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

LR Tt

Fl comroration Apr 24 1997 8:00am
ANNU QRT o
& 907 Secretary of State

1997 S
DOCUMENT # P94000045729 (8)

1. Corporation Name

CORA'S CREATIONS CORPORATION

it
f" Princlpal Place of Business Mailing Address | }ll‘lll‘ "l ||N| I‘I" ||m |||” ||“| IIII’ |||I| |||“ |I|1I HI |||‘| ’lll

L] 124 FAUN RD 124 FAUN RD

5| ST AUGUSTINE FL 32086 ST AUGUSTINE FL 320866714

m 3. Date Incorporated or Qualilied 3a. Daic of Last Report

S 06/20/1994 05/01/1896

£:1| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applicd For
21] 281 N R9-3258077 Not Applicable

Sulte, ApL. 4, et | Sute. Apt, ere. 5. Cerlilicate of Status Desied [ $8.75 Aqitionat

m 27 B Fee Raquired

City & Stale | City 8 State 6. Election Campaign Financing $5.00 May Be

28| o ~ Trust Fund Contribution [l Added to Fees
| Country . 2w ___ Country 8. This corgoration has liability for intangible tax under s, 198.032,
E] 29] 301 o Floridia Statutes [Oves o
§. Name end Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
BROW. WILLAM G D 8] Name
124 FAUN RD 82| Sircel Address (P.O. Box Number is Not Acceplable)
ST AUGUSTINE FL 32088 = ]
84| City 85| Zip Codo
FL

11. Pursuant to the provisions of Sectans 607 06502 and 6071508, Florida Statutes, ihe abavo-named corparalion sUbmils s siaterment for the purpose of changing 18 regislercd
office or registered agent, or bolh, in tha State of Horida, Svch change was authorized by the corporation’s boeard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Norida Statutos.

SIGNATURE _____

Signature. lypod o penled namao of regpetened agent mnd Wt el agapl cabile

TTINGNE i gistored Agel & S TECELED WOT e T pant

D

CR2E034 (9/96)

12. OFFICLRS AND DIRLCTCRS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

[T ) T WETIAT EERAT: [T cnange 17 Adution |
NAME BROWN, WILLIAM G 12 NAME

sweetaporess | 124 FAUN RD 1.4 STRECT ADDRESS

or-si-ze__| 8T AUGUSTINE FL 32088 J LACHY-§1-2P __ B
L D , [T DEceTe 211 T T Oehange T Addition
RAME BROWN, POLLY A 22 NAME

staeev aooress | 124 FAUN RD 2.3 STHEFI ADDRiSS

OiTY- §T-21P ST AUGUSTINE FL 32086 2 ALY-51-7P : -

TLE T DELETE L1IE T Ehange L] Aadtion
NAME 32 NAMI

STREEY ADDRESS 33STHELT ADDRESS

CITy-8T-21P i 34.CITY- §1- 219 o

TTLE . 7 oreete 41100 [ Crange [ Acdition
NAME 1.2 NAM

STREET ADDRESS 4.3 STHIET ADDRESS

cry-81-2¢ (o A400TY-SI- 7P

THLE [Tooieee 51 11t . [ change L) Addtian |
NAME 5.2 NAME ’

STREET ADDRESS 53 SIRHE] ADDRESS

CITY-$T-2ZP o _ B4 CITY-S1- 71 i

TITLE - w*imlm OELETE B a1 T [ change 1 Addition
NAME ' 5.2 NAME

SIREETADDBESS 6.3 STRECT ADDRESS

CITY-8T-21P : o 5.4 CITY-§1-7IF ]

14. | do hereby cerlily thal the infdrmijon supplicd vath thjs filing does not qualily for the exemptlion slaled in Section 119 07(3)(). Florida Statules. 1 further certify that the

information indicated on thig’annualreparnt upplgidalal annual report is true and acowrale and that my signaturg shall have the same lega! effect as f made under oath; that
| am an officer or director gt tha carforat grvor or trustoe empowered 1o exccule this reporl as required by Chapter 607, Florida Statutes, and that my name

Wachrment with an adress,
il /o Jo4d-197-S69Y
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