FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1996 E
DOCUMENT #  P94000016974 (5)

1. Carporation Name

EASTCOAST CREATIVE DESIGNS, INC.

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

A A

Principal Place of Business Mailing Address
6120 NW. 20 COURT 6120 NW. 20 COURT
MARGATE FL 33063 MARGATE FL 33063
3. Dale Incorporated or Qualified | 3a. Date of Last Report
i 128/1994 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbar Applisd For
21 28] 65-0485927 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0O $8.75 Additional
_ ;\ Fee Required
Cily & Stale | City&Stae 6. Eloction Gampaign Financing O $5.00 May Be
;ﬂ 2E| Trust Fund Contribution Added 1o Fees
Zip GCountry 2ip Country 8. This corporation has liabifity fer intangible tax under s 199.032,
2;! stl ;;I E Fiorida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEAVERsr BRIAN 82 Street Address (P.O. Box Number is Not Acceptablo)
6120 N.W. 20 COURT
MARGATE FL 33083 83
84| City FL [ss| Zip Gode

11. Pursuant to the provisons of Sections B07.0502 and 6371508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am
farmihar with, and accept the obligations of, Section 607.0605, Fiorida Statutes.

SIGNATURE e e e ——
Slgrature, fyped o printed nare ol cegistered agenl ard tite i appkeatie INOTE: Registargd Agont signature requirad wher reirstating) DaATE
12. ) OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D [ DELETE LATILE [3 Change L] Addition
NAME BEAVERS, BRIAN 12 M6ME
STREFT ADDRESS 6120 N.W. 20 COURT 3 STREET ADRESS
Ciry-Sr. 29 i MARGATE FL 33083 14CTY-ST-1P
HILE [ DELETE 2 1MILE [ Change  [] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| cav-sT-ap . . 24CITY-5T-2ip
TLE [ DELETE 31TIMLE [] Change [ Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - $T- 7IP 34C0Y-§1-2p
TILE ] DELETE 4 1TITLE [ Change [ Addition
NAMF 4.2 NAME
STREF ADDRLSS 4.3 5FHEET ADDRESS
CITY-ST-2IP 44GITY-5T-2P
TITE [ GELETE 51TITLE [ Change [T Addition
NAME 5.2 NAMIE
STREET ADDRESS 5 35TREET ADDRESS
GITY-51-217 . 54 CITY-§1-2p
TITLE [7] DELETE 6 1 TITLE [ Crange  [] Addition
NAME 5.2 NAME
SIRELT ADDRESS 63 STREET ADDRESS
CITy-§1-2p 64 CITY-S1-7IP

14. | do hereby cenlify that the information supplied with this filing is voluntarily furnished and does not qualify for the expmption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this anrual report or supplamental annual report is true and accurate and that my sighaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as redjuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed., or on an attachment with an address.

SIGNATURE: ___f7¢»  Povien Peavgs, 1#[%;{3@.(75‘{]({7_?:1101_-_ .

i Mg g
NATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DexyTirnies Phono W

CR2E034 (12/95)



