SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/45/99: $550

(IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

PROHIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION Of /OORPORATIONS

DOCUMENT #

1. Corporation Name

P96000080788 v
CREATIVE MILLWORK & DESIGN OF GAINESVILLE, INC.

Principal Place of Business

5210 SW 9157 TERR, SUIFE A
GAINESVILLE FL 32608

Mailing Address

$210 SW 91ST TERR. SUITE A
GAINESWILLE FL 32808

FILED
Aug 03, 1999 8:00 am
Secretary of State

(08-03-1999 90004 039 ***550.00

B

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

09/25/1996
2. Principal Place of Business 2a, Malllng Address 4. FE| Number Appfied For
2 -52&6 -.Sll) 9/ :TCA. - —l #440 -.'Sa) 3\5. M 59‘3404150 . Not Applicable
2 Su“e Apt # eto. A_ 2—1 Suite, Ap‘ #, etc. k /0 3 5, Cedificate of Status Desired D si;Zixgr;%"a|
State & State . 6. Election Campaign Financing $5.00 May Be
23] Zﬁﬁl INES Y //c ) A (28] éﬂ- JMES Vi /e . f LB Trust Fund Contribution = Added to Fees
Zj ) CEuntry : Country 8. This corporation owes the current year
;I ja';’é <o f s Z_S-J 4{5/} E] Jq"é ﬁJ’ 4 a_ol ”‘Sﬂ Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name »
VITULLL, PETER P 82 fﬁf'% P Viru //b/”
19396 NW 132ND PL Street ress (P.O. Box Numbeyr is Not Acceptable
ALACHUA FL 32615 | F063 FamwTess dlalk
84] City 85 Code
Y Fray ke Beh FL [*1 3375¢

07,508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

11.  Pursuant to the provisions o ons 607.0502 an
office or registered agent, ,in . Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wi (& & obli ction §07.0505, Florida Statutes.
SIGNATURE . é /4 M.Tu— /// 7 O)‘? 'qq
Slgnaturs,ﬁped or printesPhama of rsgisﬁmd agent and title if appilcable. (NOTE: Rngls&emd Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADD!TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me P [ petere 1ATALE W change [] Addition
e VITULLI, PETER P - p‘f»c& P lira by
stReeraporess | 9210 SW 91ST T ERR, SUITE A {3STREETADORESS | B 0L D Prinfeas ik
CITY-ST.ZIP GAMNESVILLE FL 14 CITYST-ZIP F 4“-9 / s BM e 3306 ~
TmE [ ] pELETE 21TME 51 crange [T Adition
NAME 22 NAE m;}gc' /‘/f- be&'f'
STREETADDRESS i 2.3 STREET ADDRESS 4 3 18 ho 7 D
CTY-sT2IP i T T sagmystap 541&,5 Vi /lg £ WS Rpe 7 . ]
e U oeLeTe 31TME [ crange [, Addiion
NAME 32 NAME Ph fmc{ A 5 V  Tee / /,
STREETADDRESS IISTREETADDRESS | .8 4 &7 Prsntets otk
CITY-5T-ZIP 34 CITYST-ZIP o zog len. Bed, £ 3a13 4
TImLE [] oeLere 41TLE [} change [ Addition
NAME 42 NEME
STREET ADDRESS 43 STREET ADDRESS
CITYSTZP 44CITYST-ZP
THLE [ oeLere 5ATITLE [ change [ Addtion
NAME S2NAVE
STREET ADDRESS 5.3 STREET ADDRESS
crTysTar 54 CITY.ST-ZIP
TITLE [ oeLere G1TMLE [ change [ Addiion
NAME B2NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-STZP 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with
indicated on this annual report or supplemen
an pfficer or director of the corporation or §
in Block 12 or Block 13 if changed, or g

SIGNATURE:

j# fiting does not qualify for the exemption stated in section 113.07(3){i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effact as if made under oath; that I am

te this report as required by Chaptes 807, Flovida Statutes; and that my name appears
/Z /D e l/ Tulll 7 da’ 99 384-3357/44F

SICNATURE AND TYPED DR

INTED NAME OF Sl{NING GOFEICER OR DIRECTOR

Davtime Phone #

;

CR2E034 {5/99)



