SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e Mk FLORIDA DEPARTMENT OF STATE
CORPORATION AN e Sancra B Mortnam
ANNUAL REPGRT

1996
DOCUMENT # | 54865 (5)
KTB KREATIONS, INC.

Prncipal Place of Business Maiting Addross 1 ”ll‘m“l’ ||”| I‘lll ‘|||| I"I”l" ||I“

Secretary of Stale
DIVISION OF CORPORATIONS

TG

3440 BRIAR BRANCH TRAIL G/O KAREN M. MGINTYRE
3440 BRIAR BRANGH TRAIL 3440 BRIAR BRANCH TRAIL
LASI'LAHASSEE FL 322 TALLAHASSEE FL 32312 3. Date Incorporated o Qualfied 3a. Date ol Last Repart
- 03/05/1990 06/02/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far |
H gl 59‘2%3373 B Mot Applicable
Suite, Apt #, elc Suite. Apl. #, &t iti
uite, Ap c | Suile ApL#, elc 5. Certlcate of Status Desired M $8.75 Acdiionat
E] 2‘.;[ - Fee Required
City & State . City & Srate 6. Flection Campaign Financing $5.00 May Be
;;I 28] Trust Fund Conribution D Added to Fees
2ip Country | dp Country B. This corporation has han ity for intangibie lax under s 197 032
;] 25—| - 26] a Florida Statutes D Yes u No B
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
81| Name
MCINTYRE, KAREN M.
3440 BRIAR BRANCH TRAIL 82 Steet Addross (PO. Box Number is Not Acceptable)
TALLAHASSEE FL 32312 5
84| Cuy FL as] Zp Code

11. Pursuanl to the provisons of Sections 607 0507 and 607.1508. Florida Statutes, the above -named corporation subniits his statement for the purpose of changing its registered
office o registered agent. or bath, in the Stalg afFlonda_Such change was authorized by the corparation’s board of directors. | hereby accemt the appointment as registercd

agent. | am familar with, and accept thp gatigalions o!. Section 807 0505, Flarida Statutes

SGNATURE _ - 2 7 S . L 7 [(_(,//(15
Slgriany B gjenl Al Lt L appi: b (hO1E R L) AT

12, 7 A5 AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | &8
Lk D [ ] paer I LT cang= [] addton | g5
NAME MCINTYRE, KAREN M. 12 NAME 3
STREET ADORESS 3440 BRIAR BRANCH TRAIL 13 STREET ADARESS i
CTY-S1-2p TALLAHASSEE FL A -ST-2P &
TILE [ L] oeiete 21IILE [T crage T ] Adtion jO
NAME MCINTYRE, RONALD B 22 NAME
STREET ADDRESS 3440 BRIAR BRANCH TRAIL ? 3STHEET ADDRESS
Y- ST-21P TALLAHASSEE FL 2 4GIY-51-2IF
TILE T oetere J1TME [ ] Crange [ ] Aoditan
NAME 32 KAME
STAEET ADDRESS 33 $TREET ADORESS
Ciy-§T-2Ip 34 CIl-§1-2%
TLE [] orcere 41 TILE - [T coange 1] Addinon |
NAME 4 2 NAME
STREET ADDAESS 43 STREE] ADDRESS
CITY-ST-2F $4C0Y - 51-2P -
i [ ok 51T [ cnarge [ ] Addumn
NAME 52 hAME
STAEET ADDRESS 53 SIREET ADDRESS
LITY-ST-7iP §ATITY-ST- 2P
THLE [ ] oriere 61 TILE ] Change ] Adduen
NAME 57 NAME
STREET ADDRESS £ ISTHEET ADDAESS
CITY-ST-2IP B4CIY-S1-IIP

14. | do hereby certify that the information supphed with this filing is voluntarnly furnished and dogs not quality tor the exemption stateo i Section 179 07(3)k). Florida Sratte
furthar certity that the intarmation indicated an this annual repast or supplemantal anaual reporl is true and accurale and that miy sigrature shall have ng same legal effe
made under oath: tha | am an officer or drectar of the carporation or the recever o trugtes empowared to execute this report as required by Chapter 617, Fiorida Statutes, and

that my name appears in Biock 17 or Block 13 1f changed, or on an atlachment with an address
-~
SIGNATURE: _— 72V 97 2 e 7// 5190 ( Go1)gtf -9 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR i Date




