~—-PILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

. e 5 -
PROFIT ey FLORIDA DEPARTMENT OF STATE M O 2 1 9 9 7 8 . O O
CORPORATION Sandra B. Mortham ay uvam
ANNUAL REPORT i J Secretary of §fate »
1997 g o DIVISION OF CORPORATIONS S gcretai Y, Of State
DOCUMENT # ( )
DOCUMER P95000001350 (4
CREATIVE GIFT CONSULTANTS, INC. | | o
P[inCi{)Eﬂ Fiace ol Businass Ma"mg Address ) ”ll“ll”“m'lmlnﬂl “’II I'||| II“I'I"“"I' I"I| |]||| |I|1 ||I‘
108 LAGUNA CT, 106 LAGUNA CT, ‘
SANFORD FL 32773 SANFORD FL 327735045 l
8. Date Incorporated or Qualified | 3a. Date of Last Report
, _01)01/1995 05/01/1996
2, Principal Place of Busingss 2a. Mailing Address 8. FEI Number Applied For
;ﬂ | 2] 533280103 Not Applicable
SOt Apt #, ¢lc Suite, Apt. #, etc ) ) $8.75 Additiona!
-2 2\ ;;] 6. Cerlificate of Status Desired ] Fee Requirsd
| City & State Cily & State -8, Elsction Campaign Financing $5.00 may Be
231 ;El _ Trust Funo Contribution Added lo Fees
2y Country Zip Country 8. This corporation has liability for intangible tax under g. 199.032,
24 ] E‘ Es_[ [30] Florida Statutes Yes [JNo
8. Name and Addrese of Current Registered Agent 10. Name and Address of New Regisiered Agent
1
COOPER, MELODIE A #1] Neme |
108 LAGUNA CT, B2] Sireet Address (P10, Box Number 18 Not Acceptable)
SANFORD FL 32173
83
- 84] City FL 85| Zip Code
19, Pursuant tw the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the pur of changing its rapistered

agent ) am lamilar with, and accept the obligations of, Section 607.0505, Flori

SIGNATURE

office or registored agent, of bath, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

ta Statutes.

CR2E034 (9/96)

S 10 typted o Pratud e 0F regh IRTEd agent and tiie 1| appikabic. (MOTE Repisiared Agent ggralure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
p PV [T DELETE 1A TILE [T Change L Adsition
KAME COOPER, MELODIE A 1.2 NAME
sieet ancress | 108 LAGUNA CT. 12 STREET ADDAESS
Coiest ae | SANFORD FL 32778 14CITY-ST-IP
o (7 Dicee 21TIEE L Crange LT Aadiion
2.2 NAME
P ————
2 40Y-5T- 2
] DELETE F1MME L] Change  [_] Addition
hAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
__?L*;S_'.'_E!f,, d 3.4.CITY-§T-2IP
Tiee ) DELETE FRENIT LI Charge [ Addition
NAME 4.2 NAME
SIKEFT ADDRESS, 4.3 STREET ADDRESS
Cily - S1-2ip 4.4CITY-8T-7IP
TILE I DeceTe 51TME ] change T Addition
HaME 5.2 NAME
STREFI ADDRESS 5.3 STREEY ADDRESS
CITY-S1- 2P 54 CITY-S1-2IP
Tt CJ DeLETE 61 TMLE [ change [ Addition
HAME 8.2 NAME
STREHS ADORESS 6.3 STREET ADDRESS
| cny-s1.7@ G4 CITY-ST-2P
14. 1 do hqre_hy cerdify inat the infarmation supplied with this filing does not qualify for the exemption sfated in Section 119.07(3)(1), Floride Statutes, 1 furiher certify that the
II\IOFITIdhlJ‘r’l_ indivaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that
tam an officer or droclor of the corporalion of the receiver or frustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Bloo [ n address. '
SIGNATURE: | 1-2997 _Ho1-324.7377
Date

Daytime Prane ¥



