~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ot FLORIDA DEPARTMENT ATE .
CORPOH;\TION [( 3 gy * ;andra 8, MM:::ST Jan 1 4 1 997 8 . Ooam

ANNUAL REPORT Secretary of State

r_¥179977  IR#RST DIVISON OF CORPORATIONS S ecretary Of State
DOCUMENT # J60411 (2)

1. Corporation Mamé
WMaisnn Address ”“»“ I"l I'I“ Ilm I,‘ l“ll “I‘

CREATIVE DESTINATIONS, INC.

DN

761 MAITLAND AVE
STER
ALTAMONTE SPRINGS FL 327016635
us 3. Dale Incorporated or Qualitied 3a. Date of Last Report
S 03/05/1987 06/18/1996
X s 725. Mail g Address 4. FEI Number Applied For
21 26| 592807262 Not Applicable
Sule, Apl #, gl Suile, Apt #, elc. iti
! " ' — P 5, Certificate of Status Desired O $8'75 Add_ltnonal
22 Fes Required
City & Stare &. Election Campaign Financing $5.00 May Be
Ea e Trust Fund Contribution O Added to Faes
2 _ . Cauriry i { __ Country 8. This corporation has liability for infangibie tax under s, 199,032,
Z‘ll_/ ,,,,,,,,,, . 25] B 30] Florida Statutes [ ves []No

9. Name and Address of Current Regl 10, Name and Addregs of New Registerad Agant

GREEN, BETSY s Mo "R pde ) |
H0LW HARVARD-STR 82 tAgdress Box Nnber i

83
) - . 'y
84| Cil FL 85 @%6'
1. Pursuant 1o the pro . 1508 Frogda Statutes, the above-nan ecr'corgora!ion submits this statement for the purpose of changing its registerad
office: or registeradd agent, of f ucmehiihoe geas agiharized by the corporation’s board of diraclors. | hereby accept the appojhiment gs registered
agent | am lamilar wath, a i i D5EONGIpfida Statutes.
SIGNATURE o . l Q 4 7
. istered Agent signalure required when (8 Fstating) DATE , 7
12. )ifi['CT(JliS 3 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
M \ [T oecere 1170LE Addition
NAME 1.2 NAME 9 / sT’ /S
STREEL ADDKESS £ T ADDRESS: . - 3
CiTY-ST- 1> 14 CITY-ST-21P MJ"" _ BQW/
TILE [T Decene 21 TITIE OO Cnange [T Addition
NAKE STAKE, JOAN 22 HAME
siweeaoeiess | 815 THUNDER TR 23 STHELT ADDRESS

oIty - ST MAITLAND FL S 2,407V -§T-2¢
TILE v [T oFLETE kA1 IEChange [ addition
NAME GREEN, MICHAEL 3.2 NAME . 7._ 54 , - .
streeraoness | 40T WOHARVARD-ST Mzﬁ // 8 ' & 2 &[b’e/
L
L

Ty 81 7P -OREANDCF- “""———'"j_—'——_- 34 07Y-§1-21 JH A n 0L }Q, 39‘75’/
Tk . B [ oeceie 41TILE [T change (] Boditicn
NaM ¢ 2 NAME
STRFEL ADDR: S, 43 STREET ADDRESS
civy - §1- i o A4TTF-ST- 1P
TiItE N h ) oeuete 51TMLE [ Chenge ] Additon
NAME 6.7 NAME
STREET ALDHESS 5.3 STREET ADORESS
oSl e 5.4 CITY- §T-2IP .

T{?Jﬁ*"" N T e -W”i/—[:] DELETE 6.1 TILE D Change D Addition
NAME B2 NAME
SIREE T ACDRESS 5.3 STREFT AUDRESS
oY S1-2F - §.4 CITY-5T- 7P

14,71 o hereby cortiby 19l thegagorn alion supphcd yw ih is iling does nol qualily for the exemplion stated in Section 119.07(3)i}, Florida Statutes. [ further cerlify that the
infarmratan adicaled or s hoaud report or sufls rental anneal repert is true and accurate and that my signaiure shall have the same legal effect as if made under oa
1 arm an ofhicer or ciracla . y v ar truslee empowered 1o execute this report as required by Chapter 807, Florida Stagtes; and thalz mﬁ

appaars - Black 17 or i 19 :" 10 . atachment with ress.
oy Green l/7/47

SIGNATURE: 1O
IGNING OFFICEHR DR DIRECTOR Daytime: Prisoe: #

; that

- N

IGNATURE AND TYPE

CR2E034 (9/96)



