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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT L
CORPORATION '
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # | .5486

1. Corporation Name

KTB KREATIONS, INC.

(5)

Principal Place of Businass

3440 BRIAR BRANCH TRAIL
3440 BRIAR BRANCH TRAIL
LQI.LAHASSEE FL 32312

Mailing Address

C/O KAREN M. MGINTYRE
3440 BRIAR BRANCH TRAIL
TALLAHABSEE FL 32012

FILED
Apr 23 1998 8:00am
Secretary of State

I G R

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

24] 26]

B Zi
2] [s0]

03/05/1890
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 26] 53-2993373 Not Applicable
Suite, Apt. #, eic. Suilg, Apl. #, elc. it
P — P 5. Certificate of Status Desired i $8.75 Addiional
r2—2-l 27-| Fee Required
City & State | Cily & State 8. Eloclion Campaign Financing $5.00 MayBe
23 281 Trust Fund Contribution Added to Fees
Zip Counlry P Country 8

. This corporation owes or has paid the current year Ir&s;ginle
N

Parsonal Property Tax due June 30. D Yes lo]

¢, Namo and Address of Current thglgt_egad Agent

10

. Name and Address of New Reglsisred Agent

MCINTYRE, KAREN M.
3440 BRIAR BRANCH TRAIL
TALLAHASSEE FL 32312

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [®

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Soation 607.0505, Florida Statutes.

SIGNATURE N
Signature. typed of printed rano of rmgeieied ageol ano Wi il sl = Ablo THOTE Regislerad Ageri 5.gnature requited whon reinslanng! BATE ~

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 1] T OELETE 11TILE LI Change  [J Addition | 2
NAME _MCINTYRE, KAREN M. 12 NAME §
smeeraporess | 440 BRIAR BRANCH TRAIL 15 STREET ADDAESS g
CTY-sT-2P TALLAHASSEE FL 1ECITY-$1-2P o
TITLE P 3 DELETE 21TITLE [Jchange [ Addition |©
NAME ‘MCINTYRE, RONALD B 2.2 NAME
seeTaponess | 9440 BRIAR BRANCH TRAIL 2.5 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 2 4 CITY-5T- 7P
TITLE [T DELETE S1TMLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- S1- 2iP 34 CIY-$1-7iP
TITLE [J OELETE L1TITLE [J Change  T_J Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CIFY- ST-20 44CITy-§2-2P

| TIME TJ oELETE 5.1 TITE ] change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P 84 CITY-S1-2P
THTLE ] DEtETE 61TITLE [J change  [J Addition
NANE 62 NAME
STREET ADDRESS &3 SIREET ADDRESS
CITY-5T-21P 64 CITY-SE-2F

14, | hareby certily that the informalion supglied with this filing does nat qualify tor the oxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the carporation of the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an atlachmint with an address.
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