FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

( - PROFIT . FLOFIDA DEPARTMENT OF STATE .
CORPORATION ANyt Sandra B. Mortham Mar 06 1997 8:00am
ARNNUAL REPORT : i : Secretary of State

1997 | DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P93000011438 (7)

1. Corporator Noarme

INVENTIVE CREATIONS, INC.

Paacipal Place of Basiness Mailing Address ||||"II“|||||II I|||III"| "I"ll"“"l' |||||H|‘| ||||| |’|l‘ |||||||’

49 WOODHAVEN CIRCLE 43 WOODHAVEN CIRCLE
ORMOND BEACH FL 3176 ORMOND BEACH FL 321764125

3. Date Incorporated ar Gualified 3a. Date of Last Report

02/08/1993 03/26/1996

Frincipeal Plaeo of o anss 2a. Maiing Addioss 4. FEl Number . Appliod For
. . o ] ?@J ) 59'3226629 Not Applicable
Sdite Ap it ete Suite, Apt. #, etc. iti
, N ) P B, Certificate of Status Desired ] $8'75 Additional
27] Fee Required
| Gty & State 6. Election Campaign Financing $5.00 May Bo
e gﬂl Trust Fund Gontribution O Added to Faes
| Gty L m Country B. This corporation has liability for intangibe tax under s. 199.032,
U - DA | [30] Florida Statutes Oves [Ino
] 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Raglstered Agent
SOWERBY, PRISCILLA K 81( Name
49 WOODHAVEN CIRCLE 82| Sireet Address (P.C. Box Number is Not Acceptable)
ORMOND BEACH FL 32178
83
84| City FL 85| Zip Code

: P 0n0% and 607 1508, Fionida Statutes, the above-named corporation submils 1his statement jor the purpase of changing ils registared
off oragisterned agenl, ofh, i ne: Stare of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
airn Bl wath, and accopt he obligations of, Section 6070505, Flarida Statutes.

SIGNATURF

I TR P ST T W ] e " w_vl e :lf-ml apenr f!fl t:l\. : . (NOTE Reg stored Agent signature reavired whan reinslating) DAYE
12, OFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
i 4]1] [T ueten 11 TITLE [ thange  LJ Addnion | &
S
ot SOWERBY, PRISCILLA K 12 NAME 3
s v | 49 WOODHAVEN CIRCLE 13 SIREET ADDRESS e
(oweor | ORMONDBEACHFL3218 o
1 [T oeere 21TINE [T thange [ Addition | O
NANF ‘ 22 NAME .
SIHELL ATIDRL S, 2 3 SIREET ADDRESS ~
Wt i CToriere T1TILE [FChange [ Audition
NAbE 32 MAME
SIHERD LIDRES: 33 SIREET ADDRESS
| Grvesipe | 34 ClTY-§1-2IP
T.r [ J DELETE A1 TILE 3 Change [ Addition
HEY i 4.7 NAME
STREET ATDDI 3 | 43 STREET ADDRESS
oo 44TV -51. 2P
nN: T oEcEE 51TMLE [T change L] Addition
Nk 6.2 MAME
STREET ADDFres 53 STREET ADDRESS
| s S e 54 CITY-5T- 2P
mr : |BEER G1NILE [J change ] addition
hAN - : . 6.2 NAME
SIKED BLRFLSS 6.3 STREET ADDRESS
_an-sar S 6.4 CITY-ST-7IP
14, O ning does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

[IRANIATR ST NS (R AT

Ao al annual report is true and accurate and thal my signature shall have: the same legal effect as if made under cath; that
sl ractor ¢ L

or af Trustee empowered to execute his report as required by Chapler 607, Flarida Statutes; and that my name

s altashment with an address.
03-03-9Y (9e) ¥4{-9218

Cuayting Phang #

it 1ET NAME OF SIGHING OFJGER OF IREGTOA



