FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT TR FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am

CORPORATION athorino Harris
ANNUAL REPORT e Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90187 006 ***150.00

DOCUMENT # PQ5000074428

1. Corporation Name

M & G CREATIONS, INC

AR ARG

Principal Place of Business Mailing Address
7657 NW 57 ST. 7657 NW 57 ST.
TAMARAG FL 33321 TAMARAG FL 33321
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/25/1995
2. Principal Plage of Business . . 2a. Mailing Address 4, FEI Number Applied For
] 079 N, jpwiisity Dt 5 69D ) AdASF et | g5 0606650 Nt hoplicabi
Suite, Apt. #, elc. i Suite, Apt. #, etc. it
m uie. ApL. & ele 7 e, ApL %, gle 5. Certifcate of Status Desired  [] $?:;5R::u?r:$nal
Cily & State i Cily & State 6. Election Campaign Financing " $5.00 MayBe
= . .
;‘ M{/‘ ’éé} f(— El %21 WMMI FL Trust Fund Contribution = Added to Fees
Zip " Country Zip ' Country 8. This corporation owes the current year Intangible
;l 35.3/7 E‘ ”é?’ m ‘535/3 E] 5# Personal Property Tax, [Jves [KNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name y -
DE HOYOS, MELBA Glotirr £ . A, moc
7657 NW 57 STREET 82( Stre lAd%reOss (P.C. Box Numb? Not ﬁccef%)’ e
' Qié 7y o; <
TAMARAC FL 33321 83
84| City _ 85 Zip Cagle
~ For7 [LaoORoHE. FL |*| %2

11, Pursuant to the pkovigions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ils registered
office or registere i ized by the corporation’s board of directors. | hereby accept th?intme as registered

agent. | am familiar utes. . qq
C, 1

SIGNATURE X 4.

SIgyfﬁm, typed or printed name of regrstered agent and title if awicabI\ (NOTE: Regrstered Agent signatura required whan reinstating} DATE a;.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2]
ME o] X pELETE 1A TMEE CChange  [JAddion | =
NAME DE HOYOS, MELBA 12 NAME 3
sweTanoRess| 7657 NW 57 STREET 13 STREET ADDRESS o
CITY-ST-ZP TAMARAC FL 33321 14 CITY-ST-2P &
TME C T DELETE 20ME A AChange [ Addlion | O
AN KIMBALL, GLORIA E 22 / .
srreet noress| 7657 NW 57 ST . 2asTREET ADsEss |34 TO S R < ] 2
CTY-ST-ZIP TAMARAC FL 33321 ’ sicvsize | fORRT Ll et . F23/
TTLE e ) DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty ST-2IP 34, CITY-5T-2P
TMLE {1 DELETE 41 TMLE [Jchange  [] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2ZP 44 CITY-ST-2P
TME [] DELETE SATME ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP - 54 CITY-ST-ZIP
TITLE [J DELETE 6.1TMLE [IChange [ Addition
NAME 62 NAME
SIREETADDRESS| 3 STREET ADDRESS
e 54 CITY-8T-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgfhtion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanfidd, or on an attachment with an adgress, with all other like empowered,

SIGNATURE: ¥ T AR Y 20 o Z’%/’S/éf (\‘H'D%LG_OSO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Caflime Phbne #

-~




