~

AL el
s-F#LE NOW: FILING FEE AFTER MAY 1ST IS $5£0.00+
" PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISICN OF CORPORATIONS

K060

DOCUMENT # Pg4000092182 |

1. Corporation Name

CREATIVE WEDDINGS OF TAMPA BAY, INC.

L WEURETARY OF 5 4
1Y ISION OF Cof

3
SIY ey m
M (;Q*Tf

00 JUL -6 AM1I: 38

AR AR

Principal Place of Businesg‘ Mailing Address
5607 N. ARMENIA AVENUE™ ’ 5607 N. ARMENIA AVENUE 1 N
TAMPA FL 33603 TAMPA FL 33603 "W_
DO NOT WRITE IN THIS S| "
3. Date Incorporated or Qualifed
12/21/1994
2. Principal Place of Business 2a, Mailing Address 4. FE)l Number Applied For
1] 26 59-3350259 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P Ao 5. Certifcate of Status Desired O $8.75 Adq|t|onal
22 ) ;| . L e e —Fe0 Required o o |
-=-City & State——— = ""“—'f-‘-r:_‘.-——-"‘—'c'ﬂy"&‘-state"‘;"f =T ) 6. Election Campaign Financing _ _$5.00 MayBe |
i = A = 28| T i “Trust Fund Confiibation Addedto Fees
Zip Country Zip - Country g. This corporation owes the current year Intangible
'I -~ ‘EI B El l;l Personal Property Tax. [ Yes ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MELCON, EDUARDO M E— S
2113 ST. ISABEL 82| Stree ress (F.Q. Box Number is Not Acceplable)
TAMPA FL 33607 83
. ' 84| Cily FL 85| Zip Code

11. Pursuant to the provi:

board of directors. | hereby accept the appointment as [egistgr(idﬁ _

sions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registew both, in the State of Florida, Such change was authorized by the corporation’s
- agent..} am.famik And accen

Tz tha nhlinations. of,_Sactinn G .-Florida: Statutes - - = P = =N - =
SIGNATURE %\> EPD g ME) o é/ 30 / y28/91%
Signaturk, | ﬂpﬂd of printed nama of registerad ageni and (ile il appiicable. (NOTE: Registared Agem signature required when reinstating) - 7 DATE J

22 [, COFFICERSANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D ‘ [] DELETE 11 TME [OcChange [ Addition
NAME MELCON, EDUARDO M 1.2 NAME

smeeaopress| 2113 ST. ISABEL 13 STREET ADDRESS

oTY-ST. 2P TAMPA FL 33607 14 CITY-ST-ZP

TME D B ] DELETE LTME . [lchange [ Addition
NAME | MELCON, MARTHA 22NAVE BONON3328353I——5
sreeTooress; 2113 ST. ISABEL 2.3 STREET ADDRESS -07/13/00--01037--003
orv-st-zp | TAMPA FL 33607 _ _ 24civ-sT.2P MkRGON_ 0 e300, 00|
TME D (J DELETE 31 TME . 7 [CdChange [ ] Addition
NAME " MELCON, EDUARDO M SR ' T N azname - k ’

sireeTaonReEss - 312 FWEPARIS = =mec iy STREET ADDRESS P - L s S =
cv.stze | TAMPA FL 33614 a4.CITY-ST-2IP

TILE - : {7 DELETE 41TME [JChange [ Addition
NAME 4. 2NAME L7

STREET ADDRESS 43 STREET ADDRESS

CITY-§7-2P v S ~ Qucvsrze A O S
TME ] DELETE 517ITLE Change [ Addition
NAME 52 NAME J\q \ \ w

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-57-2P i

TmE o ' [ DELETE 6.1 TILE ClChange L] Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P B4 CITY-ST-2P

14, Vhereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changedyfor on ap attachmept Mlihyan address, with all other like empowered.

AYU AarED 5
fﬂnﬂf.&n M - Jx,/

Daytime Phone #

S (1)

"

]

cJofeo  g-grmapy



