FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ARNNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED

Apr 16 1997 8:00am

Secretary of State
1997

PO5000094681 (0)
CREATIVE FOHCE SERVICES, INCORPORATED

DIVISION OF CORPORATIONS
' DOCUMENT #

A

---i-;;" v ):1\ F S nf Hu‘m( 15 Malling Address
345 SE FISK RD M5 SE FISK RD
PT ST LUGIE FL 34984 PT ST LUCIE FL 34984-8923
3. Date Incorporated or Qualified 3a. Date of Last Report
_— e 12/11/1985 06/01/1896
2 Frincipal Plac e of Basinass __?a. tailing Address 4. FEI Number Applied For
21| e S S I I | N SanR 650835271 Not Appiicabla
Suite, Apt F, ole Sune, Apl #, elc. $8.75 additional

EZI - - ﬂ_ 5. Ceriificate ot Status Dasired 0 Fee Roquired

Ciy & Site | City& State 6. Election Campaign Financing $5.00 may Bo
[ZJ o 231 Trust Fund Contribution Added 1o Fess
o _ Counlry | 2w Country B. This carporation has liability for intangible tax under &. 199 032,
24[ o 25} inL a Fiorida Statutes Yes M
. 9 Name and Addmss of Current Registered Agent 10. Name and Address of New Registered Agant
SCHIEFEH GARETT M 81] Name <Ca
SE FISK RD -
U5 B2] Street Address (P.O. Box Number is Not Acceplable)
PT ST LUCIE FL 34984
83
B4y City

FL Tas ( Zip Coda

M. Puesuand o e provisions of Sectons 6070502 and 6071508, Fiorida Stalutes, 1he above-named corparation submits fhis staternent Tof the pUrpose of changing Ils Tegistercd

ofhze or regpstere s agent. o Xth in the Slate of Flonda. Such cha(nge was authonzed by the corpotation’'s board of directors. | hereby accept the appointment as registered

)
aogent. Lar Levdiar withd and gecefit the obligajions of, Seclion 607,9505, Florida §atutes.
LD A7)

GOREE S e

(NGTE Ragisterag Agent sigrature required whan reinstaring)

p— -

SHANATLIRE

R 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L ] I:l DELETE TATIE T Trenge [ Addition
NALE SCHEFER, GARETT M 1.2 NAME \\)\ /)‘,
s 2o | 345 SE FISK RD 13 STREET ADDHESS
cewesine | PT ST LUGIE FL 34984 14CITY-S1-2P
fie (] DeLETE 2.1 TITLE [T Change L] Addition
M 2.2 NAME
SIRFE ALDERS 2.3 STREET ADDRESS
i N . e 2 A0TY-5T-2iP )
Tk [Tone IUTLE TJ Change (] Addition
hus 3.2 NAME
SIMbEY ADHEEGS 33 STREET ADDRESS
G st A e 34 CiTY-ST-21P
Tt [T oeETE 41TIME "I Change ] Addition
Han 4 9 NAME
STHELT 20001 18 43 STREET ADDRESS
-5 P B e 4.4 CITY-8T-21P
Wit | R EGEE 51 TILE ¥ Gnange [ Addition
NAH 5.2 NAME
G141 Y ORI G5 § 3 STREET ADDRESS
KRS CE. e 54 CITY-81-2IP
I T oLkt B1TITLE [ Jchange  T_J Addition
R 6.2 NAME
ST ADEREGS 6.3 STREET ADDRAESS
s 64 CY-S1- 2P
14, Vel horotyy corlify it the nformation. supplicd wilh this fiing does nol quality for the exemption stated in Seclion 119.07(3)(), Flarica Statutes. | further certify that the
inlornation inchcaled on this annual repoft or supplemenat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Varn an otheer or director of thi corporation of the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appernes in Bock 12 of Block 13 4 shanged, or onan ajtachment with an address.

Jgf ] - Gocet someter A 0-G77
ATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DINECTOR Date

Exevgbine Phone: 0

C4T4TIY

[l SIGNATURE:

CR2E034 (9/96)




