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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMEMT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # K48575

CREATIVE CREATIONS, INC.

0)

A O G A

Principal Place of Business Maiting Address

C/O ANTHONY STANLEY
4930 N 15 AVE
MIAM] FL 331421113

4930 NW 15 AVE

C/O ANTHONY STANLEY
MIAMI FL 331421113

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businpss 2a. Mailing Address 4, FEl Numbar Applied For
21 |26] 65-0068298 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
ule. Ap P 5. Certificate of Status Desired [ $8.75 Addiional
22 ;ﬂ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E] m Personal Property Tax due June 30, Yos [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
STANLEY, ANTHONY 81 Namo
4930 NW 15 AVE. 82| Sireet Address (P.O. Box Number fs Nol Acceptabie)
MIAMI FL 33142
a3
84 City FL 85| Zip Code

11. Pursuant 1o the provm ns of So

nsYi07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered

officer or diregtar of the corporation or Lthe receive
Block 12 or Block 13 if cha . ar pnyan atlashm,

trust
anh

CIRLMATIIDE .

-

office or register, in 1R Giate of Norida. Such change was authorized by the corppration's board of directors. | hereby accept the appointment as registered
agent. | am fal nt | i af, Section 607.0505, Flonda Stalutes.
SIGNATURE _JL N _ | ieb
Signaturo. typod of prioged namie of repeslered agant and tle fapplizable (NOTE: Registared Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+J]
TmEe PTS (] DELETE 11 TIME O Change LT Addition |2
NAME STANLEY, ANTHONY 12 NAME §
stager aopaess | 4930 NW 15 AVE. 1.3 STREET ADORESS &
CITY-ST-21P MIAMI FL 14 GITY-5T-21P &
TILE Vv [3 DECETE 21 TITLE [Jchange ] Addition |©
NAME HUZZIE, DONALD L. 22 NAME
seeeraporess | 4303 NW 202 ST 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4 CITY-S1-2P
TLE [J CELETE 3.1 TILE ] Change [T Addilion
NAME 32 NAME
STREET ADORESS 3 STHEET ADDRESS
CITY-ST-2IF 34.GITY-ST-2IP
e ] pecETE 4170MLE I Change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 4.4 CITY-5T-7IP
e ] DELETE 51TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71P 5.4 CITY-ST-ZIP
THLE JoreE 6.1 TITLE [T change T Addition
NAME §.2 NAME
STAEET ADDRESS &3 STREET ADDRESS
CiTY-ST-2IP G4 CITY-ST-2P
14 | Iéerebydcem that the informalion supplied with this filng does not quakify for the exemption stated in Section 119.07{3Xi}, Florida Statutes, | further certify that the information
indicated on

I8 annual repart or supplemental annual rep{ﬁls true and accurate and that my signature shall have tha seme lega! effect as if made under oath; that | am an
EMPOWOT!
dress.

1

10 exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

-zf 1o 0% cjsns\




