- R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

N g Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000034775 (5)

1. Corporation Name

INFINITE CREATIONS, INC.

AR TR AR

Principal Place of Business Mailing Addrass
$19 CIDERMMLL PLACE §19 CIOERMILL PLACE
LAKE MARY FL 32745 LAKE MARY FL 32746

us DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 mm Not Applicable
Suite, Apl. ¥, etc Suite, Apt. #, elc. i
P P 6. Certificate of Status Desired ] $8.75 Additional
;l —EI Fee Required
City & State Cily & State 8. Filaction Campaign Financing $5.00 May Be
—2—3] ;] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E ;] ?a] Personal Property Tax due June 30. Oves [ONo
9. Nams and Address of Current Regisiered Agent 10. Nameo and Address of New Reglstered Agent
\ B1; N
WORDEN, JOHN D ame
510 OEEMI.L PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32748
83

84| City 85| Zip Code
FL [*[*

11, Pursuant lo the provisions of Sections 807 0402 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ R
Signaiwa, ry;-eﬂ o finited name Of rag=terd Al and uEe il apphrati; (NOTE Reglstered Agenl signatura required when reinstaling) DATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ILE D 7 ortete 11 T00LE [ Ghange [T Addition
RAME WORDEN, JOUN D 1.2 NAME
street anoeess | 519 CIDERMILL PLACE 13 STREET ADDRESS
CITY-S1-29 LAKE MARY FL 1.4 CITY-§1-71P
TLE [T oeLEre 21TME [Tcrang: [T Addition
HAME 2.2 NAME
STREET ADORESS 2.3 5TREET ADDRESS
CITY-S1- 2P 2. 4CITY-ST-21P
WLE LT peLere 33TILE [ JChange [J addilion
RAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CmY-ST-2IP 34 CGiTY-ST- 7P
TITLE T DELETE 41 THLE [“Tchange [T Addition
NAME 4.2 NAME
[ BYHEET ADDRESS 4.3 STREET ADDRESS
CITY - §T-2IP 44C1TY-87-21P
TITLE [T oeLETe 51 TMLE [T change L] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2p 54 OITY-ST-2IP
TITLE 7 oeceTe 6.1 THLE { IChange [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2IP 64 CITY-5T-72IP
14. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)0), Florida Stailutes. | furthor certify that the information

indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or director of the corporation of tha receiver or lrustoo empowared 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed, or on an altachnmrll‘{W)’h an addrogs.

SIGNATURE: mﬁ@ R ﬂjﬂﬁ 7¢40-7236




