FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 17
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PEWTER CREATIONS, INC.

P93000087571 (4)

Principal Place ol Business

Mailing Address

1225 BENNETT DRIVE 1225 BENNETT ORIVE
SUITE 125 SUME 125
LONGWOOD FL 32750 LONGWOOD FL 32750-7%681

FILED

Apr 07 1997 8:00am

Secretary of State

0 0 R

3. Date Incorporaled or Qualified 3a. Date of Last Report
o 12/22/1998 04/09/1996
2. Principal Place of Business 2a_ Mailing Address 4. FEI Number Applied For
2] — 26 59-3228316 Nt Appiioanio
Suite, Apl #H, elc, Suite, Apt #, etc it
. 4 ( - P §. Cerlificate of Status Dasired C $8.75 ddiional
;I ';] X Fea Required
City 8 State | City & Slate 6. Elaction Campaign Financing $5.00 May Bo
23 25] Trusl Fund Contribution Added to Fees
Ap _ Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
@ 25] El ;tﬂ Florida Statutes Yes [ No
€. Name and Address of Current Registorad Agent 10. Name and Address of New Registersd Agent
B1| Na
MCPHERSON, KEVIN me
1225 BENNETT DRIVE 82| Street Address (P.O. Box Number is Nol Acceptable)
STE 128
LONGWOOD FL 32750 83
84) City 85| Zip Code

FL

agenl, | arn faritiar wath, and accept the obligations of, Saction B07.

1. Fursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeont for the purpose of changing its rePislered
aflice or regislered agant, or both. in the State of Florida. Such chan eﬁ\ga's: Iaug‘lorsuzed by the corporation's board of directors. | heraby accept the appointment as regls
, Florida Statutes.

tered

inforrmation inchicated an this annual report ar supplemental a

appears in Biock 12 or Block 13 if changed. or on g

SIGNATURE: ey

SIGNATURE AND TYPED OR PRRNTED NAME D

hroe

nnuat reporl is

F SIGNING OFFICER DR DIRECTOR

ity

HEE-1

SIGNATURE R e+ e ©
Signar wie tyfedon puotied narne of regrelires agent ard Wle il applicable (NOTE: Regislared Agenl sigralure required when teinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D [ peLere 11 TILE [T Change [T Addition
NAKE MCPHERSON, KEVIN 1.2 NAME
swesaooaess | 1225 BENNETT DRIVE, SUITE 125 13 SIREET ADDRESS
Cly-5- 7k LONGWOOD FL 32750 14 GIV-ST- 2P
e I T otlew 21TIE T Crange L] Addition
NART 2.2 NAME
STRFFT ADDIE 56 23 STREET ADURESS
CHY-§1- 7 2 4 GITY-ST-2P ¥
TIILE [T prceTe 21TME EJ crange T Addition
HAME 32 NAME
STHEE ADDRESS 2.3 STREET ADDRESS
| omvestae | _ I 44.CITY-5T- 2P
mi CToELeTe 41 TILE Fchange  LJ Addition
HAME 4 2HAME
STAEET ADDRESS 4 3 STREET ADDRESS
CiIY-$1- e 44 0TY-S1-2P
Bl [ peLete 51 TILE [ Change ] Addition
HAME 52 NAME
STREET ADDRESY, 53 STREET ADDRESS
Iy -51- 20 54 CIfy-81- 2P
T 1 oELETE 6.1 TITLE [J Crange [T Aadition
NANE 6.2 NAME
STREET ADLRESS 6.3 STREET ADURESS
CY-ST-2F 6.4 CITY-51-ZIP
14, [ dlo hereby cerbify that the informaton supphed with this filing does not qual

or the exernption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the
true and accurate and that my signature shall have the same legal effect as if made under path; that
| arn an officer or diroclar of the corporalion o the receiver of trusleahempocmared to execute this report as required by Chapter 607, Floridia Statutes; and that my name

2 pt-wjih an address.

519.97  Jo7-331-9i50

Date Daylirme Pone ¥

CR2EQ34 (9/96)



