FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED
PROFIT L FLORIDA DEPARTMENT OF STATE A r 27, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrety o Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 00112 033 **%150.00

DOCUMENT # PE000067498

1. Corpora ion Name

VIP CREATIONS, INC.

AN RNV WAL I

Principal Plice of Business Mailing Address
9130 WILES RD 9130 WILES RD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
us us DO NOQT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
08/12/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
al-- - - 26] 65-0687480 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . it
—| ‘ i 5, Certifcate of Status Desired (] $8 75 A<i§|t|onal
22 —2—7] Fee Recuired
City & S-ate City & State 8. Electio1 Campaign Financing O $5.00 nay Be
—2;| ;l Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This o< rporation owes the current year Intangi
2—41 |2_5| E;[ ml Personal Property Tax. Yes {INo
. Name and Address of Current Registered Agent 410. Name and Address of New RegisteredlAgent

81| Name

WALTERS, PENNY L
5851 CAMINO DEL SOL

82| Street Acdress (P.O. Box Number is Not Acceptable)

#300 83

BOCA RATON FL 33433 = =
Cit: 85 i nde
v FL || >

11. Pursuant to the provisions of St clions 607.0502 and 607.1508, Flarida Statutes, the abave-named ccrporation submils this statement for the purpose of changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor tion's board of cirectors. | heraby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed na ne of registered agent and title if applicable (NCT 2 Registered Agent signature requ rad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOF:S IN 12
TME PTD ] DELETE 11 TITLE [IChange [ Addition
NAME CUPP, VICKI R 12 NAME
smeerappress| 5851 CAMINO DEL SOL 13 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33433 14 CAY-5T-2P
TME VSD [ DELETE 24 TMLE JChange [ Addition
NAME WALTERS, PENNY L ’ 22 NAME
streersppress| 5851 CAMING DEL SOL 23 STREET ADDRESS
CITY-S1-2ZP BOCA RATON FL 33433 2.4CTY-ST-ZP
TITLE [] DELETE 31TITLE [IChange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-§T-2P 34 CITY-ST-ZP
TITLE [] DELETE 4.4 TITLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-ST-2IP
TIMLE [ DELETE 51TITLE [IcChange (] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME ] DELETE BATILE [IChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-8T-ZIP

14, | hereby cerlify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 118.07(3)i), Florida Statutes. | further centify that the in‘ormation
indicated on this annual report or supplemantal annual report is true and accurate and that my signatire shall have the same legal effect as if made uiider oath; that I am an
officer or director of the corpdratiag of the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appe.rs in
Biock 12 or Block 13 if chgfiged, of on an attact ment witly an address, with 2/l other like empowered.

(-t

CR2E034 (11/98)

Date Daytime Phone #

SIGNATURE: :m;%'\ﬁzﬁnb:p/%;; INTED nm%ﬁncnon DIRECTOR ?/V/?:—/ﬁ? %’5/ H?:SS /;2 3()




