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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNLIYIE ON OR BEFORE 09/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF ST.?TE
CORPORATION Katherine Harrls FILED
ANNUAL REPORT Secretary of State

1999 DIVISIGN OF CORPORATIONS o9 L !q Pt 1257

DOCUMENT # 0009621 [:wﬂ

CREATIVE TOUCH, INC.

4. Corporation Name

Principal Place of Business Mailing Address
2067 MALL DRIVE 2667 MALL DRIVE
SARASOTA FL 36231 SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE
I 3. 3. Date Incorporated or Qualified
2, Principal Place of Business _:i& Mailing Address ” 4. FEI Number o Apphed For
21] 26 65-0635772 . Not Appicable |
¥ 1 # . Sui t. &, . i
Sufte, Apt #, el uite, Ap et §. Cerlificale of Status Desired M 58 75 Addtional
22 27 ] Fee Reqmred
City & State City & State 6. Election Campaign Financing $5 00 May Be
E] 28 ~ Trust Fund Contribution [:}_ﬁ_ Added to Fees
Zip Country Zip Coundry 8. This corporation owes the current year
24 25 29 30 ) - Intangible Personal Praperty. ves [Ino |
9. Name and Address of Current Registered Agent - 10. Name and Addrass of New Registersd Agont
81 Name
INGRATI, CARMELA
2667 MALL DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)}
SARASOTA FL &3 o
84| Cily FL (asj Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above “named carp carporation submits this stalement for the purpose of changirg ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. ! hereby accept the sppointment as registered
agent. | am familiar with, and accept the obhigations of, section 607.0505, Florida Statutes

SIGNATURE -
Sigrature, typad ar printad name of regislered agant and ik If appicable {NOTE Registered Agent aignalure réquiced when reinstatng) DATE

12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TOLE D [ oerere 1ATITCE [ change [ ] diion

hae INGRATI, CARMELA 12w TOODO2S4104 67

seetanpress | 1522 OAK WAY 1.3 $TREET ADDRESS 33 e e

?~"'¢_5 33~ 11333 HJ

cTY-sT2P SARASOTA Fi. 34232 ) R o _E.g i o

TmE [ Ipecere PITIE Cnangs | | Admnon

NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-ST-2P 24 CITY-ST-20P

TmE [ oecere 31Tme [ change [_] addion

NAME 32 NAME

STREETADDRESS JISTREET ADDRESS

CITY-ST-ZiF 34 CITY-8T.2IP _ ) . e

TITLE [ Joeete 41TME LT crange [] addition

NAME 4.2 RAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-5T-2WP 44 CITY-ST-2IP )

TITLE D DELETE S1TMLE D Change E] Additon

NAME 5.2 NAME

STREETADORESS 53$TREET ADORESS

CTYSTZE S40ITY.ST2P e . _

TME [Joeere &1TMLE [ change e Addition

NAME 6.2 NAME s

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IF 64 CITY-ST-2iP

14. | hergby certify that the information suppliad with this filing does not gualify for the exemplion staled in section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurale and that my signature shall have the same Iegal sffect as If made under oath; that | am
an officar or director of the ¢arporation or the raceiver of trustee empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with ag address. .
SIGNATURE: Qaﬁ /s/ ? 79 (74//)3&& —fé bb

RN ATLIRE AND TYPED OR PRINIED NAME OF s2diNG OEEICER OR DIRECTOR

owRr2r

CR2E034 (5/99)



