FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

e s Secretary of State

. 1997 o
DOCUMENT # P96000011891 (4)

1. Corporalion ame

COLORFUL CREATIONS DECORATIONS AND DESIGN CORP.

Principal Place of Busingss Mailing Address R “Illll" ||I ‘l“l Ilm I|'|| ||||| |Im ||||l ||II| llll‘ ||||| |I||| |||| lII\

[ FLOMIOA DEPASTMENT OF STATE May 19 1997 8:00am
ANNUAL REPORT

PO BOX 970828 PO BOX 370828
MIANI FL 331370828 MIAMI FL 331370828
3. Date Incorporgled or Qualiied | 3a, Date of Last Report
4
2. Principal Piace ol Busingss alhng ddrass 4. FEI'Number L1Hpplied For
, ¥ o -
21 A\ WW uaed St 26] gmowl‘\ 2 %ﬁ‘m--osa% Eﬁgfﬂé 39771 s [Not Applcadie
Suite, Apt #, elc Suite, Apt. #, slo. - ] 8.75 Additional
@«7 o _ 27‘1 e 6. Contificate of Status Desired !f Fae Required
City & St (VY Q.“\'l L City & Sidto. . 8. Elaction Campaign Financing $5.00 May Bo
2| L 28] “\\ tond . Pl 0 Trust Fund Contribution 0 Added to Fees
CO”"”V CO”"W 8. Tnis corporation has liability for intangible tax under s. 199.032,
24] 3 3137 5] USA |29] 33| 3'7"084—] Florida Statutes W ves [ No
B 9. Name and Address of Current Reglstered Agent 10, Nama and Addrm of New Registered Agent 1
THE LAW FIRM OF LAWRENGE J SPIEGEL CHRTD 81 i B ]'i !IE
343 ALMERIA AVENUE 7] 3:: tAlﬁD&‘ (PO Box Number is Not A pu‘ag 4_ B
CORAL GABLES FL 33134 _ N L L{, Y
83
64 Cnv ' ' 85| Zip Code
I . FL! 23137
T4, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registersd agent, or both, in the State of Florida Such change was authorizad by the oorpom\lon s board of directors. | hereby accept the appointment as registered

agent. | am lagsiar with, and goeept the obligations of, Sgetion 607.0505, Florida Statutes.
SIGNATURE L X
Bagratune, 1yped or prdlgd nama of regeloced Agant and 1t 1f spplicable {NOTE Ragns!owd 'slgnature raquired whan reinstating) ~ -  'DATE

12, OFFIGERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PTD CJ oELETE 1 'mLE "4 Change ] Addllion

NAME ROBERTSON, ANGELA L 12 NAE

swwgeranoness 911 NORTHWEST 42 STREET 1.3 STREET ADDRESS

CHY-51-2IF %‘ADMI FL 33127 r 14 GITY-ST-2IP e e I

T DELETE 2ATIMLE ‘ Ghanqe Addition

o ROBERTSON, COREY 22w Vﬂ§w‘ (l-o\oe»/*’b o

smee aoeess 911 NORTHWEST 42 STREET asmeEraDRess | oy D1 09 q, “‘b 1% N

CITY-§1- 20 MIAMI FL 33127 2 4CITY-ST-2¢ - “\'\c\ﬁ"’\\ “i . 3&\3_"} Direchor
e TJ OELETE 31 TILE Y T Thange (K Additon

NAME

3.2 HANE u.)a.nola. é\ |L0| s

STREET AGORESS 3.3 STREET ADDRESS

o fe.b"\'

oTy-S1-2P 34.C0Y-ST-2P h'\'| w, L.
Tmg T OELETE S1TITLE [ Crange  TJ Addition
HAME 4.7 NAME
SIREE! AUDHESS 43 STREET ADDRESS
CiTy-S1-71@ 44 CITY-8Y-21P
TILE T DELETE 51TILE T Change ] Addition
NN ) 52 NAME
STREE] ADDRTSS 5.3 STREET ADDRESS
Cly-51- 00 ) 540IY-§7- 2P
[ e - T ot 61 TITLE [ crange L] Addtian
NAME ‘ 5.2 NAVE '
SIREET ADORESS 6.3 STREET ADDRESS
cir- 5t -1 64 DITY-5T-21P

14, 1 do herehy certdy that the information supplied with this filing doas not guatify for the exemption slated in Section 119.07(3)1), Florida Statutes. 1 furlher certity that the
information indicated on this annual report or suﬁplemental anhnual report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that
1 am an officer or director of the corporation or the receiver of trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
apprears in Block 12 or Block 13 nged, or Ongan a'nachmeni with an &

CROE034 {9/96)

SIGNATURE: ead RS C&mﬂkx R_M(2k]|97]

" TSIGNATURE AND TYFED DR PRINTED MAME OF BIGNING GFFICER OR DIRECTOR Daviime Phone #
Di88a5T




