- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996 M
DOCUMENT# P94000077431 (2)

. Gorporation Name

CREATIVE SERVICES AND THEME EVENTS, INC.

0 OO

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

F’n'né‘:i;u-l.F-'iaé;t; 61 E!u%u\;')ss Mailing Address
401 L8. MCLEOD RD 4071 LB. MCLEQD RD
SUITE E SUITE E
ORLANDO FL 32811 ORLANDO FL 32811
3. Date Incorporated or Qualified 3a. Date of Lastl Fiepon
7_ 2, Fr’nn'cipa‘ Flace of Gusingss T 2a. Mailing Address 4. FE! Number Applied For
|21] o (28] 59-3276077 Not Applicable
Sy, At #, Bt | suite, At 4, etc. 5. Certifcats of Status Desired @, $8.75 Additional
22| o e Fen Required
Oty & State City & State 6. Election Campaign Financing $5.00 may Be
23] S ) E] Trust Fund Contribution 0 Added to Fees
2 Cc:umry 7ip Cauntry 8. This corporation has liakjlity for intangitile tax under s 199.032,
t24| 25| 20] [30] Florida Statutes Yos [JNo
B - 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LANGLEY. RICHARD H 82| Street Address (P.O. Box Number is Not Acceptable)
700 ALMOND ST
CLERMONT FL 34712-0188 83
84| City FL Ias Zip Code

1. Pursuant 1o the provisions of Sections B07.0502 and £07.1508, T londa Statules, the above-namad corporalion submits this statement for the purpose of changing its Tegistered office
ar regrstered agent, or both, In the State of Fiorida, Such chan%c was authorized by the corparation’s board of directors. | hereby accept the agpointment as registered agent. | am
Tarribar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLRE

T s e o ra o e slieud .._[__f,_.i.a'm 1 awi!jtie'”"'; "7 NETTF Feogistered Agent Sigoal v teUurad when reinstating Tbare &
| 12. ) Ofif IGERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS Al IRECTOHS IN 12 %’
HILE PD [ DELETE L1TINE Cnanpe [ Addition | =
AN JOHNSON, DARREN 1.2 NAME 3
I 1 AR 608 S. MAIN ST. #31 1.3 STREET ADDRESS 8/7 ‘Sg’ i
o | CLERMONT FL s | Lo 7/ &
me | 8D [ DELETE 2 1NILE hange [ Addtion | O
NAME JOHNSON, KAREN 37 NAME ‘ﬁf
ST ADGRESS 608 S. MAIN ST. #31 23 STREET ADDRESS g /
| unstm QLEWQNTFL - B 24CI1Y-51- 29 (;/ 'bz_/ I/D//
T0LF [] DELETE 31TE [ Change  [] Addition
NARE 32 NAME
SIFEET ATOPESS 3% SIREET ADDRESS
olstor o 34 CITY-ST-2IP
NILF {7 DELETE 4 1TME [ Change [ Addition
AR 42 NAME
SINEF T ASDRESS 43 STREET ADDRESS
- _ 44 CITY-§7-21P
) DELETE 5 1TILE [ Change [ Addition
52 NAME
STHEE ATDHESS 53 STREET ADDRESS
Gt 57 e o S 54 CHTY-SI-71F
1LF [ DECETE 6 1TILE [ Change ] Addition
Kbl 62 NAME
SIHEE ! ANDRESS 63 STALET ACIDRESS
Ciiy-§ -0 B4 CHY-SI-71P

14. | do herehy certify that the information s. pplicd with this mmg 15 valuntarily furnished and does not qualify for the exemption staled in Section 119.07(3)k), Florida Stalutes. | furthar
certily that tie information indizaled on this annual repert or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oak; that | ant an oficer or director of the corporation ar receiver or trustee enpowered to execute this report as requirad by Chapter 647, Florida Statudes; and that my name

ap;mare in Block 12 or Block 13 if changad. or onan a mepnt with an address.
SIGNATURE: _ /7 2nen /7). Johnson / 4/1 d/e.?é 8-

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR Daytme Phone [




