FILED

PROFIT
CORPORATION
ANNUAL REPORT

LT

'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

Apr 03 1997 8:00am
Secretary of State

1997
PQERMENT #

CREATIVE FACTORY OF SOUTH FLORIDA, INC.

Mailing Address

536 NW. 87TH TERRACE
CORAL SPRINGS FL 330711

Principal Puace of Business

536 NW. 67TH TERRACE
CORAL SPRINGS FL 3301

8

IR A

3a. Dale of Last Reporl

05/01/1896

3, Date Incorparated or Quatitied

05/11/1995

T2, Frincipal Place of Business [ 2a, Maling Address 4. FEI Number Appilied For
Al o ol APPLIED FOR 65~ 0S 82250 e i
Suie, Apl #, oc Suile, Apt. #, atc. , it
T : ¥ . Cerlificate of Status Desired 0 $8.75 Addiional
22] o " 27] ) Fee Required
L Gy & Sate | City & State &. Elsction Campaign Financing $5.00 May Bo
?.§] o ) o ] g@] Trust Fund Contribution Added to Fees
Ll  Country dp | Country 8. This corporation has liability for intangible tax under s. 199.032,
2a) sl (] 30] Florida Statutes Yes DA No
. % Nameand Address of Current Regislered Agent 10. Name and Address of New Reglstersd Agent
MEDINA, NELSON 81] Name
538 NW 87TH TERRACE B2} Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
B3
84| City 85! Zip Code

FL

il o botly i the
vflne apdd acal

office or regislere
agont. | am Tarmitiz

19, Pursuant to the prfyslios of Scofons G07.0602 and 607, 1508, Flofida Statutos, the abave-named corporation submits this stalement for The purposs of changing its registered
e of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
liaptions of. Soction 6070505, Florida Statutes.

- BB - ATy

SIGNATUIL P VY e
kot g Hion pontec name ol e gistesed gt aod tite at applicahle (HOTE" Regislerad Agent signature required when reinstaling) DATE

12, ] O CERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
1EILE P T belETE 1ATIE [ change [ Addition 3
Hita MEDINA, NELSON X 1.2 NaME 3
skt anciess | 536 N.W. 87TH TERRACE 1.3 STREET ADDRESS Q
eov-st ar | CORAL SPRINGS FL 33071 14 GIT¥- 7 2P &
e P ST I -DELETE 21TIE O crnge L] Addiion |&
NAME BRAUD, KERRY 22 NAME
siken s anoress | 536 NW. 87TH YERRACE 23 STREET AODAESS
CaTy-S1- 2 CORAL SPRINGS FL 33071 2 4 CITY-§Y- 2P

T o e [T oecee 31TME "~ [ Change T Addition
HrME 3.2 NAME
SIMIT ALOHESS 33 STHEET ADDRESS
Ty 57 7 34.CITY-ST- 2P

T [T DELETE 41 TLE [T change L] Addition
Nt 4, 2 NAME
STRLH AU 55 43 STAEE? ADDRESS
Y-S0 20 44 CI0Y-57- 29

o[ T e e T D LERE 51 TILE T change™ T addition
KaMi 5.2 KAME
SIKELD RDEFE 65 5.3 STREET ADDRESS
CITY-§1- 20 54 CNY-51-2P

. [T oetere 6.1 FITLE L] Change T[T Addition
[T .2 NAME
STHIE D ARE 5 6.3 SIREET ADDRESS
-G 64 5ITY-5T-2IP

4. Ldo hoereby cerbfy that the infarrmation supphed with this fiing doos not qualify f
nforrmation inccates
Larn an ofhcer or director of thi: gofporation
appears in Block 12 or Biock 1) fhangod,

or the exermnption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the

1 on this aknugd reporl orsupplemental annual report is true and acourate and that my signature shall have the same legal effect as  made under oath; that
r thefy egeiver of trusteo empowerad to exacute this repor as required by Chapter 6807, Florida Statutes; and that my name

N Etachment with an address.

SIGNATURE: % @

SIGNATY

£ AND TYFED OR PRINTED NAME OF GIGNING DFFICER OF DIRECTGR

(4 3476017

2B AT

Date Doytese Prone



