FILE NOW: FILING FEE AFTER MAY 11S $550.00

FILED

[ PROMT
CORPQORATION
ANNUAL REPORT

1997

Sandra 8. Mortharh
Secratary of State

',r'

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000030815 (0)

GRACIA CREATIVE INC. .
Fimcipal Fiace of ELsinass Mailing Address ”""m ||l II"Im""mm""m"mm"""“lm"m'"”"‘
109 SOUTH SPRING 109 SOUTH SPRING
TARPON SPRINGS FL 34539 TARPON SPRINGS FL 345803508
3. Date Incorporated or Qualified | 3a. Date of Last Rapont
04/03/1996
"2 Prncipal Place ol Busingss 28. Mailing Address 4, FE| Number , Applied For
21| . _ 26) m - 337 ;{ ‘9 g Not Applicabie
Suite, Apl #. elo Suite, Apt. #, alc. N i i
[, e AR e uite. Ap 5. Corificate of Status Dosred ~ []  $B-7D Additonal
22 7] Fee Required
| City & State | _ City & State 6. Election Campaign Financing $5.00 May Be
%‘ﬂ 20 Trust Fund Contribution Addsd to Fees
__Dp ___ Country _ap Country B. This corporation has liability for intangible tax under s. 199.032,
[@":I,,-_ I 25 28] [30] Flarida Statutes Oves Do
__B. Name and Address of Current Ragistered Agent 10. Name and Addross of New Reglstered Agent
ROBERTS, GRACIA B B1| Name
109 SOUTH SPRING 82| Sueet Address (P.O. Box Number is Not Acceplable)
TARPON SPRINGS FL 34680
%]
84| Ciy 85| Zip Code

FL

agont | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Purstian? ta he provisions of Sections £07.0502 and 607. 1508, Florida Slatules, the above-named corparation submits fhis statement for the purpose of changing its regisierad
office or reg stered agent o both, n the Sate of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appoiniment as regisiered

. St i Ty fd o proted namp 6 rugelened saen. ard 106 i spplicatie

(NOTE- Ragistered Agent s ghature required when relngtating)

DATE

mlz,,', o B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me PLEE ./ Dire (J nELETE 11 TnE [ Tchange  TI addition | g5
» HAME GLhc\my B RoBernYE 1.2 NAME §
SHETARESS [ A ey BOGUTH SEMLy T 1.3 STREEF ADDAESS ]
| TTRGEOMN SPJ\uLNk‘( EL 3ME e ) ot g
CIDREE [ 21mmie [JChange L] Addition
AN 20 NAME
STHEF | ATLHESS H 2.3 STREET ADDRESS
Cily - 514 2 ACY-4T-1P
me [ beLeTe $1TILE U Change L] Addition
NE: 32 NAME
STREET ADDRESS 3.1 STAEET ADDRESS
Cily-ST-2IP 34.CTy-$T-2P
TilE LT DELETE 41 Y/TLE L] Change [T Addition
HAMT 4.2 NAME
SIHEE T ADDRESS 43 STREET ADDRESS
oY §1-2F 44 CTY-ST- 2P
R [J GELETE S TITLE [JChange L] Adition
HAR( 5.2 NAME
SIREET ADDRESS 5.3 STREET ADORESS
Oy 5121 54 CITY~5T- 29
[ [T oetete 61 TILE [ Change ] Addition
NAME 6.2 KAME
STREFT AUDRESS 6.3 STREET ADDRESS
CiTY-51- 2 64 CITY-51-2p

14, | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Floriga Statutes. | further certify that the
information indizated on this annual report or supplemental annual repart is true and accurate and that my signature ghall have the same tegal effect as If made under oath; that
| am an officer or direclor of the corporation or the raceiver or rustee empowered to execule this report as requirad by Chaptet 607, Florida Statutes; and that my name

Py




