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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra 8.

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

Mortham

DOCUMENT # P95000084640 (8)

LAURA'S CREATIVE WAVE, INC.

G A AR

Principal Place of Business

505 NORTH KROME AVENUE
HOMESTEAD FL 33030

Mailing Address

HOMESTEAD FL 33000

505 NORTH KROME AVENUE

DO NOT WRITE IN THIS SPACE

2

28]

3. Date Incarporated or Qualified
11/03/1995
2. Principa! Place of Business 2a. Mailng Address 4. FEI Number | {Applied For
21 26] 65-0625827 Not Applicable
Suite, Apt. #, etc. Suila, Apt. #, elc . iti
P P 6. Certificate of Status Desired ] $8.75 Additional
@ 27 Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be

Trusl Fung Comtribution Added 1o Fees

Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
?4] ;;] 20 30 Parsonal Proparty Tax due Juns 30. Oves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JONES, LAURA 81] Name
505 NORTH KROME AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
" 84| City F L asJ Zip Coda
11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registered

office or regislered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directers. | hereby sccept
agent. | am familiar with, and accept the obligations of, Seclion 607.05805, Florida Statutes,

appointment as registered

R A,

E) S Ea

officer or direclor of tho cor
Block 12 or Block 13 if ¢

od, of an an attach t with an address

SIGNATUR

BIANATURE AND TYPED OR P N MAME OF BIGNING DFFICER

SIGNATURE .
Signature, typed or panlnd name ol registered ajont and 1te i applicablo (NQTE: Regtslered Agen slgnalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D [T DeLeTe T1TIE T change L] Addition
NAME JONES, LAURA 12 NAME

smeeraporess | 905 NORTH KROME AVENUE +.3 STREET ADDRESS

oY= 51-21P HOMESTEAD Fl. 33030 1.4 CITY-S1- 2P

TME [T petete 21TILE [ Change T Addition
NAME 22 NAME

STREET ADDRESS 23 $TREET ADDRESS

CITY-S1-21P 2. 4 CITY-51-21P

TILE [ pELETe ITTME ] Change™ L] Addition
HAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CmY-51-21p 34_CIY-ST- 2P

TME [T oecete 41 TILE [ Change ] Aadition
NAME 4.7 NAME .

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T- 2IP 44 CITY-5T-2IP

TLE [T petkre 51TILE TJchange ] Adgition
HAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP
e [J pecee 6.1 TITLE [ Jchange 1 Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS

CITY-S1- 2P 6.4 GITY-ST-2P

14, | hereby certify that the information supphad with this Hiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

ingicated on this annual report or supplomenlal annual ropor is truo and accurate and that my signature shall have the same lagal effect s if made under oath; that | am an
ration or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

DR

CR2E034 (10/97)

n m Jones _ p? (s heress




