)

4301751

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 20, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtaryof Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90299 036 ***150.00

DOCUMENT # Pg6000097318

1. Corporation Name

DEBBIE'S CREATIONS, INC.

ARTWARRENAN

Principal Place of Business Mailing Address
5701 RIVERSIDE DRIVE . 5701 RIVERSIDE DRIVE
APT 306 L APT 306 i
CORAL SPRINGS F33067 ~ =" = — -~ CORAL-SPRINGS F: 33067 =~ —vo-——n - . |o-.._.. . . DONOTWRITE IN THIS SPACE
3. Date Incorporated or Qualifed ) ) ’
11/25/1996
2. Principal Place of'Business 2a. Mailing Address 4. FEI Number Appiied For
2] 8230 WwoterSrd Lu 26] 8300 Wateaford 4 65-0698562 Not Appiicabie
Sute; Apt#oete L Suite, Apt. #, etc. 5. Certifcate of Status Desied (3 $8.75 Additional
';l LoaT, T ;‘ Fee Reguired
City & State F/» Yy City & State / 6. Elaction Campaign Financing 0O $5.00 May Be
;;| 7;}(” ARAC T e E‘ AR F Trust Fund Contribution Added to Fees
Zip Country Zip Couatry - . 8. This corporation owes the current year Intangible
;‘;\ 3333“' |2_5) VS 2_91 333&[ ‘E‘ U S Personat Property Tax. [ Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name !G M j
KELLEHEH' JOSEPH J 82 Street\;]!\cgessg_(gb Bocl!l ber is Not Ac?:;gable)
LN X Number &
5701 RVERSIDE DRV £30 LxterSord L
APT 306. 83
CORAL SPRINGS FL 33067 34 YT
: City, |35 ip Code
TAmARAS FL || 33524
--Ti~FPursuani io-the"provisions- sclions 607-0602-and 6074508 -Flofida: Statutessthe-shove.named.carporation.submits.this:statement for_the purpose of changing its registered. .. |

l\.
|

—
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t heraby accept the appointment as registered ™
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE .
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Regi: d Agent sij required whan rei ing} DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <x

mE P ] DELETE L1 TITLE P Change [ Addition | =

NAMEE KELLEHER, JOSEPH 1 2NAME Joseph Kelleher 3

sweeTaooress| 5701 RIVERSIDE DR 306 {3STREETADDRESs | § om0 Laoader Sord L0 S

CITY-ST-2P CORAL SPRINGS FL 14 CITY-ST-ZP Tamaernc = 33321 &

TILE [ DELETE 21TME [JChange [ Addition Ol

NAME } 22 NAME .

STREET ADDRESS ’ 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2P !

TME [l DELETE 33 TME [Change [ Addition |

NAME 32 NAME

STREET ADDRESS ) . 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2IP )

TITLE [ DELETE 4.1 TTTLE [OChange [ Addition
~HAME e | S et e D I PO S s S it

STREET ADDRESS ‘ 43 STREET ADDRESS

CITY-S7-2IP 44 CITY-5T-ZIP

TITLE ["] DELETE 5.4 TIMLE - [QChange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

e 7 DELETE BATIE ' " [jChange  (JAddiion

NAME : 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-57-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this annual report nual report is trueé and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corgeati er of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢l prijwvith gmyagdress, with ail other like empowered. .

NAECTERBDT Mevseure 44399 _25Y 200 26573

Daytime Phone #

SIGNATURE:




