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FILE NOW:

FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DERPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cerporation Name

CREATIVE TOPPERS INC.

P97000039798 (8)

Mailing Address

18542 US 19 N
CLEARWATER FL 34624

Principal Place of Business

18542 US 19 N
CLEARWATER FL 34524

FILED
Jan 30 1998 &:00am
Secretary of State

IR A

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

05/01/1997

Principal Place of Business . Malling Addreass

3 FEI Number Applied For

.5“7 3‘¢ ’5“4‘% f? Not Applicable

Suite, Apt. #, atc. Suite, Apt. #, etc.

o

O $8.75 Addtional

5. Certificate of Status Desired Fee Required

S
B 3] [Bly

2.
|21]
24

City & State City & State 6. Election Campaign Financing $5.00 May Be
EI Trust Fund Contributlon Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yeaNplangible
_‘ a E El Personal Praperty Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent Y
BLAIS, BETTY 81| Name
601 N HERCULES AVE APT #8605 82| Streat Address (P.Q. Box Number Is Not Acceptable)
CLEARWATER FL 34625
83
84| City

| Zip Cods

EL [

11. Pursuant 1o the provisions of Sectons 607,0502 and &607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
oifice or registered agent, ar both, in the State of Florlda, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbtigations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signatues, typed o printed nema of registerec agent and title if applicatie, {NQTE. Raglsterad Agent signature reguired when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D L] DELETE 17 TILE [ fchange T Addition

NAME BLAIS, BETTY 1.7 NAME

smeeraooress | 601 N HERCULES AVE APT #8605 1,3 STREET ADDRESS

CITY-§1- 2P CLEARWATER FL 34625-200% 1.4 CITY-ST- 2P o L

TINE [ DeLETE 21 TifLE [ change [ Addition

NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

GITY-3T- 2P 2.4 CITY=5T-2IP

TITLE LT DELETE 3 TIMLE [ Change L Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-2IP 34, CTY-ST-2P ]

TITLE [ 1 DELETE 4.4 TOLE [ I change [T Addition

NAME 4, 2 NAME

STREET ADDAESS § 4.3 sTREET ADDRESS

CiTY-ST-ZIP 4.4 GITY-5T- 7P -

TTLE [T DELETE 53 TITLE [l change 1T Addition

NAME 5.2 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY -ST-ZIP 54 CITY-57-2P

TITiE 1 DELETE 51 TALE [_JChange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2P 6.4 CITY - ST- 2P

Black 12 or Block 13 if changed. or on an attachment with an address,

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Siatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

SICNATIHIRE- MQIME'?{ WOEDY, -~ K are N A F B8 seeo T

CR2E034 (10/97)



