FILE NOW: FlLING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 30 1997 8:00am
Secretary of State

DQ,S&{HMED‘T # P95000022760 (9)

CREATIVE DESIGN OF LAKELAND, INC.

| Princ Hipa’ Flace of Business

2529 SOUTH FLORIDA AVE.. SUITE 1
LAKELAND FL 33803

Mailing Address

LAKELAND FL 333034047

2929 SOUTH FLORIDA AVE.. SUITE 1

ISR

3. Date Incorporated or Qualified

03/20/1995

3a. Date of Last Report

04/09/1896

[ 2. Princepal Place of Busness 2a. Mailing Address 4, FEI Number Applied For
o I26] 58-3316014 Not Applicable
Suite, Apt #, etc Suite, Apt. #, efc. i
™ i A e Apl B ele B. Certificate of Status Desirec O $8.76 Adqmonal
£ 277[ Fee Required
| Cy & Stae | City & Stale 6. Election Campalgn Finencing $5.00 May Be
leal ;al Trust Fund Contribution Added to Fees
4w Country Zip Country 8. This corporation has liability for inftangible tax under 5. 189,032,
FE“] . - 25] 20] 30 Fioriga Stalutes ves [ No
I B 's Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstersd Agent
* AUGER, SHARYN 81) Name
2929 SOUTH FLORIDA AVE" SU"E 1 82| Street Address (P.O. Box Mumbar is Not Acceptable)
LAKELAND FL 33803
83
84| City FL Zip Code

SIGNATURE

11 Pursuant I the provisions of Seclons 607 0502 and 607.1508, Fiorida Staliies, the abave-named corporation submits this staternent for the purpos of changing lis regisiered
ofhza or registered agent, or holh, i the State of Floriga. Such change was authorized by the corporation’s board of diractors. i hereby accept the appoiniment as registered
agent | am famibar with, and accept the pbligatons of, Section 607.0505, Fiorida Statutes.

oA Tyl o i d nare o feg slored agant and e ff saplcabl NOTE: Regatered Agent signalure requirsd when reislating) DATE
12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
e D T oELETE 11 TLE 11 Crange [ Adattion
NAME AUGER. PAUL 1.2 NAME
sercer anonsss | 1408 EDGEWATER BEACH DRIVE 1.3 STREET ADDRESS
crv-sroze | LAKELAND FL 33805 14 L1Y-81-2p
e D._....__.______ T [T oeere 21 TINE L] Change T addition
Nawg AUGER, SHARYN 2.7 NAME
st aonrs: | 1408 EDGEWATER BEACH DRIVE 23 STREET ADDAESS
INY- &1 - 4p I.AKEMND FL 33803 2 A LIy -S1-1p
(e T T CToeLETE 1 7ITLE [T Thange . L Aadition
NAME 3.2 NAME
STRTE1 ADDRESS 3.3 STAEE? ADDRESS
s e 34 QITY-51-2IP
TIne [ T DeLetE LI TILE [Jchange L1 Aodition
HAME 4 7 NAME
SIREET AGURLSS 4.3 STREET ADDRESS
CIY-51-20F 44 CITY-§T1-2IP
[we [T oélene STTITLE L] Change ] Addition
NAM 5.2 HAME
STREET ADDFESS 5.3 STREET ADDRESS
Y -$1- 2P 54 CITY-51-2IP
L [T oelete 6t MLE [T Thange L] Adation
AN 5.2 NAME
SIFELT ALUHESS 6.3 STREET ADDRESS
| Lfv-Stae 64 CITY-ST-2p
T4, 1 cio heroby cortify that the information supphied with this filing does not qualily for the exemptlion stated in Section 179,07(3)i), Fiorida Stattes, T further cerlify that the

appeacs in Block 12 or Block 13 if an attachment with an adore:

S ofy!
SIGNATURE: /f? ” Ry

informiation inclicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or dhrector of tho Corpnranon or 1hg receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; snd that my name

55,

RipL, Avger  1-8Y-91 79486057

Date Caytime Phofie ®

caaTde2

CR2E034 (9/96)



