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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

CORPORATION $andra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000090714 (1)

1. Corporation Name

CREATIVE SCULPTURES INC.
Frincipal Place of Business Mailing Address "II""’ "I llm |||“ ll”’ Ilm "m ""’ ,Im "m "m "I“ Im '"
9304 DENTON AVE 9304 DENTON AVE ‘
HUDSON L 34887 HUDSON FL 34667
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/22/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 @ 5 9 - l‘{ 11 U z & Not Applicable
Suile, Apt. ¥, elc. Suile, Apt. #. elc. N $8.75 Additional
E’] E 6. Certificate of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ ?ﬂ Trust Fund Contribution Acdded to Faes
Zip Counlry Zipy Country 8. This corporation owes or has paid the current year Intangible
;&] ;5—1 ;ﬂ ;EI Parsonal Properly Tax due June 30. Yes {:] No
$. Name snd Addreas of Current Regisisrsd Agent 10. Name and Address of New Registered Agent
WOMMACK, WILLIAM P 81| Name
y
9304 MNTON AVE 82| Stroet Address (P.O. Box Number is Nol Acceptable)
HUDSON FL 34867

84| City FL IE{ Zip Cods

11. Pursvant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office of registered eaont. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accopt tha ocbhigations of, Section 607.0505, Florida Statutes.

SIGNATURE
e typead o prinied nanwe of registeed ayont and N6 it appicable (NOTE" Regislered Agent signature raquired whon reingtating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TifLE PD L] DeLETE 11TITLE [T Change T Addition
M WOMMACK, WILLIAM P 12 NAME
smeeT anoress | B304 DENTON AVE 1.3 STREET ADDHESS
CITY-ST- 20 HUDSON FL 34687 1ACITY-5T-2F
TILE vD T peLere 24 TME [T change ] Addition
NAME WOMMACK, BOBBY 22 NAME
smeer apoess | 9304 DENTON AVE 23 STREET ADDRESS
CiTY-51-2P HUDSON FL 34687 2.4CITY-ST-21P
TLE [T DeLeve 41 THTLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34 CITY-5T-2P
TITLE T DELETE 4TmE [J Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 4ACITY-ST-2P
FHLE | EtE 51TMLE L1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADORESS
CITY-51-29 54 CATY-ST- 2P
e [T obweTe 61TITLE [JChange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 29 /7 6.4 CITY-51-2IP

lity for the exemﬁtion stated in Section ¥19.07(3)(i), Florida Statutes. | further certify that the inforrmation
d accurate and that my signature shall have the same legal effect as if made under oath; tha! | am an
red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify thatl 1he information supplied wilh this filing does gt g
indicated on this annual report or supplomental annual report isfrue

officer or direcior of the cor|

Block 12 or Block 13 it chandled, or on an atlaghment with an gdgrbss g
SIGNATURE: _ 4%’ A" r_ﬂ@mmbmumﬁ_’ﬁﬁd 5?2 JBH*/27

INTED NAME OF £INIG BDEECER Ol DNRECTOH Dadime Prheme # . A ToE3 L

CR2E034 (10/97)



