|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

Wia
1996 "* DIVISION OF CORPORATIONS
DOCUMENT # P95000042011 (3)

1. Corporation Name

CARROLLWOOD CUSTOM CREATIONS, INC.

: L

X 6«’\ FLORIDA DEPARTMENT OF STATE
i}! Sandra B. Mortham
NG

0

Principal Place of Business Mailing Address
4135 ROLLING SPRINGS DR 4135 ROLLING SPRINGS DR
TAMPA FL 33624 TAMPA FL 23624
3. Date Incarporatad or Qualifed 3a. Date of Last Report
05/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number PLIEZP Applied For
21 28] Y -332342- Not Applicablo
L Suite, Apt. #, elc, Suite, Apt. ¥, elc. 5. Certificato of Status Desired O $8.75 additionat
22_1_ B ?r‘i Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liabjlity for intangiblo tax under s 199.032,
m ] ] =] Fioide Sataos [ Yoo [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FRANCESCHINI, DAVID 82| Siroet Address (P.0. Box Number 16 Not Acceptabio]
4135 ROLLING SPRINGS DR
TAMPA FL 33624 8
84| City FL 85! Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-namad Corporation submits this statement for the purposa of changing Hs registered offce
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE — . .
Sgnature, typend or printed name of registered agen! and tille f applicable NOTE: Ragstersd Agant sgnature required wher reinstaling) DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Oa)

TILE D [7 DELETE 1 TALE [) Change [ Addition b

NAME FRANCESCHINI, DAVID 12 NANE 3

stacer aooress | 4135 ROLLING SPRINGS DR 3 STREET ADDRESS o

CiY-§7-2 TAMPA Fi 33624 1ACITY-§1-2P &

ML [J BELETE 2 1 TILE [ Change [ Addition O

NAME 22 NAME

SIREET ADURESS 2.3 STREET ADDRESS

CITY-ST-2iP Z40TY-ST- 2P

1Lk [] GELETE L1TILE [ Chenge  [] Addition

NAME 32 NAME

STREE ADDRESS 33 STREET ADDRESS

£Ny-SI-21P 34CITY-S1-2IP

TITLE ] DELETE 4 1TILE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51-212 440TY-5T-2P

TALE {7 DELETE 5 1TILE [ Change  [J Addition

NAME 52 NAME

STHEET ADDRESS 53 STREET ADDHESS

CITY-51-21P 54 CITY-ST-2IP

TINE [T DELETE 6 1 THLE ) Change  [J Addition

NAME €2 NAME

STREET ADDRESS &3 STREET ADDRESS

CHY-ST- 2P B4 CITY-ST-2F

14. | do hereby centify that the information supplied with this-Bieg is voluntari nished and does not qualify for the exemption stated in Section 119.07(3}(K), Fiarda Statutes. | further
certify that the information indicated on this argfual merfort or suppleme nnual report is true and accurate and that my signature shall have the same legal effect as if made under
rustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

oath; that | am an officar or ctor of the Lorat r the receiver
; n address.
Fpesident T-AE Y _R033pIIR06

appears in Block 12 or Blg If chang r on an ghtachment wi
SIGNATURE: / £y
! Daytme Pricne #

GNATURE AND ED NAME CF SIGNING OFFICER OR DIRECTOR




