PROFIT FLORIDA DEPARTMENT OF STATE.
CORPORAT[ON Sandra B Mortharm
ANNUAL REPORT Secretary of State
1996 TE DVISION OF CORPORATIONS

DOCUMENT #  P95000084640 (8)

1. Corporation Namg

LAURA'S CREATIVE WAVE, INC.

Principal Plaze of Busi.r;-e-ss . M;ﬂmg Addlress
05 NORTH KROME AVENUE 505 NORTH KROME AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33000
3. Date Incorporated or Qualhed 3a. Date of Last Report
o R - 11/03/1995 | e AP TLABLE
2. Principal Place of Business | 2a. Mailng Address 4, FEI Number Applied For
2, e 65 ~06d 5927 Not Applicatle
Sults, ApL. #. €lo. _ Sule, ApL £, e':f"‘li i 8. Certificale of Status Desirecd [} $8'75 Additional
22 o 27—| oy Fee Hequired
City 8 Stae | Gty & Stale 6. Election Campaign Financing $5.00 May Be
23 |28 o o Trust Fund Contributon o Added to Fees
2ip L Country A L. Country 8. This carporation has liability for intangible tax under s 199.032,
[24) 25 _ 9] 30] Florida Statutes O ves ﬁwo
9. Name and Address of Current Registered Ageni 7 1p. Mame and Address of New Régisiered Ageni
81| Name
JONES| LAURA 82| Street Address [P.O. Box Number is Not Acceptable)
505 NORTH KROME AVENUE )
HOMESTEAD FL 33030 83
B84 City FL 85: Zip Code

11. Pursuant to the provisions of Sections 607 0507 and G07.1508, Florda Statutes, the above named corporation subrnits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Horda Such change was authanzed by the corporation’s board of drectors | hereby accept the appointment as registered agenl. | am
familia- with, and accept the obiigatons of, Section 607 0605, Fiorida Statutes

SIGNATURE _ _ e . R e, e i
Shgd® e tyleal o @ W v 0t b i genl @t be 0 Gppi HOTE Fooocy T byt el w b el g CATE

12. QFFICERS AND DIRE C1ORS 13. o ADDN IONSACHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [] DELETE 11 TLE (] Change  [] Addition

NAME JONES, LAURA 12NME

STREET ADDRESS 505 NORTH KROME AVENUE 13 SIHEET ADCRESS

CHY-ST- 2P HOMESTEAD FL 33030 o vaorcstae | o

THLE [] DELETE 2 11MLE [7] Change  [] Addition

NAME 22 HAME

STREET ADDRESS 2 AKTREE | ADDRESS

CITY-51-21P o 240007 S1-2P

TTLE . [C) DELFIE 31 TTLE [ Chaage [ Adgition

NAME 32 NAME

STREE! ADDRESS 33 SIREET ADDRESS

CY-§7-71P o 340TY-ST-2IP

TITLE [7] DECETE 4 1T0LE [ Change  [] Addition

NAME 47 NaME

STREET ADDRESS 43 5TREET ADDRESS

LiTY-$1- 7P e 440TY-5E-2F ) o

TILF ] DELETE 5 1THLE [ Change 0] Addition

MAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

CIlY-57-2IP o ; 54 CITY-8T-20F .

TITLE 1 DELETE € 17IMLE [ Change  [[] Addition

hAME £ 2 NAME

STREET ADDRESS 63 STREFT ADDRESS

CITY-ST-2IP 64 CITY-57- 219

14. 1 do hereby certify that the infenmation suppicd with this filag is volunla-ily furnished and doas nat gualfy for the exemplon stated in Section 119.07(3(K), Florida Statutes. 1 farther
cerify that the informatan ind<ated on this annaal report or suppleniental annaal repart 1 true and acourate and that my signalure shal have the same legal effect as if made under
oath, that | am an officer grdirector of the corporglon or the receiver or trustee enpowered to execute this report as rediuired by Chapter 607, Flarida Stalutes, gnd that My name
appears in Biock 12 or 13 it changed, ar Fatachiment with an address

LAauen M. Jones ___‘g(/_‘_?/% Cg?gg-gﬁ?_

" SIGNATURE AND TYPED Ol PRINTED NAME OF SIGNING OFFICER OF DIRECTOR A F i P

CR2E034 (12/95)



