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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 OVISON OF GORPORATIONS Secretary of State
DOCUMENT # K&0085 (5)

1. Corporation Name

CREATIVE CLADDINGS, INCORPORATED

O

Pringipat Piaco of Business Malling Address
WNINA ENTZMINGER WNINA ENTZMINGER
13354 GOLF CREST GIRGLE 13354 QOLF CREST CIRCLE
TAMPA FL 33624 TAMPA FL 33624-4650
3. Date Inaorporated or Qualified | 3a. Date of Last Report
12/06/1968 03/18/1996
2. Pimcipal Place of Busingss 1 2a, Mailing Address 4, FEI Number Appfisd Far
(1] 26 592023684 Not Applicable
Sule, Apt #, et Suite. Apt. #, elc. o $8.75 Additional
=] p 6. Cerlificate of Status Deslrad [} Fos Required
City & Sta'e | City& State 8. Election Campaign Financing $5.00 May Bs
m 2E] Trust Fund Contribiion Added to Fess
| 7p | Country | Zp Country 8. This corporation has liability for imangible fax under 5. 199.032,
24 25} 29| 30 Florida Statutes Oves o
9. Name and Address of Current Registered Agent ) 10. Name and Address ol New Reglstered Agent
ENTZMINGER, NINA 81| Name
13354 GOLF CREST CIRCLE 82| “Sireet Addross (P.O, Box Numbar 1s Not Accopiabie)
TAMPA FL 33624
83
B4| Cay FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing ite registerec
office or registered agent, or bolh, in the State of Flarida Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registsred
agent. lam familiar with, and accapt the cbligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _
Signatare, typed of prehsd eame of registered agent and Lite it applicabla (MOTE: Regislared Agent signalure raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
1L PTD [T DELETE 11T T Change L] Addition
HENE ENTZMINGER, WADE 12 NAME
sireer aponss | 13354 GOLF CREST CIRCLE 1.3 STREET ADDRESS
orv-si-r | TAMPA FL 14 DITY-8T- 2P
e V5D GRS 21TILE [T thange  [_] additian
NAME ENTZMINGER, NINA 22 NAME
sweeraponess | 13354 GOLF CREST CIRCLE 2.3 STREET ADDRESS
civstoe | TAMPAFL 2.4y 51-21P :
lt: LT oilET 31T0LE [JThange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
cov-stge | 34.L7Y-5T-2P
e T oeLere LA TICE [T Ghange L] Addilion
NAME 4.2 NAME
STREET ADDI! 55 43 STREFT ADDRESS
CITY-ST. 70 44 CITY-S1- 1P
[T |MIETET 54 TLE [ JChange L] Addition
NaME 5.2 NAME
STREET ADIDRESS 53 STREET ADDRESS
Y-S AP 5.4 0ITY-51- 2P
TI7LE L J DECETE 61TME L Change L] Addition
NaME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-ST- 1P 6.4 LITY-5t- 1P
14. | ao hereby certify that the infermalion supplied with this filing does not qualify for the axemption stated in Section 119,07(3)()), Florida Statutes. | further certily that the

information inchcatedd on this annwal report of supplemental annual repord is true and accwiate and that my signature shall have the same legal effect as if mada under oath; that
lam an ofticer or dirpctor of the corporalion or the receiver or trustee empowered 1o execute this raport as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftac illllt wi an address.

SIGNATURE:

Date Daytime Pnone &

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

CR2E(034 (9/96)



