
sReeTAboress | 930 FIFTH ST WEST 1.3 STREET ADDRESS
CITY-ST-2P PALMETTO FL 14 GITY-ST-2IP
TE VD [ OELETE 21 TIME [ change  [F Addition
NAME FONTAINE, DAVID A. 2.2 NAME
sweeTaporess | 930 FIFTH ST WEST 2.3 STREET ADDRESS
Cl7y-ST-2F PALMETTO FL 2.4 CTY-51-21P
TME O oeLere 31 TILE [T change  [J Addition
HAME 4.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
ITY-51-2P 3.4 CITY-5T-2IP
TITLE ] beLETE 4ATITLE [T cnenge LI Addition
NAME : 4.2 NAME
$YREET ADDRESS 4.3 STREET ADDRESS
CHTY - 51- 2P 44CITY-5T-ZIP
THLE 1 pELeTe L 1THLE [T change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST- 2P 5.4 GiTY - 5T-21P
TILE L DeECETE 6.1TITLE Tdchange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-$T-2P 6.4 CITY-5T- 7P

14. | hareby carti{z Ihat the information supplied wilh this fiing does not quality far the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on

is annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or direclor of the corporalion or 1he receiver or lrustes empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.
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CR2E034 (10/97)



