FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROMIT
CORPORATION
ANNUAL REPORT 1o Secratary of State

1998 SEE DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT #_P9600005221 3 (1)
MR AR ARG AT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortiam Jan 22 1998 &:00am

1. Corparation Namea

CREATIVE SISTER PARTY PLANNER, INC.

Principal Place of Business Mailing Address
6361 SW 34TH CT 6361 SW 34TH CT
MIRAMAR FL 330235011 MIRAMAR FL 330235011
DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
06/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650681287 Nat Appiicable
Suite, Apt. #, etc. Suite, Apt. #, eto. - iti
—‘ P Hlie, AP ele 5. Certificate of Status Desired L1 $8.75 Adqmonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 nay Be
E[ EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' EI El Eﬂ Personal Prope:ty Tax due June 30. Cives [Mno
§. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
GRIGLEN-JOHNSON, CATHY 81| Name
6361 SW 347TH CT 82| Street Address (P.0. Box Number is Not Acceptahle)
MIRAMAR FL 33023-5011 A
83
84| City FL 35| Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparatian submits this statement for the purpose of changing its registered
office or yegisterad 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
agenl, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printec nama of regisierod agent and fitie if applicable, (NCTE, Registered Agent signature required when relnstating) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TITLE D [] DELETE 11 TME [ 1 Change L Addition
NAME GRIGLEN-JOHNSON, CATHY 1.2 NAME
STREET ADDRESS 6361 SW34THCT 1.3 STREET ADDRESS
CITY=5T-ZIP MIRAMAR FL 33023-5011 14 CITY-ST-2P
TITE D [T pELETE 21TIE [T change [ Addition
NAME GRIGLEN, CAROLYN 22 NAME
sTheET aporess | 799 W 22ND ST 2.3 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33010 2.4 CITY-5T-2P
TILE £ 1 DELETE 3ATIRLE {1 ¢hange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S7-21P 34, CITY=ST-2IP
TILE {_J DELETE 4.1 THLE [ Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T- 2P 44 CITY-ST-ZP
TILE |1 oeLeTE 5.1 TITLE [ T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CIVY-ST-2IP
e ] DELETE 81 TITLE [T ctenge 1 Additlon
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1. 2P 64 CITY-ST-2IP
14. | hereby certfy that the information supplied with this filing does not qualify far the exerpeiion stated in Section 119.07(3X0), Florida Statutas. | further certify that the information

=t my signature shall have the same legal effect as if made under oath; that
port as required by Chapter 607, Flofida Statutes; and that m)i?@e

g 3-G7T o 1

indicated an this annuai report or supplemental annual repen Is true and accurate ang
officer or direclor of the corﬁicn or the receiver Qr trustee emppwered ta execute

with an adfifzss.

Block 12 or Black 13 if changey, or onpan attach @
SICNATIRE- ji}/‘-*)\ e S oA HR

CR2E034 (10/97)



