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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT -

Sacretary of State
DIVISION OF CORPORATIONS

1997

Sep 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CREATIVE SISTER PARTY PLANNER, INC.

3 i

e 4 X
Principal Place of Business -

6351 W B4TH OT
WRAMAR FL 33023-5011

Mailing Address

6361 SW MTH CT
MIRAMAR FL 330235011

TR

DC NOT WRITE IN THIS SPACE
3a. Date of Last Report

3. Date Incorporaled or Qualified

[ W s e
2. Principal Place of Business [ 2a. Mailing Address Vol B /] Jappliedror
2 [ 26] Not Applicable
i ¥ . Suile, Apl. 4, elc.
Suite, Apt. #, etc ulte, ApL. 4, el 6. Certlficate of Status Desired O $8.75 addiional
E] EI Fee Required
City & Stale City & Stale 8. Elsotion Campaign Financing $5.00 May Be
—2—31 28 Trust Fund Confribution Added {o Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 25 20 20 Personal Property Tax dug June 30, ves []MNo
9. Name and Address of Curcent Registered Agent 10, Name and Address of New Reglstered Agent
GRIGLEN-JOHNSON, CATHY 81| Name
6381 sw 84TH CT 82| Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 330235011
83
L]
B4 City

FL ]B?[ Zip Code

agent. | am tamiliar with, and accept the obligations of, Seclion 607 0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provis‘rc-'r;s of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tho purpose of changing lts registerec
office or registerea agafit. or bolh, in the State of Florida Such change was aulhorized by the corporalion’s board of directors. | bersby accept the appolntment as registe-ed

Bignature. fyped o prnled harm of rogeintod agenl and o i epplcatle  (NOTE- Registored Agent Bignalure requirad when reinsiating) DATE
12 OFFICERS AND DIRECTORS J 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE D LT orLeTe | IR [T Crange LT Acdition g
NAME GRIGLEN-JOHNSON, CATHY 1.2 NAME §
sweeraporess | 6361 SW 34TH CT 13 STREET ADDRESS o
CITY-ST-2IF WHAMAH FL 33023‘50” 1.4 CITY-5T-2IP E
TITE D [T oeiEte 21 HILE [Jcrange L] Addition |G
NAME GRIGLEN, CAROLYN 22 NAME
seeaponess | 709 W 22ND ST 23 STREET ADDRESS
CIrY- 81- 24 H'ALEAH FL 33010 2.4CI1Y-51-2iP
TME [T peceTe 3ATLE [ Tchange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CiTY-ST-2P 34, CITY-5T-2ip
TINE [T pecete 41TLE [] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
CiTy-ST-2IP 44 CiTY-81-21P
TITLE R RETGEE 517T1LE [JChange [ Adciltion
NAME 52 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
oAy~ ST- 2P 54 CiTY-ST- 2P
MLE I pecEE b1 ITLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST- 2P 64 GITY-SY- 7P

I am an officer or director of thye corporation or the receiver or i

ith an addrgge”

appears in Block 12 or Bloc] it changiod, orﬂqllachm
/pi M Ad Ad 1/

W] 411

NIASASAIIATI IS,

14, | do hereby cerlily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statules. | further cerlify that the
information indicated on this annua’ roporl or supplemental annual report Is trug and accurale and that my signature shall have the same legal effect as If made under cath; that
ec empowered 1o oxecate this report as required by Chapter 607, Florida Statules; and thal my name

PN VOBNT

5(/:7\/ G~ 7 ﬂ#’% '/7 % 2



