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

i ‘

| comommon  4WE cewzenzee | Apr 28 1998 8:00am
£ ANNUAL REPORT Secratary of State

* 1998 . ¢ DIVISION OF CORPORATIONS Secretary Of State
| | DOCUMENT # P97000015903 (2) |

CREATIVE VISIONS, INC.

O A R

a
1
g | Principal Place of Business Mailing Address
1 6959 CLENDENIN ST 6959 CLENDENIN 8T
£ | LAKE WORTH FL 334e7 LAKE WORTH FL 33467 T
& DO NOT WRITE IN THIS SPACE
f 3. Date Incorporated or Qualified
Bl 02/17/1997 -
. Principal Place of Business 2a. Mailing Address 4. CE| Number Applied For
E \ohe e
% 21] _ 2] é{ -O139043 Mot Applicable
T Suite, Apt. #, 8lo. Suite, Apt #, alc. } i
- P ? 5. Certificate of Status Desired O $8'75 Additional
|22 ) 27 Fee Required
& City & State __ City & State 6. Election Campaign Financing $5.00 May Be
¢ |28 28] Trust Fund Contribution O Added to Fees
3_1 Zip Country Z1p Country 8. This corporation owes or has paid the curreni year Intangible
Eo|2a —2—5_| 20] El Parsonal Property Tax due June 30. D Yes [ No
2 ) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registoered Agont
% CONNOLLY, SEAN D 81| Name
6959 CLENDENN ST B2] Street Addrass (P.Q. Box Number is Not Acceptabla)
LAKE WORTH FL 33467 I
e ﬁ‘
3
p 84| City FL 85| Zip Code
k
M 11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
e office or reglstered agomt, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
¥ agenl. | am familiar wilh, and accept the obligalions of, Section 607 0505, Florida Statules
- SIGNATURE e
” Sipnatore, typed o printad nare of 1eg sirrl‘n'i_agnm god e A appricabic (NOTE: Regiserad Agent signature required when rainstating) DATE E
12, OFF IGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TME PD T DeLere 11IME Dchenge [T Adsiton | &
NAME CONNOLLY, SEAN D 12 NAME R g
staeet aponess | 6959 CLENDENIN ST 13 STREET ADDRESS g
CITY-5t-2P LAKE WORTH FL 33467 14C1Y-51-2¢ o
e VD [ oecere ZATILE TTonange [ Addition | O
NAME CASALE, JOSEPH 2.2 NAME ‘
streer aponess | - 6959 CLENDENIN ST 2.3 STREE ADDRESS .
CTY-§1-21P LAKE WORTH FL 33467 2 4T -§1-2P '
TLE [T oELETE 31WITLE ’ LI Changs — J Addition
NAME 3.2 HAME
STREET ADDRESS 33STREET ADDRESS
=] env.st-ze 34.C0Y-ST-712
TME 1] DELETE A1TILE [change L] Addition
7| Name 4.2 NAME
1 STREET ADDRESS 4.3 STREET ADDRESS
“ |omv-st-zp 44TITY-ST- 7P
- THLE [ oEcete 5% TLE " Change™ L] Addilion
( NAME 52 NAME
4 STREET ADDRESS 5.3 STREET AGORESS
i CiTy-81-21P 54 GITY-ST1-2IP
A R [ peLese 61TITLE [ Change L] Addition
: HAME 6.2 NAME
.| srheer aoDRESS .3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-7IP
14, # hereby certify thal the inlormation supplicd wdh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatad an this annual repor or supplermental annual reporl 1 true ang accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director ol the corporation of the receiver or lrusloe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if changed, M on an altachmcm@m address.
SIGNATURE- )c?mw NYE SN L -29 -9 SL1-U34-202




