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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Neme

M76555
CREATIVE KITCHEN CENTER, INC.

(5)

o

Piinclpal Place of Business

Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State

A

02 FARMERS MARKET RD 702 FARMERS MARKET RD
FT PIERCE FL 34902 FT PIERCE FL 34962
us vs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/14/1988
2, Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
2—1| 26—| 59'2780863 Not Applicable

Suite, Apt. #, elc.

5]

Suite, Apt. #, alc.
27]

$8.75 Additional

5. Cerlificate of Status Desired D Fes Required

City & Stato | City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Foes
Zip Country | dip Country 8. This carporation owes or has paid the current year Intangible
24 _2_5-[ 29-| 30 Personal Property Tax ¢ue June 30. COves [dNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registored Agent
SMITH, DAVID M B1] Name
273 SE FALLON OR 82| Street Address (P.O. Box Number is Not Acceptable)
PT ST LUCIE FL 34952

a3

B84] City

B5] Zip Code

FL

11. Pursuan! to the provisions of Seclions 607 0602 and 6071608, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registered
office or registered agent, of both, in tho State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as fegistered
agent. ! am famitiar wilh, and accapt the ebligalions of, Section 607.05085, Flaricda Statules.

SIGNATURE . .. —— e

Signature, typad o printed ranmg of registered ag o " and Wt n;x:wlml-lo (NOTE Registered Aganl s.gnalure regared whan reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE 4 T oelere TATLE "Ll Change L[] Addition | S
NAME SMITH DAVID M. 12 NAME 3
st | 219 SE FALLON DRVE sowst s 2
STV 51-2P PORT ST LUCIE FL 14CITY-5T- 7P &
TLE L (I DELETE 21TIILE [ J change [T Addition {©
NAME DAVID M. SMITH 22 NAME
smerTapoess | @79 SE FALLON DR. 23 STAEET ADDRESS
env-sr.ze | PT.ST. LUCIE FL 2 40 -ST-2P
TNLE ' |mEE 31 THLE [ Change [ Addition
NAME DAVID M. SMITH 32NAME
smeeraporess | 19 SE FALLON DR. 4.3 STREE? ADDRESS
CIrY-$T-2P PT. ST. LUCIE FL 34, CITY-ST-21P
TLE [T DELETE 41TNLE [J change ] Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
CITY-$1-21P 44 CITY-5T- 2P
TITLE [ peLETE 51TILE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P m 5ACITY-ST-21P
TTLE ] pELeTe 61 TNLE T ohange 1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-5T-2P

officer or director of the corporation or 1he receiver of ruslee

Block 12 or Block 13 1% an,an attachmenl with idress.
F I TAPLO I T s

14, | heraby certily that ihe information supplied with his filing does nol qualify for the exemption staled in Seclion 119.07(3)0), Florida Statutes. | further cartify that the information
indicated on this annua! repor or supplernontal annual reporl s true and accurate and that my signature shall have tha same legal effect as if made under oath; thal [ am an
luwered 10 execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in

N /:n /J’P



