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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B, Mortham
ANNUAL REPORT Mf; Secratary of State

DIVISION OF CORPORATIONS

1998

1. Corporation Name

DOCUMENT # Pg7b00077763 (5)
INSPIRED CREATIONS INC.

Pringipal Place of Businoss Maiting Address

FILED

May 06 1998 8:00am .

Secretary of State

O M

120 JUDITH WAY 120 JUDITH wAY
AVENPORT F 7 DAVENPORY F 7
DAVE L 8% v 3089 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Numbar Applied For

1 26]

Mot Applicable

Suite, Apt. ¥, elc. Suite, Apt. #, otc.

i $8.75 addiional

5. Certificate of Status Desired

=2 [27] Fee Roquired
Chy & State City & Stato 6. Election Campaign Financing $5.00 May Bs
23 28] Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 20| ?‘-;l Psrsonal Property Tax dus Juna 30. [ ves [E’lgo
_B Name and Address of Current Reglsterad Agent 1p, Name and Address of New Reglstered Agont
CARVER, PAMELA A 81| Name
120 JUD'TH WAY 82| Street Address (P.Q. Box Number is Not Acceptable)
DAVENPORT FL 33837 =
84| GCity FL IGS Zip Code

11, Pursuani to the provisions of Scclions 6070602 and €607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or reglstered agenl, or bath. in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Flarida Siatutes.

SIGNATURE

(NGTF: Registorad Agont signature racuirad whan reinsiating)

DATE

12. ~ OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pres iddeni PITis [ DECETE V1TITLE O change [ Addition
NAME Pomeltn A Vel 1.2 NAME

sweETaoEss 120 T ohivh WAY 13 STREEY ADDRESS

arv.srze | DANENn por , FL 32%2] 14 GiTY-S1-2P

TME ] DELETE 21TME “[Jcnange [ Addition
NAME 22NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-57-21P 2.40TY-51- 7P

TITLE [ DELETE 31TMLE - [l cnange ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T- 2P 34.0Y-S1- 2P

TEE [T DELETE a1 TILE “ [ Change LT Addition
NAME 4 ZNANE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CTY-5T- 2P Pl

TLE [T oeLEse 51TMTLE Change Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-S1-2p 54 GITY- ST- 7P

TME [7J peLkte B1TIE "[Ochange [T Addition
NAME 62 NAME QOO0 =51 4543

STREEY ADDRESS 6.3 STREET ADDRESS “DS." El?.f' 98"‘0 1 DDB"'“DDQ

GITY-§1-7P BALITY-5T-2IP w158, 75

14, | hereby cen'ifz_thén the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
I

Indlicated on 1

s annual report or supplemaental annual reporl is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of tho corporation or the recewver or lruslec empowsred to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if chauged, or on an attuchment wilh an address.
SIGNATURE: 7%@@1 () ﬂW Pomela A Cocver 44169 Hi-tiad -3257

s R

e

CR2E034 (10/97)



