FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT G S FLORIDA DEPARTMENT QF STATE
1 ; ° Sandra B. Monh(irns Ja’n 27 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT E5a
1997 fiw. 4 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # P95000042011 (3)

1. Corporalien Namie

CARROLLWOOD CUSTOM CREATIONS, INC.

Principal Place of Husiness Mailing Address |||I||||I |II mlllllll |I|| II|I “lll III" ||||I||||| II||”|“I |||| I“‘

#4135 ROLLING SPRINGS DR #4135 ROLLING SPRINGS DR
TAMPA FL %624 TAMPA FL 33624-2306

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/24/1995 04/30/1996

. 5 2a. Mailing Address 4. FEI Numtyer Applied For
21 26] 59-3323412 Not Applicable
Sue, Apl #, ¢l Suite, Apl #, etc. . i
wie. Ap “ ey P o §. Cerlificale of Status Desired [ $3 75 Addilional
;-;I 27] Fee Required
City & State ___ City & State 6. Elaction Campaign Financing $5.00 may Bs
23 25] Trust Fund Contribution ] Added to Fees
2ip | Country | dp Country 8. Tris corporation has liability for intangible tax under s. 199.032,
24 zﬂ . 2ﬂ E] Florida Stalutes Flves [JwNe
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRANCESCHINI, DAVID 81| Name
4135 ROLUNG SPRINGS DR 82| Streel Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33624
B3
84 Ciy FL 85| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-narmed corporation submits this statement lor the purpose of changing Its registered
olfice or registered agenl, or bolh, in the State ol Florida Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familizo wath, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

|w Vi ¥ ane of n'i it and e appic : (HQTE: Aegistared Agent signalure required when reinstaling} DATE

12 OFHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12

CR2E034 (9/96)

TINLE D [ DELETE 11 TNLE U] change [T Aadition
NAME FRANCESCHINI, DAVID 1.2 NAME

sttt aoonss | 4135 ROLLING SPRINGS DR 13 STREET ADDRESS

orv-si-ze | TAMPA FL 33624 14 DITY-ST- 2P

TINLE mEGE 21 TNLE " [thange [ addition
NAME 23 NAME

STRFEL AUDHESS 23 STREET ADDRESS

CIy-S1.- 2 2 ACTY-5T-2P

TITLE [T bELETE 31T OJChange [ Addition
NAME 32 NAME

STREES ALDFESS 3 STREET ADDRESS

oY -§1. 34 DTY-ST- 2P

TilLe I ofiee 41T T change L Addition
HAME £ 2 NAME

STREET ADDRESS 49 STHEEY ADDRESS

CIY-S1- 2 o A4 CITY-SI-2P

TOLE - [T brLETE S1TILE [ Change L1 Addition
NAME 52 NAME

STREFT ATDRESS 53 STREET ADDRESS

orY-si- 7 ) o o S4LITY-ST-7IP

TITLE ] peLeTe 61TIE Ul change [ Addition
NAME 62 NAME '
STREE] ATORESS &3 STHEET ADDRESS

CITy-S1- 7 | 640mv-51-28

14. | do hereby certify that the information supphed with this filing
information indeated on this annugl MeRart o supplemental
L am an officer ar direclar ol the,
appcars in Bock 12 o Rloc

SIGNATURE:

yin stated in Section 119.07(3)(3), Florida Statutes. | fuether certify that the
ptt and that my signature shall have the same legal effect as if made under oath; that
epdie this report as required by Chapter 607, Florida Statutes; and that my name

Y L L | 401 ¥(3 943 3276

Daytime Phone #




