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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 27220

PLASTER HOUSE CREATIONS INC.

(7)

Mailing Address

5949 CHESWOOD CT
ORLANDO FL 32817

Principal Place of Business

5849 CHESWOOD CT
ORLANDO FL 32817

FILED
May 12 1998 8:00am
Secretary of State

A A A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

11/02/1989

24] 25] z0] 30]

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] £9-2978021 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, elc. iti
P - o 5. Cerlificate of Status Desired [ $8.75 Aadttional
[22] 27] Fea Required
City & State | Gy & State 8. Election Campaign Financing $5.00 mMay Be
;3] L aal Trust Fund Contribution Added to Feas
Zip Couniry Zip Country 8. This corparation owes or has paid the current year Intangible

O no

Personal Property Tax due June 30. Yes

10. Nama and Address of New Reglstered Agent

Street Address (P.O. Box Mumber is Not Acceptable)

9. Name and Address of Current Registered Agent
DEFREEST, SHERI 81| Mama
5048 CHESWOOD CT 2
ORLANDO FL 32817 55
B4| City

FL las] Zip Code

agent. ) am familiar with, and accep! the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuanl to the provisions of Sections 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or regislored agent, or both, in tho State of Flarida_ Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered

Signatue typod o pr\nlnd-n‘.'lmo ot leua:|t;|¢=1 au«-;n; anct e ;‘"air-pl el (NOTE Ruegistared Agant signature requirod when reinslating) DATE c
12, QOFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fe)
TE PTD T ] DELeTe 11TITLE Jcrange [ Acdition g
NAME DEFREEST, THOMAS J. 1.2 NAME g
srmeer aopeess | 5049 CHESWOOD CT 1.3 STREET ADDRESS &
CITY-S1-2P ORLANDO FL i 14 CITY -5T-2P o
e v3D - [T otlen 21 TTE [T Crange L] Additian 1O
NAME DEFREEST, SHERI R. 2.2 NAME
steet aporess | 5949 CHESWOOD CT 2.3 STREET ADDRESS
CITY-S1- 2P ORLANDO FL 2 4CIV-ST-7P
e [T oeLere 3ATILE [Tchange L[] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDAESS
Criv-§t-21P 34.CITY-ST-72IP
TIE TJ oeLere A1TMLE [TcCrange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-SI-2IP 44 CITY-ST- 2P
TME T DELETE B TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDARESS 5.3 STREET ADDRESS
Cily- 81- 2w 54 CITY-5T-2IP
THLE [T pewete 61TITLE [J Crange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.5 STREET ADORESS
CITY-S1- 2 64 CITY-§T-21P
14. | hereby certify that the information supplied with this filng coes not quality for the exemption stated in Section 119.07(3)()). Fiorida Statutes. | furlher certily that the information

indicated on this annual report or supplamontal annual report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an
officar or diraclor of the corporation or the receiver of trustee ompowsred to execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in

B W G S i iy




