e WweE 3

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretal'y Of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000081006 (7)

1. Corporation Namg

RED RABBIT CREATIONS, INC.

KA A

Principal Place of Business Mailing Address
$143 RAWWOOD CIRCLE 1145 RAINWOOD CIRCLE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/09/1993
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
2 26 65'0431520 Not Applicable
ita, Aptl. W, . Suile, Apt. #, et
Suita. Ap ol uile. Apt. . otc 6. Certificate of Status Desired ] $8'75 Additional
22 ;ﬂ Fee Required
City & State | City 8 State 8. Election Campaign Financing $5.00 may Be
23] 28} Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24] % 20] 30] Personal Properly Tax due June 30. [l Yes 1 No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
WHALEN, TMOTHY L 81/ Name
301 CLEMAT'S §T B2] Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
WEST PALM BEACH FL 33401 &
84| City } FL Iss‘ 2ip Code

11. Pursuant ta the provisions of Saclions 607.0502 and 807 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of F lorida_ Such chsngc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accopt tho ob:hgations of, Sochon 607.0505, Fiorida Statutes.

SIGNATURE N
Signatwro, yped o priniad narme ol yegueteiedt agont arxl Dile ® appleablp (NOTE Anpistyied Agent mignature raquired whan rainstating) DATE
12. OF (CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PSD | 1AM TJChange  LJ Addition
NAME SPEILLER, IRENE 1.2 NAME
seer anoress | 1149 RAINWOOD CIRCLE 13 STREET ADDRESS
CATY-S1-2% PALM BEACH GARDENS FL 33410 14 CITY-5T- 2P
WILE [ peLere 2ATILE [Tchange [T Addition
RAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CIrY-ST-2IF 2.4 CITY-§T-2IP
TLE [J oFLETE ANTITEE , [Jcnange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- P 34.6ITY-ST-2P
TILE [T okLere 41TILE [Johange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2 44017v-§T- 29
e [CJOELETE 51TITLE LI change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- ZIP 54 CITY-57-ZIP
TME LI otLers 6.1 TILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY -57- 2P 64 CITY-ST-21P
14. | hereby cerlify thal tho information supphed wih this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomontal annual feport is true Bnd accurate and that my signature shall have the sama legal effect as if made under path; that | am an
officer.or director of tho corporaton ar the recaiver of 1rustee empowerad 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: Tovreme Soco e~ oo e 00o W-20~4F Skl-bASoh

f%;:l}\? FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2E034 (10/97)



