SECOND NOTICE: ﬁﬂf_’;maiﬂ; WI(L{; {ISSDQ ﬂé[&éﬁﬂ

AMOUNT DUE ON OR BEFORE DA7/R7: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO

ER 17, 1997
TATE: $236.25),

1997

NONPROFIT FLORIDA DEPARTM
CORPORATlON Sandra B. M
ANNUAL REPORT

Sacretary.qf_
DIVISION OF CORP!

am
o

F STATE

-
ATIONS

DOCUMENT #

1. Corporation Name

(GOD'S) BLESSED CREATIONS, INC. :

N9B000003409 (7)

Princlpat Piace of Business

Malling Address

FILED

Aug 08 1997 8:00am

Secretary of State

N

:275 Oé)OUlNA CiR 4275 Cé)OUlNA CIR
PT # APT #
BRADENTON FL 34208 BRADENTON FL 34208 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Pate of Last Report
06/24/1996
2. Principal Place of Busingss 2a, Malling Address FEI Number Applied For
21 28] - Qﬁ 0734 7’7)% Not Appiicable
¥, . Suite, Apt. #, X .
!-] Sulte, Apt. 4. eto uite. Apt. 4, etc 5. Cerlificate of Status Desired O $8.75 Addiiona!
22 ;I Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24] [25] 120 30 Personal Property Tax due June 30,  [dves [Ono
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
MILLER; BRENDA D 82] Strect Address (P.0O. Box Number is Not Acosptabie)
4275 COQUINA CIR
APT 50 CE)
NTON FL 34208 84| City Zip Code

FL |®

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this slatement for the purgose of changing its registetred
ofiice or registered agent, or both, in the State of Florida. Such changa was authorizod by the corporation's board of directors. | hereby accept t
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Slalules.

e appointment as registered

Slgnaiwre, typed o printed name of registerad agen! and (e If applicable

{NOTE Regicterad Agant signalura required when reinstaling)

DATE

information Indicated on this annual report or supplemental annual repori is frue and a
I am an officer or diractor of the corporation or the receiver or trusiee smpowered to axacute this repont as reguired by Chaptejﬂi% orida Statules; and that my name

appsars In Block 12 or Bleck 13 H chaned, or on an attachment with an eddress.
C1ANIATIIEE DYEAALIIEYETY

Mg, fpren

12, OFFICERS Ah@ DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE ] DELETE 11TLE [Jchange ] Addition
HAME U}' ‘ 1.2 NAME

STREET ADDRESS C! q u\ AE}' 13 STREET ADDRESS

CITY-5T-21P 'ﬁ"! ﬁ ari'do. 34RO 1.4 CITY-ST-2P

e [T oELETE 21TME [ TChanga™ LT Addition
NAME ﬁu ﬂﬂi’l n f‘ 2.2 NAME

STREET ADDAESS tg 5 23 STAEET ADDRESS

CITY-57- 2IP ﬂ\- H ol d 3 L}tﬂo? i 2. 40Ty -51- 2P

TITLE O peae 31TNTLE T Change ] Addition
NAME m"n,gm 3.2 NAME

STREET ADDRESS W / / 06 2.3 STREET ADORESS

OITY-51-2¢ ?% mM) g & 34, CITY- ST-21P

THTLE Dm L] DELETE 41TME [JChange [T Addition
NAME Wﬂ-?;l i rg’b @ 4.2 NAME

STREET ADDRESS W"" Cg 43 STREET ADDRESS

CITY-ST-2ip n Qér] 44 CITY - §T-21P

TLE L] peeve 51 TMLE TJChange ] Addition
NAME a. LRHCE; o l') 5.2 NAME

$TREET ADORESS ig\.{,q é% P has rcde 5.3 STREET ADDRESS

CITY-ST-20 OGS ﬂor / cda 69/7 08 5.4 CITY-5T-2IP

LE U d L1 oeete 8.1 TITLE T Change [ Adaiion
RAME g],(‘ 00 62 NAME

STREET ADDRESS % &3 STREET ADDRESS

CITY-ST-2 b da,. 8%2//8 64 CITY-$T-2IP

14, | do hereby oertlfy lhel the lnformahon supplied with this filing does not quamy

or the gxemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the
} curate and that my signature shall have the same fegal effect as if made under oath; that

“  aln /nfl

CR2EQ37 (4/97)



