FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secretary of Slale
DIGSION OF CORPORATIONS

DOCUMENT # P95000079206

1. Corporation Name

KEEPSAKE CREATIONS, INC.

Principal Place of Business

11450 MW 36TH PLACE
SUNRISE FL 33323

Mail rg Addross

(5)
. | [0

11450 NW 36TH PLACE
SUNRISE FL 33323

BB

3a. Dale of Last Report

3. Date Incorporated or Qualified

10/12/1995

2. Principal Place of Busingss

21

Ba Waing Aciess
26|

4. FEI Number

<~ 0609613 s

A{lpht‘d For

Suite, Apt. B, elc.

Sure. Apt u.ctri )

38.75 Additional

F— 5. Certfcate of Status Desred [ i
@ 271 Fee Required
City & State | City & Srate: 6. Eleclon Campagn Financ ng 0 $5.00 May Be
;ﬂ B 23] ) Trust Fund Contribution Addad to Faas
Zo Country LS | Gountry 8 This carparation has |ldb\|l|y for intangible: tax under s 199.032,
m 25 29] 30-‘ Florcla Satutes [ ves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Nama
SOTEM U‘URA c 82| Street Adriress (PO, Box Nurnber is Not Accaptable) B
11450 NW 36TH PLACE _
SUNRISE FL 33323 83
84| City ) FL IBS 2ip Coder

11. Pursuant ta the provisions of Sachions 607 0503 ard €07 1506, Fronda Slaties 1
or registered agent, or both, in the State of Flanda Sucl: change was authori

11 abova -named Cor pordbon subvints this statement for the purpose of changing its registered office
by the corparation’s board of di-ectars | hereby accept tie apoombimeant as registeracl agent. 1 am

famitar wath, and accept e oliwations of, Scechon G07.0505, Tlonda Statotes

}
CR2E034 (12/95)

SIGNATURE | —
Sagie e T G po bk ey BY s el 3 0 s TE0 L ) B TEE iy dergd At s Anan i b g Lt
2. 00 CFHTOHS AND ORFCTORS 13. _ADDITIONS/CHANGE S 10 OF HICERS ANG DIFECTORS N 17
TITLE D o CIDetere VITIRE {71 Crange [___‘rAddllion
NAME SOTEHA. LAURA C 12 NaME
sineer aonacss | 11450 NW 38TH PLACE 13 $TREET ATDRE S5
CiTv-$T-7P SUNRISE FL 33323 o AT ST2p ]
TITLE 0 [} DELETE 2 1THLE [J Change 7] Adetion
NAME SOFOUL, JANICE 29 NAME
STREET ADDRESS 14818 71ST PI.ACE NOHTH Z3SIREET AODMESS
CITy-SI-2IF LOXAHATCHEE FL 33470 o . FACTr-6T-20 -
TILE [] DELELE T TILE [ Cremge [] Addtar
NAME 12 NAKT:
STREET ADDRESS 33 S5TREET ANCRESS
CIFY-51- 2P o o Raatnvesize o _
TILE CJoREIE 4 1TINE [} Charge [ Addwon
NAME 47 HAME
STKEET ADDRESS 43STREFT ADTFISS
CITY - 51-7IP o N BRI
TITLE [ CELFi 5 1 TIiE [ Change 7] Aadition
NAME 57 NAME
STREET ADDRESS 5ASTREE ADURESS
CITY-S1-71P . ) 54 CITY - 51- 717 _ ]
TITLE (] DELETE 6\ TITLE [ Cnange [ Addtien
NAME £ 3 HAME
STREET ADDRESS 63 SIHEFT ANDAESS
CITy-SF- 2P E4CTY-81-7P
14. I do hareby cortify that the infonnation sopoled with ths filng is v II'IIEIEI\}, Farmished and does nol “qual ify for the exermplion slatod in Secton 119, G731k Florida Statutes. | further

celfy that the information indcatixd on this annual repert Gr g0
oath, that | am an oficer or directar of the corparation o the rece
attzrhment voth ar

appears in Biock 12 or Biock 13 i change<l,

SIGNATURE:

" SIGNATURE AND

Qr O 4

EC NANE OF SIGNINGYOFFICER OR DIRECTOR

ngal efect as if rmade under
" and thet my name

7
A

Byt Flone &

Lal annual repac s e and ascurate and that iy signature shal hass the same lag
or trustee empowered Lo e<ecute this report as required by Chapter 607, Florida Statut

£ Sade) Yerjae




