FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

P

" PROFI
CORPORATION
ANNUAL REPORT

1997 W

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

Secretary of State

DOCUMENT #

1, Corporation Name

CREATIVE INTERIORS BY MIDGE, INC.

Frincipal Place of Business Mailing Address

129% SO CLEVLAND AVE 12995 50 CLEVLAND AVE
SUITE 108 SUITE 109

FORT MYVERS FL 33907 FgRT MYERS FL 338073560
us U

OO

3. Date Incorporated or Qualified

08/30/1993

3n. Date of Last Report

05/01/1996

(2. Frincipal Place of Businoss | 2a. Mailing Addrass 4. FEI Number Appliod For
1] CREATIVE INTERIORS 5] SA/ME—~ 65-0433343 Not Apphcable
" sate. 43454 McGREGOR BLVD #23 sulls, Apt 4, eic. Centificate of Status b 0 $8.75 additional
|22] FORT MYERS FL 339190 [/ 8. Certlficate of Status Desired Fee Required

. Oy s TEL: (941) 437-8500 City & Stalo 6. Elaction Campaign Financing $5.00 May Bo

23y ;I Trust Fund Contribution Added to Foes
LI ., Country b Country 8. This corporation has liahility for intangible tax under s. 199.032,
j2a] 25| 20| 0] Florida Statutes Cves o

9. Name and Address of Current Registered Agent

10, Name and Address of Now Reglstered Agent

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST.
TALLAHASSEE FL 32304

Bt Name

B2( Strest Addrass (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections B07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. t hereby accept the sppointment as registered
agent. |am familiar vath, and accept the obligations of, Section 607.0805, Florida Statutes.

Shgrater, typen ] 0 (4 FE0 rame of wegistored agant and e 1 applicablg (NOTE: Regislered Agen Bignalure required wher reinstaling) DATE
| 12 ' GITICERS AND DIRECTORS 3, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS iN 12
THE 0P 1 oeLeTe 11TILE [T Change (] Additian
HAME SCURLOCK, MIDGE 1.2 NAME
swnersaooniss | 8317 ST. ANDREWS CIRCLE 1.3 STREET ADDRESS
vry sioe | FT MYERS FL 33919 14C/TY-51-2IP
L ) [T DELETE 2.1 THLE [T Change ] Addition
HAML SODREL, LORI 22 NAME
sneer anonrss | 12348 3RD ST 2.3 STREET ADDRESS
e | FORT MYERS FL 2.4 CITY-ST-2IP
[T oecere 31 TLE [ crange ~ [ Additon
HAM: 2.2 NAME
SIREE | ATIDFE 55 2.3 STREET ADDRESS
City 1 2 34, CITY-ST-2IP
BT ) CJ DELETE AATLE T Crange L1 Addition
iRt 4.2 NAME
G151 ALIFESS 4.3 STREET ADDRESS
STy -81-24F 4.4 CITY - §T-2IP
It [ DELETE 5.1 TITLE T Change [ Additon
hakst 5.2 NAME
SIREE | ADCIESS 5.3 STREET ADDRESS
5.4 CITY-§T-ZIP
] DELETE 6.1 TITLE T Change ] Addition
NaME 5.2 HAME
SIRELLATTRESS 6.3 STREET ADDRESS
O S1 84 CITY-81-2IP

14,7 do herebry cerlify thal the: inforniation supplicd with this filing does not qualiy 1

appears n Block 12 or Biock 13 if changed, or on an attachment with an addre;

SIGNATURE:

or the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

informalion indicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Ias an afficor or director of the corporation or the receiver or trusteo empowered 16 exacute this report as required by Chapter 807, Florida Statutes; and that my name

55.

Y1097

P; é‘ [‘f‘H
P [ E L R

. ! [ ‘t,JE!' {;j P ;’ Pl <‘¢
FED OR FITINTED HAME OF 581G IN‘G&F;CEH OR DIRECTOR

Date Dayline Fhone #

Apr 23 1997 8:00am

CR2E034 (9/96)



