~ PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
{ axq} FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

Sandra B. Mortham

Sacretary of Stata S ecretary Of State

':L',,_,_,_,“_,ﬂ.:_, | DMVISION OF CORPORATIONS
DOCUMENT # PG5000084640 (8)
LAURA'S CREATIVE WAVE, INC.

Princ.pal Place (]f Husiness Mails ng Aciclress “llllll( l" II'" |"n ||m IIm |IN ||l|| llm I"II ”m IiI“ I|" IIH

505 NORTH KROME AVENUE 505 NORTH KROME AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030-6050

8. Date Incorporated or Qualiied | 3. Date of Last Repori

2. Pracipal Place of Business 28, Mailing Addross 4. FEI Number Applied For
2] , 26| 650625027 Not Applicabla
Suite, Apt #, et Suile, Apt #, elc. B $8.75 additionat
22 27} B. Certificate of Status Desired 1 Feo Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
2 ;ﬂ Trust Fund Contribution 0 Added to Feas
L n | Country Zip Country 8. This corporation has Yiability for intanglble 1ax under 5. 199.032,
- | 25] 20 ' 30 Florida Statutes Yas iNo
— 9. Name and Address of Current Heglsiered Agent 10, Name and Address of New Reglistered Agent
JONES, LAURA 81| Name
505 NORTH KROME AVENUE 82| Steot Address (P.O. Box Number Is Not Acceptable)
HOMESTEAD FL 33030 =
B4l City FL 85| Zip Code
M e provisions of Sections 607 0607 and 607. 1508, Flarda Statutas, the aboye named torporalion subrmis this stalement for the purpose of changing ns reg sterad

office or registered agent, or both, in the State of Florida, Such change was authofize
agent | am famit-ar with, and accept the obligations of, Section 607 0505, Florida

SIGNATURE LA“"“' Ma J b“es

St Ippel o prted manie of tagreterod Bgent and Wie f applicank:

the corporation's board ojmgectors. | haraby accep! the appojtmant as registerad

‘
ad Agent signature required whan reinelat

CR2EC34 (9/96)

OFFICERS AND DIRECTORS 13. ADDIPIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
N T DEtETE TUTILE Clornge L] adsiton
JONES, LAURA 1.2 NAME
sietr aonkss | 5O NORTH KROME AVENUE 13 STREEY ADORESS
crvs-ze | HOMESTEAD FL 33030 1ACITY-5T-2IP
1i: 3 orcere 21TMLE [J Change [ Addition
NAK[ 2.2 NAME
STREEL ADVINE 55 23 STREET ADDRESS
| gesy e | 2.4CITY-51-2IP
Tiltk £ DECETE 31TLE T Change [ Additien
HaME ‘ 32 NAME
SIREED AUL: 55 33 SIREET ADDIRESS
Lrestar 34. CITY- 51-2IP
e TToELeTE 41RILE [1Change [ Addition
AL 4.2 NAME
SIHFHT ARDAESS 4.3 STREET ADDRESS
| ooy st ) ] 44 CTY-ST-2IP
i LV DECETE 51HILE T Change [ Addition
HAMF 52 NAME
STREET ADDRESS 53 STREET ADUIRESS
vt | o 54CITY-51- 2P
B ' T [T oeLeTe 61 TLE [ JChenge L] Addtion
NAM: 6.2 NAME
STHEE™ AL 56 £3 STAEET ADDRESS
CITY- §T-1p §.4 CITY-ST-2IP

44, 1 do hereby certiy thal 1he infarmation suppiied with this fling does not gualily for the exemplion stated in Seclion 119.07(3){i}, Flofida Statules. 1 urther cerlily that the
on g cated an this annugeseporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal

am an otheer of duecior of the g ration or the receiver or trusige empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o Block anged, or on an attachme th an address,

SJ GNATUBE : a orF;cE;i' yor; ;gecjo; ‘ &J?é_?,i.gﬂf%:‘rfyz

SiGNgFURE AND TYPED OR PRINTED NAME OF



