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

CORPORATION
ANNUAL REPORT

PROFIT TR

1998

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

DOCUMENT #

t. Corporation Name

CREATIVE INTERIORS BY MIDGE, INC.

P93000060607 (7)

Principal Place of Business

CREATIVE INTERIORS
13451 MCGREGOR BLVD.
FORT MYERS FL 33415

Matting Address

SUITE 406~

13451 MCGREGOR BLVD
FORT MYERS FL 33912

FILED

May 01 1998 8:00am

Secretary of State

DA RO G

DO NOT WRITE IN THIS SPACE

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST.
TALLAHASSEE FL 32301

Us us 3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For

2 26} 65433343 Not Applicable

Suite, Apt. #, etc. Suile, Apl. #, efc.
D P P B. Cerlficate of Status Desirad ] $B'75 Additional
22 E;l Fee Required

City & State Gity & State 8. Election Campaign Financing $5.00 May Be
23 e E[_ Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
i E] gl 5] Parsonal Property Tax due June 30. Oves [Oio

#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81 Nama

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and B07.1508, Floridia Stalules, ihe above-named corporation submits this stalement for the purpose of changing its registered
office or repisterad agent, or both, n the Slate of Florida_ Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registored
agent. | am lamitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Sigrature, typed of panted name of ragisterad Agant and Llla il applcable (NOIE: Registarad Agent signature required when reinstating) DATE
2. OFFAICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DP [ oEteTe LITILE [ change  [F Addition
NAME SCURLOCK, MIDGE 1.2 HAME
streeTaporess | 6317 ST. ANDREWS CIRCLE 1.3 STREET ADDRESS
CiTY-31-2P FT MYERS FL 33919 14 CIY-§1-2P
e D [ oeeeTe 21TITLE T change LT Adaitian
KAME SODREL, LORI 2.2 NAME
saeevanorss | 49948 3RD ST 13408 2.3 STREET ADDFESS
CITY-ST-2IP FORT MYERS FL R 2 4CIY-5T-28
e |G 3.1 TIMLE [Tchange [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S7-2IF 34 CITY-ST- 2P
TITE [T oreete 41 TITLE [Jchange [ Addition
HAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 24 44 CITY-5T-7iP
TITLE T orete 54 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2iP 54 CITY-S1- 2P
TITLE [T oELeTe 6.1 TITLE LI change  {_{ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P 84 CITY-S1- 7P

14, | hereby certlfy that tho information supphad with this fiing daes nal qualify for the exemption staled in Section 119.07(3){1), Florida Statules. | further certify that the information
indicated on this annual reporl ar supplemental annual report is irue and accurale and that my signalure shall have the same legal effect as if made under path: that | am an
officer or director ol the corporalion or the receiver ar trustes emppwered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in

V4

Block 12 or Block 13 if changed., or on an aghchment with an a

o, LU 7 7

ress,

M IS CUHlSS = S =2 O PV

CR2E034 (10/97)



