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

COREOIATION FLOMIOA DEPARIHENT OF STT: Feb 21 1997 8:00am
ANNUAL REPORT

Sacrelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # PO3000084712 (7)

1. Corporation Name

LEXIE'S CREATIVE CONCEPTS, INC.

Principal Place of Business Mailing Address ”II‘“" m m“ m“ ““I “m Ilm Ilm lIl" I’I“ ||||‘ WI |||| ‘Il‘

3816 PINE KNOT DR 3616 PINE KNOT DR
VALRICO FL 33564 VALRICO FL 335948168
3. Date Incorporated or Qualified | 38. Date of Last Reporl
12/06/1993 02/05/1996
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
Eﬂ ;gl ] 59-0@_1979 Not Applicable
Sule, Apl. #, elo. Suite. Apt. #, etc. - . $8.75 Additional
P ;ﬂ 6. Corlificate of Status Desired W} Fee Requlred
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;ﬂ Eﬂ Trust Fund Contribution ] Added 1o Fess
Zp Caountry | ip Country 8. This corporation has liabllity for intangible tex under s. 199,032,
24 25 20| [30] Fiorida Slatutes [Dves [N
9. Name and Address of Current Registered Ageni 10. Mame and Address of New Registered Agent
SEIFTER, FRED 81| Namo
1238 ASKEW DR 82| Stree! Address (P.O. Box Number is Not Acceplable)
BRANDON FL 33511
83
84| City FL 85} Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonida Statutes, the above-named corporation submits this stalernent for the purpose of changing iis registered

office or registered agom, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppeintment as registered
agent. | am famitiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ .
SIghat: byped o printed naee of 18g stered agant and Nitle  aapheable, [NOTE: Registeted Agent signature tequired when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12
TTE ] ] peLETE 11T0LE L Change ] Addition
NAME HAGMAN, LEXIE 1.2 RAME
steeer aonzss | 3816 PINE KNOT DR. 1.1 STREET ADDRESS
oiry-st-2¢ VALMCO FL 33594 14LITY-5T-21P
WLE v [T DECETE 21VME [ Cange ] Addilion
NAME BUTLER, RALPH E. 22 NAME
steee1 anoress | 6350 49 AVE. MORTH 2.3 STHEET ADDRESS
CllY-S1-2 ST.PETERSBURG FL 2. 4CITY-5T- 2P
TIne [T oecere 31 TLE LJ Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CIry-S§T-2p 3.4, CITY-81- 218
ILE 1 oeLere €1 TLE [ Change  L.J Aodiiion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
oiy-S1-1p 4ACATY-5T-2P . .
TILE LT veLere 5.1 TLE ‘ ‘ Ul Change LI Aduition
NAME 5.2 WAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2F 54 GITY-ST- 2P
TILE L peLETe 6.1 THE T change 1T Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CiTy-§1- 2P 6.4 CTY-51-21P
14. | do hereby certity that 1he infarmation supplied with this ting does not gualiy for the exsmption stated in Section 119.07(3)1), Florida Blatutes. | further carlify that the

information indicated on this anp
1 am an oflicer or director of the
appears in Block 12 ar Block 13

SIGNATURE: _

al reporl or sugplemamal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
oration or the recever or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
janged, or on ap attachment with an address.

Ty 5N v LAM-38Y

G OFFICER OR DIRECTOR Daze Daytima Phane #

"SHINATURE AND TYPED OR PRINTED NAME



