e

FILE NOW: FILING FEE

$550.00 FILED

AFTER MAY 18T IS

PROHIT
C€ORPORATION
ANNUAL REPORT

b

1998 s

FLORIDA DEPART!\:‘IENI OF §TATE
Sandra B, Mortham
} Sacretary of Stale
DIVISION OF CORPORATIONS

| May 19 1998 8:00am

Secretary of State

DOCUMENT # PQ7000015571 (7)

CREATIVE IMPRESSIONS, INC.

A O A

Principal Place of Businoss Maii;\g Address

8050 134TH STREET NORTH

SEMINOLE FL 33776 SEMINOLE FL 33776

8050 134TH STREET NORTH

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled

02/14/1997
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Numbear Applied For
21 _ 2 SF-34242F 7 Not Applicable
Sullg, Apt. #, etc Suite, Apt #, efc. $8.75 Addiional

A

5. Certificate of Status Desired

E . . ?7} Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
;;l e, E-I o Trust Furid Coniribution Added to Feas
- Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2;1 249] 30] Personal Properly Tax due June 30. Oves o
. Name and Address of Current Reglstered Agent 1. Name and Address of New Raglstered Agent
MILLS, CATHERINE C B} Name
8050 ‘“TH STREET NORTH 82 Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33776
83
841 Cily FL 85| Zip Code

SIGNATURE

11, Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporatian submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. i am {amiliar with, and accept tha obligations of, Section B07.0505, Florida Stalutes.

WG}u'-:linTH'r.f-wlt'Hiain} Are an [;TIE'L{LIH'”’I‘?F‘TWE" wie i ;.{,-.}.7 mE- {NOTE Regislered Agent signature requ fod when rainstating) DATE ﬁ
2 ‘ AFTICT IS AND DIRECIORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME | : [Joeere 11 TITLE 'grf/: E’fé’!:’u "'M?‘ /Ilé " change [T Addition =
NAME v 12 NAME oSO 7 B erlSHF s §
STREET ADDRESS | 5 B rastueer 00ResS | €7, Lo /e, /St 3377 é g
CITY-$T-21P o o 14 GITY-ST-2IP
TITLE [ ] pecere 21 TILE “TJchange [T addition |O
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
Cily-ST-2iP o . 2.4 0iY-s1- 7P
ILE {1 oeLee 31 TALE L Change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREEY ADDRESS
CiTy-§1-2IP 34.CNY-S1-2IP
ME S [T DELETE 43 TILE “[Jchangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-57- 2P - 44CITY-§7-2P
TILE [Jbrere 51 TITLE L] Change  [J Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-§1-2IP
e ” ) T DELETE 61TME "L Change ] Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-ST-2P ] ) ] 64 CITY-§7-2IP
14. | hereby cerlify thal the information supphed wilh this filing does nol qualify for the axemption stated in Section 119,07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual repg)
officer or director of the corgforatihn or the recever or

Block 12 or Block 131 chahged, gy on an ataghuent wilth an addross,

H y T\:Txn ;

[ R

¢ supplemantal annual report is frue and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an
rruslee empowered to execule lllibs report as required by Chapter 607, Florida Statutes, and that my name appears in

W\ . O\




