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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

FILED

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

DOCUMENT #

1. Corporation Name

G. P. CREATIONS,
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INC.

Principal Place of Business
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ST,

) ---Mallung Addross

6) HYPOL REET
ST. AUG L 32084
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5. Cerliticate of Status Desired O
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28] .S/ AUOUVSTIAE £

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added t0 Faes

'{E

25208 ¢

Country
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8. This corporalion owes or has paid the current year Inlangible
Personal Property Tax due June 30. Cves [CNo

g, Name and Address of Currenl Registered Agent

81 KING ST.
SUITE A

MCCLURE, GEORGE M.

ST. AUGUSTINE FL 32084

., Name and Address of New Registered Agent
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Florida Statules.

.QLD7 and 607.1608. Forida Statutes, the above-named corporalion submits this statement for the purpose of changlng ils registered
o of Hotida Such change was authorized by the corporalion’s board of directors. | hereby aceapt the appointmani as registerad
Yoction GO7.0505,
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Black 12 or Block 13 il changodl £
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SIGNATURE _ _ . .. o
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TILE P J oeETe 1ATITLE Change L] Addition
NAME PONCET, JEAN M. 1.2 NAME ﬂﬂ@/ TN 7
sweer aooress | 00 HYPOUITA STREET 1.3 STREET ADDRESS 25’{ Vs //7'{’
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14, | hereby certily that the nformation supphed wat his filing docs nol gualify for the exermplion stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on 1hls annual report of supplemental annuad reporl is true and accurate and thal my signature shall have the sama legal effect as if made under path; that | am an
officer or director of the (0rporw1hc- recever o trustee empowered to execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in

F

Jun 03 1998 8:00am
Secretary of State

CR2E034 (10/97)



