FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
~ PROFIT 45 FLORIDA DEPARTMENT OF STATE May 27 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

¥ DIVISION OF CORPORATIONS

'DOCUMENT # P96000079573 (7)

$. Corporaban Nameg

CREATIVE WOODWORKS OF GENTRAL FLORIDA, INC.

11171711

37618 EILAND BLVD. 37616 EILAND BLVD.
2EPHYRHILLS FL 33541 ZEPHYRHILLS FL 3354141821
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/23/1996
2. Principal Place of Business 2a, Mailing Addrass . 4. FE] Number | Applied For
o 2] Po Rox &&19 §9- 34o5 1721 ; Not Applicable
_ Suile, Apt 4, elc. Suite, Apt #, elc. - ) 8.75 Additional
2 z‘l _ _ 2;1 6. Cenlificate of Status Desired ] Fes Required
:"' ci';{&s":ﬁgi T City & Stata - 6. Elaction Campaign Finsncing ss_oo May Be
23] 28)26Phy b (s FL Trust Fund Contribution ] Added 10 Feos
Zip Country Zp Country 8. This corparation has liabllity for infangible tax under 5. 199,032,
(24] Es} 2] 33639021 [w] USA Florida Statutes [Tves [Pho
| B. Neme and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
. ”CCHAGKEN. DON 81| Name |
37616 EILAND BLVD. | 82| Sureet Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33541 5
34| Ciy FL 85| Zip Code
|14, Parsiiant i the provisions of Segdians 607 0502 and 607. 1508, Flonda Staiules, he Bbove-hamed corpration submills this statement 1or the purpose of changing Its registerad

office or registered agent, or s in P Statgddf Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appainimant as repisiered
agent | am famliar vath, blifrations of, Section 607.0505, Florida Statutes,

SIGNATURE X\ Jarriddy / A -
Siguatine ypi tegesternd agent and e if epphcablée INCHTE Repisterad Agant signature raquired when reinslatig) DATE
12, o | GHTICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
e D ] DELETE 11 TILE [T Change T Addition g
NAME MCCRACKEN, DON 1.2 NAME §
srireonksss | 37616 EILAND BLVD. 1.3 STREET ADDRESS
o1y -S1- 2 ZEPHYRHILLS FL 33541 14 GITY-§T-29 §
RN "I bREE 21 TIILE [T Change L] Addition
NAME 22 NAME
SIFEET ADDRESS 2.3 STREET ADORESS
| CIv.8Lop ] 2 4 CNTy-S1-2IP
e | T peeere 31TITLE [T change ] Addition
N 32 NAME
SREL] ADDRESS 33 SIREET ADDRESS
| onestze | 34, GITY-5T-2P
me ] T oeLEre CITNLE [ TChange [ ] Addition
NEYE 4.2 NAME
SIREET ADDRISS 4.3 STREET ADDRESS
GITY- $1-2F ] A4 CITY-ST-2IP .
AT - CT DELETE SITIE [T Change [T Adition
NAME 5.2 NAME
STHFET ADDRESS 5.3 STREET ADDRESS
SRERAEIRE LA S4CIY-5T-2P
TILE L] DELETE 6.1 TITLE LJ Change [ Addition
HAME 62 NAME ‘
STAEET ADDIESS €3 5TREET ADDRESS
CilY- 51.21F §4 CITY-ST- 2P

14. 1 do hereby carlily that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), FHorida Statutes. | further certlly that the
infarmator nglicated on 1his annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an oflicer o dirgctor of the corporation or the receiver or rusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 if changed for atlgepmaent with an addrass.
SIGNATURE: x{[ Jns-t / 2L
GNATURE AND T OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Prone #



