FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

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

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # P94000037957 (5)

CREATIVE DECORATING, INC.

R

Prircipal Place ol Business Mailing Address

24] 25] 2]

217 AKROM AVE, 217 AKRON AVE.
STUART FL 34994 STUART FL 34994-2048
8. Date incorporated or Qualified | 3. Date of Last Report
05/19/1994 05/15/1996
2, Principal Place of Businoss 2a. Mailing Address 4. FE} Number Appliad For
1] 26 65-0530867 Not Applicable
Suite, Apl #. €lc, Suite, Apt ¥, etc. - ) $8.75 additional
?2—[ 2—7] 5. Cortificate of Status Desired O Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
;;;I ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country

3]

8. This carporation has liabitity for igtangible tax under s, 199.032,
Florida Statutes %ﬂa (I o

9. Name and Address of Current Registered Agent

SANFORD, SUZAN
785 N.W, SABLE STREET
PORT ST. LUCIE FL 34883

10. Name and Address of New Hegistered Agent
B1| Name
B2| Street Addrass {P.O. Box Number is Not Acceplable)
83
84| City FL 86| Zip Code

agent. | am tamiliar with, and accept the obligations of, Section 607

SIGNATURE

1. Pursuant to the provisions of Seclions 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or regislered agonl, or both, in the State of Florida. Such chan eo\ga-'sziam{?orsized by the carporation's board of directors. | hereby accept the appeintment as registerad
, Florida Stattes.

*£0 OR PRINTE

SIGNATURE:

i

Signatwre Wpod o prinled nase of ragesleen agect and ttle il apphcabi. {NOTE Regisloreg Ageni sigralure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T0LE D T DELETE 11 TILE [thange LT Additon | &5,
NeME SANFORD, SUZAN 1.2 NAME 3
steeranoress | 785 NW. SABLE STREET 1.3 STREET ADDRESS a
GITY- 5721 PORT ST. LUCIE FL 34583 1.4 CATY-ST- 2P &
TLE D T[] DELETE 21TIME — [Jcrange [ Addiion O
NaM CLAUS, HAROLD 22 NAME ‘
seet anosess | 1203 RAILROAD ST. 23 STREET ADDRESS e
CIy-§1. 29 JENSEN BHCH FL 3495? 2. 4 CITY-§1-2IP
THLE [J otLETE 31TITLE [ change 1] Addition
NAME 3.2 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
CINY-51-2IP 34.00TY-§1-21P
TLE L] DELETE 41 11LE Jchange [ Addition
HAE 4 2NAME
STHEE) ADRFSS 43 STREET ADDRESS
CiTy-SI- 2 44 LITY-ST-2IP
THLE [T peLETe 51 THLE [T Change  [.J Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 217 54CITY-51-2P
TILE ] pecete 61TI1LE Td Crange 1] Addilion
NAME £2 NAME
STREF] ADDKESS 53 STREET ADORESS
CITY-S1- 2P 64 CITY-5T- P
14. [ do hereby cerlily that 1he information supptied with this filing dees not qualify for the exemption stated in Section 119,07{3)i}, Flarida Stalutes. 1 further certify that the

information indlicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal etiect as it made under oath: that
| am an afficer or director of the carporation or the receiver ar trustee empowered 1o exacute this report as required by Chapter €07, Florida Statutes; and that my name

2o f1GeD)219 Y282

Daylirne Firers §



