FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
COHPPHC?FS\THON {n}‘“‘:&; FLORIDA DEPARTMENT OF STATE J an 1 7 1 997 8 OO am

B, Sandra B. Mortham
ANNUAL REPORT

1997 : YJP DIVISIOS:IC;ZWO(::;?;:TIONS SGCI‘GtaI'y Of State
DOCUMENT # P94000015082 (8)

1. Corporation Namic

CURB CREATION OF FLORIDA, INC.

Principal Place of Business T Mailing Address ”ll"l" ”I Il'"lllll III“ Ilm Ilmlml 'l'llllmllm III‘I "" ||||

10352 HENDERSON ST. 10352 HENDERSON §T.
SPRING HILL FL 34608 SPRING HILL FL 34608-7457
3. Date Incorporated or Qualified Ja. Date of Last Report
2. Principal Place of Busngss 28, Mailing Address 4. FE{ Number Applied For
I 26] 59-3227477 Not Applcable
Suite, Apt. #, et Suite, Apt #, ete,
. o © . e A 5. Certificate of Status Desired B $B'75 Adqnional
@ o . 27] Fes Required
GCity & State | Ciry & State 8. Elaction Campaign Financing $5.00 May Be
20] S . 28] Teust Fund Contribution M Added 1o Fees
2ip Countey ] 2ip Country 8. This corporation has tiability for intangible tax under 8. 199,032,
24 25 e8] [30] Florida Statutes OvYes Do
9. Name and Address of Current Reqlstered Agent 10. Name and Address of New Registerod Agont
TOMBLIN, EDWARD 81| Name
10352 HENDERSON ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34608
83
84| City Zip Code

FL [*

change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
BQ7.05056, Florida Statutes.

(—?-77

office: or rege
agent | ag

CR2E034 (9/96)

SIGNATURE 4? &
N A3 aen e it appheabin {NOTE Registersd Agent signature tequired when rarstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE PRES T pecee 11TMLE [ crange 1] Addition
NAME EDWARD TOMBLIN 12 HAME
staesr aooress | 10352 HENDERSON STREET 1.4 STREET ADDRESS
Cily-ST. 2 SPAING HILL FL 1ACITY-ST-ZP
T ] oeLete 21 TILE [Tcrange ] Addition
NAME 27 NAME
STHEET ADDRESS. 2 3 STREET ADDRESS
CiTy-SI- 7P 2 40Ty -SI- 2P
Tl . [T otieTe STILE ElCrange ] Addiion
RAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CIlY-ST-74P 34, CRY-S1-21P
Tt B [J ot 1TE Y Change L Addition
HAME 42 NAME
STRELY ADDRESS 4.3 STREET ADDRESS
oIy - 53- 710 44 0Ty -ST.7P
we T ) o T vecee I S1TILE [JCrange L1 Aodition
NAME 52 NAME
STHEET ADURESS 5.3 $THELT AUDRESS
CHY-ST-2F ] 5ACITY- 51 7P
NE B T orEE 61 TITLE [Jchange T Addition
NAME 5.2 NAME
STREL ADDRESS 6.3 STAEET ADDRESS
CiTY-S1- 2P B4 CITY-51-21F

14, | do hereby cerlify that the mioimation supplied with this filing dees not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furtheér gerlify thal the

informatan ndicated on s annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
. I am an olficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
& appears I Biock 12 or Block 13-melanged of of attachment with an addresg

SIGNATURE:

AL /=9~ IT2GER-425

GMATUAE AND TYPED DR PRINTED NAME OF SIGHING OFFICER DR DIREGTOR Thate 7 Daybme Fhane §
.




