- FILE NOW: FILING FEE AFTEFI MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT # PO3000046994 (8)

1, Corporation Narme

AGAPE CREATIONS INTERNATIONAL, INC.

Apr 11 1997 8:00am
Secretary of State

O RO

mﬁrﬁéf{);uf Place of Busingss Mailing Address
740 BARNETT DRIVE 17756 W. SYCAMORE DR.
SUTE 14 LOXAHATCHEE FL 33470-5422
LAKE WORTH FL 3346t us
Us 3. Date Incorporated or Qualified | 38. Date of Last Repor!
S 06/28/1993 07/03/1806
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliec For
rzﬂ ;] 65'0436614 Not Applicable
Sl'}\-lﬁ A Suite, Apl. #, atc. i
e el u P 5. Certificate of Status Desired (| $8.75 additonal
lég - B B 27 Fao Requlred
Oy State 1___ City & State 6. Elaction Campaign Financing $5.00 May 82
E’l, - 23| Trust Fund Contribution Added to Feas
_2p . Cowrry __Ip Country B. This corporatian has liability for intangible tax under s. 199.032,
[3‘?).,,‘.‘...,, 25] zﬂ —@ Florida Statutes Yos JA Mo
9 ‘Name and Address of Current Reglislered Agent 1(. Name and Address of New Registered Agent
KUHAFICIK JOSEPH 81/ Name
1211 THE PLAZA B2| Sireel Address (P.O. Box Number is Not Acceptable)
SINGER ISLAND FL 33404
83
84| City FL 85| Zip Code

the |n
agen'. | am familar with, and accent the obligations of, Section 607.0505, Florida Statutes.
SIGNATURF

. ions of Seclions 607 0502 and G07. 1608, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing ils registerod
o!hcc o regrstered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | heteby accept the appointment as registered

e atne t};u oy pm\l o -:Irahf;}ilﬂeirﬁr “.:-m;}l‘rable- {NOTE: Registered Agant signature required whan réinstaling) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
7 ecere 15 1ILE [Tcrange L] Addition
havg HARWOQOD, MICHAEL H 52 AME
st aoniese | 17768 W. SYCAMORE DR 1.3 STREET ADDRESS
cov-siov | LOXAHATCHEE FL o 4 CITY-5T- 2P
B D T DEcETE 21 TE [ Change [ ] Addition
HaM COLAMECO, HILDA C 2.2 NAME
sweeTaovess | 17756 W, SYCAMORE DR. 2.3 STAEET ADDRESS
o 81 e LOXAHATCHEE FL 2 4¢ITY-5T- 2P
ETT T [ DELETE 3RITLE D Change D Addition
HAME 32 NAME
SIREEN ADDRESS 3.3 STREET ADDRESS
CITY-51- 7 7 34, GITY- ST- 2P
——m-[--w—-——--- 1T “__ﬂl_.ﬂ._kw_m_-ﬂm_mmmfﬁ 41 TLE D Chaﬂpe D Addition
hAM: 4.2 NAME
STHEET ADDHFSS 43 STREET ADDRESS
CIiY 517 o 44 LiTY- SF-2P
LI - [T DELETE 51THTLE [J Change ] Addition
PAME 52 NAME
SIREET ADDRESS 5.3 STAEET ADDRESS
et L 5.4 GiTY-5T-2IP
ETE [T oeLETE BATILE "I Change ] Addition
HAME 62 NAME
STREFT ADDIRESS 6.3 STREET ADDRESS
L olystae B4 CIY-$1- 20

appeats in Biock 12 or Black 131f changed, or on an attachment with an address.

SIGNATURE: #40/7 . (.COLK Uﬁ%

SIONATURE AND TYPED GR PRINTED NlME OF SIGNING

14, Tdo heretiy cerlity that the infarmahion supplicd walh this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certity that the
nforraation indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as f made under path; that
Fam an olficer or director of the corporation or the receivor or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

C.LGbwacs” 4/1y st 535 7223

aytime Phone #

0632421

CR2E034 (9/96)



