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

PROFIT ] l_()Hlfs):\“[‘)’[;:A:.T:[:::h(i;STATE Jan 1 4 1 99 7 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1 997 BIVISION OF CORPORATIONS S C Cretary Of St ate

DOCUMENT # P94000077431 (2)

1. Corporation Manie

CREATIVE SERVICES AND THEME EVENTS, INC.

RN

4071 LB. MCLEOD RD
SUITE E
ORLANDO FL 328115662
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
L 10/21/1894 01/23/1996
2. Princ pal Place of Businnss _2&. Mailing Address 4. FEJ Numbwer Applied For
21] o | 59-3276077 Nol Agplicable
Suite, Apt # erc Suile, Apt. #, ete iti
F — ! ¢ §. Certificate of Status Desired ] $8'75 Add.lllonﬂl
22 27] Fee Required
City & Stale | Oy & State 6. Election Campaign Financing $5.00 May Bo
E__m_“______ o - 23] ) Trust Fund Contribution O Added to Fees
sip Country ] Jip Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ 7 7 25| _ 29 ) ¥| Florida Statutes OYes [[] e
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
[ LANGLEY, RICHARD H & Name
Tm ALMOND ST 82| Suweet Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 347120168
83
84| City Zip Code

FL |*

11, Purstant 10 (he provisions of Seclions BO7 UL0P and Ga7, 1608, Flofida Statules, the above-named corporalion submits this siatement for the purpoese of changing its registered
aflice or registerad agent, or hoth, inihe Sate of Florida Such change was authorized by the corparalion’s board of directors. | hereby accept the appaintiment as registered
agent Lamcfamilar wih, and accept he otiligatioes ol, Scction 607.0505. Florida Statutes.

CR2E034 (9/96)

SIGNATURE - . B _—
Ereaher gt s pe e e g O o les g goenl ised otk Eapgin bt {HOVE. Registarad Agerl signature required when renstating) DATE
2 T T U ks AND GIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PD [ oerer 1LITITLE [T change [ Addition
HANE JOHNSON, DARREN 1.2 NAME
st acoess | 819 CHESTNUT ST. 1.3 STREET ADDFESS
ory-si-z¢ | CLERMONT FL 14 6Ty -ST- 2
HiLE 80 o o Clonne 21 TilLE [T crange L1 Addition
HAME JOHNSON, KAREN 22 NAME
sueerancess | 819 CHESTNUT ST, 2 3 STREFT ADRESS
CITY-51-2IF CLMONT FL - _ . 2.4 GITY-8T- AP
THLE ' R CTofiene 32T ] Change L] Addition
HAME 32 NAME
STRIET ADTIRESS 3.3 STREET ADDRESS
Cily-51 a8 i e o . — 34 CY. 81-2IF '
Tt L neLete 41 TME L] crange [T Addition
NAME 4.2 HAME
STREET ADIMES 4.3 SIREET ADDRESS
ov-stae | N o A4 CITY-5T-21P
TiLe MG 51TITLE [JGhange  T_J Addition
MAME 5.2 NAME
STREF™ ADDAESS 53 STReFT ADDRESS
ity -S1- 2 ] ) o 540ITY-ST- 2P
me ) R  Oooee 617ME [Jchange  [_] Aadition
KAMYE 67 NAME
STREET ADCRESS 63 STREET ADDAESS
Cy-S1-ap . . SACITY-ST-ZiP

14, 1 cio hereby corbly hal e wlomation supphod wilh this ling does not quaily or the exemplion slatad in Sectan 119.07(3)(1y, Flanda Statutes. | further certify that the
information indicated o9 this aanual (Gport ue sapplememai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direstos of e corporation or the ecener of Truslee smpowerad to execule this report as required by Chap?londa Stafutes, and that my name
i adgress.

appears in Block 17 or Black 4§ 1 changed, or on Wm.nt w
SIGNATURE: | 9;"-”*\ FXe //& 9P D Ls-I33

SIGNATURE AND TYPED OR FHINTeD NAME DF“S_J G OFFICER OR DIRECTOR Crate Dz tir e Phone #
¥
Fr e eETy




