vy i

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

SROFTT : . ‘. \ FLORIDA DEPARTMENT OF smu_-— Apr 29 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNOAL REPORT Secretary of State

1997 [IVISION OF CORPORATIONS

POCUMENT # POB000077606 (7)

Corporalion Name

CREATIVE CURBING, INC.

o Principal Place of Business I —;ﬁaﬁ;\gzddregk T ’ ”llnl" “l ‘l“l I“" ||H| Ilm Ilm I||“ |||" “lll |m| “"I Iln |I||

1508 THORNHILL CIRCAE 1506 THORNHILL CIRCLE
OVEDD FL 32765 OVIEDO FL 3278546506

v

3. Date Incorporated or Qualified 3a. Date of Last Report

| 09/18/1896

dresg

: €. Principal Place of Businoss "7 T 2a. Mailing Addresg T 4. FLI Nurnper Applicd For |
[ . k3
: 2] 1831 TAveo) (j}_,_ﬁi <) (83 JJ‘I‘:L/,D_&HIA&"' Al 6 SEIS Not Applicable
1 Suite, Apt. 4, elc. Suite, Apt #, olg [ i
L P - e A ¢ 5. Certificate of Status Desired D $8'75 Add.ltlanal
E_;L "il__v__._._._._,.___ Fee Roguired
City & Stale Ciy & State —_ 6. Election Campaign Financing $5.00 Ma
. Ele . y Be
. ;3—] Oﬁ(, An Do T 2_—9] Q&tMu [ o Trust Fungd Contribution | Added to Fees |
Zip Country 7 *Counlry 8. This corporation has liabily for inlangol der s 199,037
3 -~ | | . i - . This corporation has liabilty for inlangiole lax undeor s. 199.032,
¥ ;ﬂ 37—%0 p] 25—I 29[ 3 wo ) 3—01 ~ Florida Statutes Oves [One

9. Name and Address of_ijqul Registered Agant 10. Name and Address of New Reglsiered Agent

i KRUPPENBACHER, FRANK
. 340 ORANGE AVENUE 82| Srreel Address {P.0. Box Number is Not Acceptabie)
: ORLANDO FL 32801 .

§ FL . Zip Code |

3. Pursuant to the provisions ol Sechons G07 0007 and 607 1508, Flonda Sialules, he above-nameg corpralion submils this statermont jof the purpose of changing its registerod
%‘ office or registered agent, or both, in the Stale of Florida. Such change was authorized b Teorpdialfan's board of directors | herely accepl the appointiment as rogistered
i agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statgés

SGNATURE :E_E_-_Cflmﬁ_ﬁ,ﬂ,__ ; - ..__,,,J./ w}f&_ T

Signature, (ypod or proled name o reqsiered ;..iahigimlﬂ\iﬂr___‘ TTINOT Faegiviocd Ad T when iestal ng) TATE
i 12, OFFICERS AND DIRLGTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
= e D I peLeme 1A THLE o T | Change ] Adoition |
Ul e CAMBRE, THOMAS E 12 NAME
- { smeersoneess | 9115 POINT CYPRESS DRIVE 13 SIREE] ADDRESS
CITY-ST- 2P ORLANDO FL 3263 __ _paowseepe
TLE D T DetETe EXRLm ] Change [ Addition |
D] NAME JENKINSON, PETER M 22 KANE
5 | sweevaooress | 1508 THORNHILL CIRCLE 23 SIREET ADDIESS
. CImy-51-21P OVIEDD FL 32785 2 4CHTY-ST- 7P
Lo e D M LI YR " O change T Addition |
NAME 32 NAME
STREET ADDRESS 33 STRCFT ADDRESS
CITY-51-2P 54 LIY-51- 2P
TIME T DELETE S1TLE O change T Addition
NAME 4.2 NAWE
STAEET ADDRESS 43 STHIET ADDRESS
CiTY-81-2P Ai.d oTy-s1-7e | o -
TME TJ orver ST [ crange T3 Addition
NAME 52 NAME
STREEY ADDRESS §.3 STRLET AUDHESS
ITY-$1- 2P 54 CITY-51- 20 ) -
TIME - kiﬁ?im{ﬁf—;«—f dﬁ_mi-—ﬁ‘—;ﬁmu——i‘"q_ T mge Addition
HAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-57- 2P - satiy-s-2p | J

14. I do hereby certify that the information supplicd with this Ting does Aot gualily for the axemption slated in Scclion 119.07(3)(0),  lorida Statules. | further certify thal the
informahon_ indicated on this annual repart or supplemental annual repart is frue and accurate and that my signature shall have the same legat effect as if made undor oath, that
| am an officer or direcior of lhe carporation or the receiver of trusteo empowered 1o exccule this reporl as required by Chapter 07, Florida Statutes, and that my name

appears in Block 12 or Block 1&yf changoes, or on an atjgchmat with an address, ﬂ?
. | SIGNATURE: /ﬂéfu”? Jentivsas /éa/f?%/-

CR2E034 (9/96)



