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

PROFIT J: 2 LT FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
CORPORATION " Sandra B. Mortham pr . am
ANNUAL REPORT o LT Secretary of State
1998 OVISON OF CORPORRTIONS Secretary of State
DOCUMENT # P96000030815 (0)
GRACIA CREATIVE INC.
! ;
DA AN
Principal Place of Businass Mailing Addrass ‘
109 SOUTH SPRING 109 SOUTH SPRING
TARPON SPRINGS FL 34683 TARPON SPRINGS FL 34689
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/03/1996
2. Principal Place ol Busingss 28, Mailing Address 4. FEI Number Applied For
21 [26] 59-3373565 Not Applicable
»—lsu“e' Apt. 4, elc. | Sulle, ApL# el 6. Certificate of Status Desired ] $8.75 adailonal
122 2-;[ Fee Required
City & State City & State 8. Elaclion Campaign Financing $5.00 May Bs
m ?s] Trust Fund Conlribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—‘:4] ;] ;] m Personal Property Tax due June 30. [T Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registerad Agent
ROBERTS, GRACIA B 811 Name
100 SOUTH SPRING B82] Straet Address (P.O. Box Number is Not Acceptahble)
TARPON SPRINGS FL 34889 5
B4| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Saclions 607 0502 and 607, 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE
Signaturd. lypod & prnted name ol regsteced Bgant and (e If applcatide (NOTL: Regislered Aganl signalure required when cainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T oELETE 11 TITLE CJ change  £J Asdition
NAME ROBERTS, GRACIA B 1.2 NAME
staeerappaess | 109 SOUTH SPRING 1.3STREET ADDRESS
CITY-ST- 2P TARPON SPRINGS FL 14 CITY-§1-21P
e T bELETE Z1TLE [Jchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-87-2P 2 4CITY-8T- 2P
HILE T pELETE IATTLE U Change ] Addition
NAME 3.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-§T- ZIF 34, CIYY - §T- 2
TIME T DELETE A1 TITLE [ change  [J Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADORESS
CITY-$T-2IP 44 CITY-ST-21P
TIILE |BETETE 5.1 TILE TdChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CiTY-SI-2IP 54 CITY-ST-2P
e 7 Decete 611ILE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-21P 64 CiTY-$T-2P
14. | hereby cerlify that the informati dogs not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

supplied with this_{

indicated on this annual repor ts true angd accurata and that my signature sh ve the same legal effect as if made under oath; that | am an
officer or director of the cg i

Block 12 or Block 13.4d

empowgred to execute this report i apter 607, Flarida Smﬁ;; st in

CIRMATIIDNE .

CR2E034 (10/97)



