3

B

SR L el R

FILED
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ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # 32696

HARVEY'S CREAZIONE, INC.

"

(3)

O O

Principal Place of Business Mailing Address

10408 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065

10418 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/11/1986

2. m ey

2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] h9-2721866 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. iti
P " v 5. Certificate of Status Desired (I $8.75 Add.'"onal
m 27 Fee Required
City & Stale | City 8 State 6. Election Campaign Financing $5.00 May Be
’E 28] _ Trust Fund Coniribution Added to Fees
Zip Counlry | P Country 8. This corporation owes or has paid the current yefar Intangible
m E‘ 29] ;El Personal Property Tax due Jung 30. Bs O No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Rgent
HOROWITZ, PHYLLIS 81| Name
10418 WEST SAMPLE ROAD 82| Street Address (P.O. Box Number is Nat Accaptabte)
CORAL SPRINGS FL 33065
83
84| Ciy FL B5| Zip Code

11. Pursuant to the provisions of Sealions 607 050P and €07.1508, Florida Statutes, the above-named corporation submits 1his statement fer the purpose of changing its registered
oftice or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. § hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.
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SIGNATURE e e

Signature, typed o printad name of tegunteres agenl and i appkcablo {NOTE: Registered Agenl s gnature reguired when reinstaling) DATE p
12. OFF ICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE PST [T oeLete 11TILE Ll crenge [T Adation | =
NAME HOROWITZ, PHYLLIS 12 NeMe §
STREET ADDRESS 8204 NW 93RD AVE 1.3 STREEY ADDRESS a
CTY-ST- 2P TAMARAC FL 14CTY -ST-2P &
TIME 1) TJ oelETe 21 TITLE [T change [ Addition |O
NAME HOROWATZ, PHYLLIS 2.2 NAME
STREET ADDRESS 8204 NW 93RD AVE 2.3 STREET ADDRESS
GITY-T-2IF TAMARAC FL 24 CIY-ST-2P
TILE ] DELETE 31T0LE [ change T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-87- 2P 2.4 CITY-SI- 2P
TITLE [ DELETE 41 TILE [T change [ Addition
NAME 4. 7 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-5T-2F 4.4 GITY-ST-2IP
TITLE [ DELETE 5.1 TITLE I Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5 3 STREET AUDRESS q |—\
CITY-ST-21P 5.4 CITY - $T- 2P
TMLE [T DELETE 8.1 TME o= T Addition
NAME 5.2 NAME _.‘quf‘ 1 “r' .'!E‘“:'
STREET ADDRESS 6.3 STREET ADDRESS ¥k 100,00
CITY-ST-ZIP B.4 CITY-51-2P

14. | hereby ceorti
indicated on

that Lhe infarmation supphed with this filtng does not gualify {or the exermplion stated in Section 119.07(3)i}, Florida Stalules. | further certify that the information
is annuat reporl of supsplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under aath; that | am an

officer or director of the corporation or the receiver ar tustee empowered 10 execute this repor as required by Chapter 807, Florida Spatutes, and that my name appears in
Block 12 or Black 13 if changed, or on arjatiachmeont with an WL / ,‘|/
Ll Lt g ARSI =




