SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30128: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

UNLIMITED CREATIONS, INC.

Principal Place of Business

Mailing Address

FILED

Sep 03 1998 8:00am
Secretary of State

O A

6886 N 9 AVE 6836 N 9 AVE
SUITE 100 SUITE 100
PENSACOLA FL 32504 PENSAGOLA FL 32504 DO NOT WRITE IN THIS BPACE .
us us 3. Date Incorporated or Qualified
- 12/30/1992
2. Principal Place of Business |_2a. Mailing Address 4_ FEI Number Applied For
21] . 2] 593164977 Nol Applicatls
Suite, Apt. #, elc, Suite, Apt. #, atc. iti
ulte. Ap o DUNG AR 8 5. Ceriicate of Status Desired | $8.75 Agditonal
_2;] 27] Fee Required
City & Stale ~ City & State 6. Election Campaign Financing $5.00 May Be
El o _2_81_ o Trust Fund Contribution D Added to Fees
| _Zip __Country _ Zip | __ Counlry 8. This corporation owes or has pald the currgnt year Intangibla
2;} o 251 o 29] ao—| Personal Properly Tax due June 30 Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BOWDEN, STEVEN W 83| Name
4502 TWIN OA‘KS DR 82| Street Address {P.O. Box Number is Not Accaptable}
PENSAGOLA FL 32508 |
83
84| city

FL

B5 | Zip Code

SIGNATURE ____ ___ ..

14. Pursuant lo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regi's.lerﬁ!'r}w
office or registered agenl, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | haraby accept tha appoiniment as registered
agent. | am famlliar with, and accep! the ohligations of, section 607.0505, Florida Statutes.

Signature, typed or printed nama of regisiered agent and litle applucaﬁnd [NOTE: Registered Agent signalurs required when relnslating} DATE
12, ~ OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12
TmE D [ Joeere 1A TITLE L] change [ ] addition
NAME KANAN, G. A 1.2 NANE
streeraoress | 3360 LEMMINGTON RD 1,3 STREET ADDRESS
CITYST 2P PENSACOLA FL 32504 o 14CITYST.ZP
TITLE D [Joetete 21TITLE O change || Addton
NAME SMITH, G. P 22 NANE
srreeraooress | 3109 HONORS ROW 23 STREET ADDRESS
v sTap HAMPTON COVE FL - 24CITv:5TZP
e D [ JoEcete 31TIMLE [T change {3 Agaiton
NAME CLARKE, W. Gl 32 NAME
sweeraooaess | 4335 MONTEIGNE DR. 39 STREET ADDRESS
CITY-8T-2iP PENSACOB FL 34CITY-ST.ZIP
e [ JoeLere 4ITITLE T crenge [ ] addten
NAME 42 NAME
STREET ADDRE $5 4.3 STREET ADDRESS
CITY-ST.2P L4 CITYSTZIP ]
TiTE [ JoeLete s1TIME T crange [ Addition
NAME 5.2 NANE
STREETADDRESS 53 STREET ADORESS
CITYSTZP - B B4 CTYST.ZP
e [ "] oeLetE 61 TILE [ change (] Agdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ST B4 CTY.ST.ZP

AT NI I TN

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){#}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am
an officer or director of the corporation or the recelver or trusles empowared to execute this report as required by Chapter 607, Florida Statutses; and that my nama appears

in Block 12 or Block 13 Iﬁnged. or on an attachment with an address.
\/-c_~ [T AN s

Sy A

Qe . 1™ ™

CR2E034 (5/98)



