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,  FULE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
»  ANNUAL REPORT

1998

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN O CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #  P97000044930 (0)

R & C CREATIONS, INC.

DR

Principal Place of Business Maih-r-w—g Address

2835 NW 163 STREET 2835 NW 163 STREET
MIAMI FL 33054 MIAMI FL 33054
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
e 05/19/1997
2. Principal Place of Business an, Ma.ling Address 4, FE! Number Applied For
21 26] 5‘7-' ) 4'} o9 ? Not Applicable
Suite, Apt. #, et Suile, Apl. #, etc. . ) $8.75 Additional
E 27‘] 5, Coerlificate of Status Desired a Fae Required
Ciys stats | City & Stale 6. Elaction Campaign Financing $5.00 May Be
2 28] o Trust Fund Contribution Added to Fees
Zip Counlry /P Gountry 8. This corporation awes or has paid the current year Intangible
2_4| ;g] éa m Personal Property Tax due dune 30. Yos E] No
9. Name and Address of (iu_r_rgnt Registered Agent 10. Name and Address of New Registered Agent
BUTLER, ROLAND E 1] Namo
2835 NW 163 STHEET 82| Sireet Adaress (P.(. Box Number is Nat Acceptable)
MIAMI FL 33054
83
84] City FL ssT Zip Code

11. Pursuant lo the provisians of Soctions 607.0007 and 607.1508, Florida Statutes, the above-namod corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, i the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registared
agent. | am familiar with. and accept the obligations of, Secbon 607.0505, Florida Statutes,

i e . ke S E U e o

SIGNATURE B _
Signature, oD of priied name of 1ogi. rad e ] Bppl abie, (NOTE: Registored Agant signature required when reinstating) DATE =

12. Of FICERS AN') Cift CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TIVLE D [T CELETE 11 TIE O change [T addition | 2
NAME BUTLER, ROLAND 1.2 NAME §
seetanoress | 2835 NW 183 STREET 1.3 $7REET ADDRESS &
OITY-ST-20P MIAM! FL 33054 ) 14CIY-ST-2P &
TME D TJ DRCETE 21 TITLE Tlchange ] Addition |©
NAME BUTLER, CYRNE 22 NAME

STREET ADDRESS 2835 NW 183 STREET 23 STREET ADDRESS

oiTY- ST-2P MAMI FL 33054 ) 2.4 01T -ST-21P

TITLE . [T DeLere 31TITLE { ] change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2P 34 CITY-5T-7IP

TITLE [TotLete FERILI: T Thange ™~ ] Addition
HAME 4,2 HAME

STREET ADORESS 43 STREET ADDRESS

CiTY-ST- 24P 44 CIIY-5T-2p

TILE [T DELETE 51THLE L7 Change L] Addition
HAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IF ; L 54 CITY-ST-7IP
e TR &1 7ML [T change ] Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADRESS
CITY-S1-2IF 64 CITY-S1-2ip

14, | hereby certify that the information supiplied with this rllmg does nol qualify for the exemption stated in Section 112.07(3){i), Florida Statules. [ further certify that the information

Block 12 or Block 13 if c(imgcd or on an attachiment with an address

1 0A .‘.A(Q...‘pur

F TIPS F L I .Y =

indicated on this annual repor| or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director o the corporaton or 1he receiver or rustee empowered to execute this reporl as reguired by Chapler 607, Florida Statutes; and that my name appears in

Ll\n\()o» 20A90



