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

PROFIT

FLORIDA DEPARTMENT OF STATE

0054249

FILED
Apr 29,1999 8:00 am

CORPORATICN
ANNUAL REPORT

1999

Katharine Harris
Secre tary of State
DIVISION OF CORPORATIONS

DOCUMENT # |54865

1. Corporation Name

KTB KREATIONS, INC.

Principal Fllace of Business
3440 BRIAF: BRANCH TRAIL

3440 BRIAF BRANCH TRAIL
TALLAHASSEE FL 32312

Mailing Address

C/O KAREN M. MCINTYRE
3440 BRIAR BRANCH TRAIL
TALLAHASSEE FL 32312

04-29-1999 90124 041 ***150.00

DO NOT WRITE IN THiS SPACE

ecretary of State

(RS RV AT ARV ARRIA

?.4l

[2a]

[30]

Personal Property Tax. es

INo

9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81 MNarme
MCINTYRE, KAREN M. _
3440 BRIAR BRANCH TRAIL 82| Street Acdress (P.O. Bo» Number is Not Acceptable) —1
THLLAHASSEE FL 32312 EL
F|‘ City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose Jf changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was aiuthorized by the corporztion's board of cirectors. | hereby accept the appointrment as registered

14, 1 hereby ertify that the informatio 1 supplied with 11is filing does not qualify for he exemption stated in Section 118.07(2)i), Florida Statutes. | further ceitify that the infomation
indicated on this annual report or supplemental annual report is true and accur ate and that my signature: shall have the same legal effect as if made und-ar oath; that | arh an
officer or director of the corporaticn or the receivei or trustee empowered to ex acute this report as required by Chapter 307, Florida Statules; and that my name appears in
Block 12 or Black 13 if ¢changed, or on an alachmant with an address, with all ather like empowered.

SIGNATURE: '/QVQ

SIGNATURE:

LR -5 20

us 3. Date Incorporated or Qualifed
2. Principii Place of Business " T 2a. Mailing Address 4. FEI Nimber i Applied For
21] 26] 58-2393373 [T Noi Applicable
Suits, Fpt. #, etc. Suite, Apt. ¥, etc. it .
P d 5. Cerlifcate of Status Desired (] $8.75 Add_monar
22 27 Fee Required
Cily & Silate ] City & State : P
~ 6. Electicn Campaign Financing O $5.00 ay Be
E) 28 Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangibt

\
ﬂama 4. /n:Inﬁ,@, ggg o/58 (£
R DIRECTOR Date - D whime Phone #

ED OR PRINTED NAME OF SIGNING OFFICER ¢

agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes. ;

SIGNATURE |
Slgnatura, typed or printed nat e of registered agent nd utle if apphcabie, {NOTE je_ag:slared Ageant signature requ red when reinstating) DATE 5- .

12. JFFICERS ANC DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 @
TIME D [} DELETE 11TME [IChange [ Addition E ;
NAME MCINTYRE, KAREN M. 12 NAME g
streeTaporess| 3440 BRIAR BRANCH TRAIL 13 STREET ADDRESS 0
CITY-ST-ZP TALLAHASSEE FL 14 CITY-5T-2F &
TITLE P [ DELETE 21 TTLE CJCrange  [JAddition | €
NAME MCINTYRE, RONALD B 22NAME ';
streetanoreces| 3440 BRIAR BRANCH TRAIL 2 STREET ADORESS
CITY.ST- 2P TALLAHASSEE FL _Jragmvsrae 3
TIME {0 DELETE 3.1 TIMLE [JChange  [] Addition
NAME 3.2 NAME
$TREET ANDRES 3 33 STREET ADORESS
CITY-ST-2P 34.CITY-ST-ZP
TME [ DELETE 41TITE TiChange  [] Addition
NAME 4. 2 NAME
STREET ADDRES!: 4.3 STREET ADDRESS
CTY-5T-2P S8 CITY-S1-2P ‘
TMLE [ DELETE 51 TINLE [CJChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP ‘
TMLE [] DELETE §17TNMLE [Change  ~’] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-2IP 54 CITY-ST-2IP J




