SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1697, FILED

UNT DUE ON DR BEFORE 9/17/97: $650 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

-

PROFIT FLORIDA DEPARTMENT OF STATE j Aug 2 1 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socralary of Stalo Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PO5000005703 (0)

1. Corporation Name

CLOUDBANK CREATIONS, INCORPORATED

ARRR R AR

office or registered agent, or both, in Ihe: Stale of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the ghligations of, Section 607.0505, Fiorida Stalules.

Princlpal Place of Businoss Mailing Address
3637 KINGSTON BLVD. 3687 KINGSTON BLVD.
SARASOTA FL 34238 SARASOTA FL 34230 :
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified 3a. Dale of Last Report
01/19/1995 04/24/1996
2. Principal Place oi Businoss 2a, Mailing Address 4. FEI Number Applied For
1] 11836 Novth Blackherth B, [2s] 11836 Ntk Bleekherth #R. 650550254 Not Applicabic
Sule, L& . ita, Apt. . .
ulte. Apt. #. ete Sulta. Apt. 4, el 6, Certificate of Status Desired O $875 Addltional
22 27 Fee Regulred
Cily & State Cg& Sﬁle 6. Election Campaign Financing $5.00 M
| { . v Be
|23 MJ A»Z 25] AL Trust Fund Contribution ] Added to Fees
Zi Couniry i Country 8. This corporation owes or has paid the current year Intangible
m §5'25"""f35‘| m };9] ggzs-lf"utoi l;l Pearsonal Proporty Tax due June 30. [ ves Mo
§. Name and Address of Current Registered Agent ] 10. Neme and Address of New Reglstered Apgent
8i| Name
SWERDFECER STEENE o " e T
3667-HINGBTON-BEYD. ! ’ Uuiﬂ 82} Strecl Address (P.O. Boxyimber is NGt Acgeplablo)
SARAGBTATLITE ScitsFate, AL 8525Y Lmrggnw Jore,
83
|84 85] Zin.Coda
"Brcdaton FL |”|4i362
11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

SIGNATURE S_mmgy;‘di Lg'_r krib o 5.1%-52
12

ar ponted name of sogiste: od agor i W0 applicatie "TINGTE Regislored Agenl & gralure requred whon renstaling] DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 [
TLE P T DreTe 1ATITLE T Change L] Addition S’
HAME SWERDFEGER, STEVEN E. 12 NAME 3
stvee sooness | BRSEKINGSTON-BEYD 11 93¢ N, Blachha B A | 2
onv-st-ze | “SARABOTARL sam__‘-_-ﬂ& A2 25256480 | ivcivsioe &
TILE [ necete 21TILE “[Johange [ addition |©
NAME 22 NAME
STRFET ADDRESS 2.3 STREET ADORESS
CITY-ST-21p 24 CITY-51-2°
TINLE T oecete 31TME [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
oIty - ST-2P 34, CITY-51-20
ME [T orLere 41 TILE T change  [J Adattion
NAME 5 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-21P 44 CiTy-5T- 2P
TILE [_] OELete 51T01LE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIRIFT ADDRESS
CiTY-$1-21P 54 CITY-5T. 2P
TILE T DeCETE 6.1 THLE T change LT Addition
HAME 6.2 NAML
STREET ADDRESS 63 STREET ADDAESS
CITY-§1-2IF 64CITY-ST.21P
14. | do hereby cerify that the informalion supplied with this fitng does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

appears in Blogk 12 or Block 1Mychanged, or on an atlachment with an address. CDZ-'Q ;‘, -
O A\ P S v g en > il

infarmation indicated on this annuat raporl of supplemental annual report is true and aceurate and that my signature shall have the same iagal efiect es if made under oath; that
1 am an officer or diroctor of the corporation or tha receiver or frusiee empowered 10 execute this reporl as required by Chapler 807, Flarida Sialules; and that my name




