COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09115/83; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Se 08, 1 999 8 . 00 am
CORPCRATION Katherine Harris
ANNUAL REPORT Sexeary o St ecretary of State
1999 DIVISION OF CORPORATIONS /'.,/‘ 09-08-1999 90007 047 ***550.00
JOCUMENT #
Corporation Name K751 05
SHIRLEY/HUTCHINSON CREATIVEWORKS, INC.
INCE WA
N. FRANKUN ST. % JOHN D. SHIRLEY. SR.
fE 100 100 NORTH SPRING TRAIL
IPA FL 33602 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
03/20/1989
Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
26 650084298 Mot Applicable
Suite, Apt. #, etc. B N _Ir—Smta. Apl. #, etc. ] B 15, Certiicate.of Status Desisd O _$_8.75 Additional
- 27 ” — Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E‘ Trust Fund Contribution D Added to Fees
2ip Country Zip Country 8. This corporation owes the current year
25] 29 30 Intangible Personal Property. ves [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

SHIRLEY, JOHN D., SR.
100 NORTH SPRING TRAIL

82} Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714 3

Zip Code

84| City 85
FL

Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SNATURE Slgnature, typed o printed name of registered agent and tite if applicable. (NOTE: Registarsd Agant signatura required whan reinstating) . DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

: P [T peLete 11 TITLE . [] change [ Addition
: HUTCHINSON, JAMES F. 12 NAME
eTaopRess | 301 WEST HENRY AVENUE 13 STREET ADDRESS
sTZIP TAMPA FL 14 CITY-ST-21P
: v [] oeLeTE 21TITLE (] change (] Agition
E SHIRLEY, JOHN D., JR. 22 NAME
Eracoress | 1000 SOUTH HARBOR ISLAND, SUITE 2509 23 STREET ADDRESS
sT2IP TAMPA, FL “{zacmvsrze
5 (T oeere 3ATILE (] change I Additon
: 3.2 NAME
ET ADDRESS 3.3 STREET ADDRESS
ST-2IP 3.4 CITY-ST-2IP
: [ oeLeTE 44 TITLE [T change [ adation
H 4.2 NAME
ET ADDRESS 4 3 STREET ADCRESS
5T-Z2IP 4.4 CITY-ST-ZIP

[ I oeLete 51TITLE [ change [ Addition
. 5.2 NAME
STADDRESS 5.3 STREET ADDRESS
IT-ZIP £4 LITY-ST-ZIP

{ Ioeere 6.1 TITLE {7 change [ Addiion

6.2NAME

T ADDRESS ! 6.3 STREET ADDRESS
vz 54 CITYST-ZP

i hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
n Block 12 or Block 13 if changhg, or gn an AMxchment with an address.

GNATURE: QEEJJ;{Q“DQE@UQREU 7 ’259? 402 708 -bobo

B M PED OR PRINTE] RAME OF SIGNTNG OFFICER OR IRECTOR ytirs Phone #

CR2E034 (5/99)



