1R

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

L FLODA DEPARTHENT OF STATE Apr 16 1998 8:00am
ANNUAL REPORT

Secretaty of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000045729 (8)

1. Corporation Name

CORA'S CREATIONS CORPORATION

D

Principal Place of Business Mailing Address
124 FAUN RD 124 FAUN RD
ST AUGUSTINE FiL 32006 ST AUGUSTINE FL 32086
DO NOT WRITE IN THIS SPACE
a, Date Incorporated or Qualitied
06/20/1994
2. Principa! Place of Busingss 2a. Mailing Addrass 4. FEi Number Applied For
m 2!;| 59‘3253077 Not Applicable
Suite, Apt. #, eic. Suite, Ap1. #, etc. B ‘ $8.75 Additional
E . 2_;[ g. Cartificate of Status Desired D Foe Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
EI 2B—I Trusl Fund Contribution O Added to Fess
Zip Country Zp Country g, This corporation owes or has paid the current year Intangible
24 25 2;' —;D-I Personal Property Tax due June 30. Oves [No
_§, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BROWN, WILLIAM G 81| Name
124 FAUN RD 82| Strost Address (P.O. Box Numbaer is Not Acceptable)
ST AUGUSTINE FL 32068
83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Slalutes, 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 directors. | hereby accept the appointment as ragistered
ageani. | am lamiliar with, and accept the obligahons of, Saclion 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE __
Signature typed on prevtod name pl regelcied agent qnd tle 4 appiheabla (NCTE: Registornd Agaont signature required when feinsiatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1)) J DELETE T1TILE [T Change ] Addition
HAME BROWN, WILLAM G 1.2 NAME
sweerapcress | 124 FAUN RD 13 STREET ADDRESS
ITY-ST- 2P ST AUGUSTINE FL 32088 1.4 CITY-ST-7IP
TILE ) LI DRETE 21 TILE [ Change [ Addition
NAME BROWN, POLLY A 22 NAME
sreeraopress | 124 FAUN RD 23 STREET ADDRESS
CITY-ST-21P ST AUGUSTINE FL 32086 & AGITY- ST-ZF
TE [ oeLETE 31TE U1 Crange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| cmy-s1-2° 34.CITY-ST-2ZIP
TITLE [ DELETE 41TMLE [J Change  T_J Addition
RAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADORESS
CITY-5T-21P 44 CTY-ST-2P
TITLE [T oecte 51TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-2P 54 CITY-§T-ZIP
TIFLE [ peifie 61 17LE ] Change [T Addition
NAME 62 NAME
STREET ADDRESS | &3 STAEET ADDRESS
CilY-§T-2IP : ) s 64CiTY-51- 2P

14. | hereby certify thal the information suppliga with fisffiling does nol qualify for the exemption stated in Section 119.07(3Xi}, Florida Stalutes. { further certify that the information
Indicated on this annual repgfl or suppleghe nnyfal repart is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director ofthe cor feoy) rustee ompowered to executo this repaort as required by Chapter 6G7, Flgrida Statutes; and that my name appears in
Block 12 or Block 1§ i vith an address, '

. XA Poneon  dlafag  God 797 9d

F. I . SSF L BRI .9 =



