g "ty
g

i

s P

1

Hig

b

e

RS

g

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

AT, by, s ..

PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION w ¥ uik Sandra B. Mortham
ANNUAL REPORT o Secratary of Stale

DIVISION OF CORPORATIONS

1998 X

Fl -
K
T
i

DOCUMENT # P93000057065 (3)

1. Corporation Name

CREATIVE WALL DESIGNS, INC.

Mailing Address

4523 POST AVENUE
MIAMI BEACH FL 33140

Pringipal Place of Business

4523 POST AVENUE
MIAMI BEACH FL 33140

FILED
Apr 27 1998 8:00am
Secretary of State

AR MM A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24) 25] _[a] 20|

08/16/1993
2. Principal Place of Business 2a. Mailing Addross 4. FEY Numiber Applied For
21] ] 650433170 Not Appicae
Suite, Apt. #, alc. Suile, Apl. #, elc. i
? }’ P 5. Cortificate of Stalus Desired (| 38'75 Additional
_2'_;] ) 27 Fas Required
City & Stata |, City & State 8. Eiection Campaign Financing $5.00 May Bo
2 e V,@W Trust Fund Gontribution Added to Faos
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangiole

Parsonal Property Tax due June 30.  [JYes [ No

1. Neme and Address of New Reglstered Agent

LRt ] o

Street Address {P.0. Box Number is Not Acceptable)

%. Name and Address of Current Regist
MOSS, ELLEN S 81| Name
4523 POST AVE. 82
MIAMI BEACH FL 33140
83
84| Ciy

FL Iaj Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

11, Purstant o the provisions of Soctions 607.0402 and 607.1508. Flanda Statutes, the above-named corporation submite this slatement for the putpose of changing 11s registered
office or registercd agent, or both, inthe Slale of Flarida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

Block 12 or Block 13 if changad, or on an altachipent wilh an address

SIGNATURE:

Signature, lypid o priotod iame of ey agent andd Ll 1 appheabin NOL: Regstared Agant signalune required when renstaing} DATE
12, OFFICERS AND DRFCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DeLETE TUIMLE " Change L] Addition
HAME MOSS, ELLEN 1.2 NAME
see aobress | 4523 POST AVE. 1.3 STREET ADDRESS
CiTY-ST-2 MIAMI BEACH FL 33140 1.4 CITY- ST-7P
TITLE "1 peLere 21 TITLE [J change [T Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-TiP 2 4CY-S1-2P
TiltE [T oecere 21 TNLE [T change [T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P ) 34, CITY-§7-2IP
TITLE L] prLete 41 TILE ~ [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2p N 4.4 CTY-ST-2IF
TLE [T pELETE 51TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3SIREET ADDRESS
GITY-57-21P - 54 L(1Y-51-21P
TME L] peLere 6.1 TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ITY - ST-2IP o 54 CITY-SI-ZiP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Soction 118.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an
officer or direclar ol the corpaoration or 1ho receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

AN T W s 19 /598 B

CR2EQ34 (10/97)



