FIL.LE NOW: FILING FEE AI'TER MAY 1ST I:3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPGRT

1999

FLORIDA DEPARTMENT OF STATE
Kathenine Harris
Secretery of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corpora‘ion Name

CREATIVE OCEANS, INC.

M92322

Principal Plice of Business

CREATIVE QCEANS ING
150 S DALE MABRY

Mailing Address

CREATIVE OCEANS INC
150 S DALE MABRY

DO NOT WRITE IN TH S SPACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90097 046 ***150.00

N

Suite, Apt. #, etc,

TAMPA FL 33609 TAMPA FL 33609
Us us 3. Date Ir corporated or Qualifed
08/01/1988
2. Principal Place of Business 2a. Mailing Address 4. FE| Number App ied For
Eﬂ El 59-2602 188 Not Applicable

$8.75 Auditionai

El Suite, At #, ate. 2—7| 5. Certifcite of Status Desired O Fee Reguired
City & S ate City & State 6. Election Campaign Financing $5.00 nlay Be
E ?ﬂ Trust Fund Contribution U Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year taraible
Eﬂ E\ E Ei;] Personal Property Tax. es [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
HUFSTETLER, DONALD .
10508 LACERA DR 82| Street Address (P.0O. Box Number is Not Acceptabie)
TAMPA FL 33618 83
84| City 85| Zip Code
FL[*

SIGNATURZ=

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu e
office o- registered agent, or both, in the State o’ Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

s, the above-named cc poration submils this statement for the purpose of changing its rgistered
thorized by the corporztion's board of cirectors. | hereby accept the appointment as registered

Shgnature, typed or printed nai 1 of registered agent ind tille 1 applicabls. INOT! ; Registered Agent sig Tequ red when rel 3 DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTQFS IN 12
TITLE Y ] DELETE 11TMLE F PXChange [1 Addition
NAME HUFSTETLER, DONALD 12 NAME
smeetaooress! 10605 LACERA DRIVE 13 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33618 - 140ITY-ST-2IP
TIME P yELETE 21TME V4 [ Change E‘Additian
NAME WOZENCRAFT, WILLIAM G 22NAME Youwoa:
smeeTAnoress| 294 SPOTTIS WOODE CT 23 STREET ADDRESS | =) Ho?f‘%wm
arv-stze | CLEARWATER FL 33076 N/ piovsize | Linbdook  NY O%554 N
Tme S WELETE 31 TITLE <, - Clcrange [ ARadition
e WOZERCRAFT, PAMELA A s2nave Cos\e. (oSS
smeeTaopress| 294 SPOTTIS WOODE CT 33 STREET ADDRESS | =% Hol et n
eIy $1-29 CLEARWATER FL 33576 34 OITY-ST-2IP —L&AAQL NI O3
TITLE T (] DELETE 41TITLE [JChange [} Addition
NAME HUFSTETTLER, MARY 4.2 NAME
sTReeTaDDRES S| 10506 LACERA DR 43 5TREET ADDRESS
QITY-5T-ZIP TAMPA FL 33618 44 CITY-ST-ZIP
TINLE [ DELETE 51 TIMLE [OQChange  []Addition
NAME 5.2 NAME
STREET ADDRE: S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMEe [ DELETE 6.17ME [TJChange [ Addition
NAME £.2 NAME
STREET ADDRE! S 63 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07.3)(i}, Florida Statutes. | further c >rtify that the information
indicated on this annual report o supplemental z nnual repert is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an
officer cr director of the corporat on or the receiv 21 or trustee empowered to € xecute this repart as required by Chapte- 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed. or on an attach nent with an address, with a | gther like empowered.

SIGNATURE: “:\‘QMEQ‘ ’
SIGNATURE AND TYPER OR FRINTED NAME OF

NING OFFICEF OR DIRECTOR

4 [>ojag,

CR2EQ34 (11/98)




