SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1099, o 8
AMOUNT DUE ON OR BEFORE DIM5/99: $550 (IF DISSOLVED, MINWIUN AMOUNT DUE TO REINSTATE: $T40) -

— PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris E
ANNUAL REPORT F ‘ L ' D

Secreiary of State

SECUMENT P som " | gaNov1i7 MI38
, 97000093892
SRR ENTBa

1. Corporation Name

STRATEGIC CREATIONS. INC. TAL\.A

Principa! Place of Business Mailing Address

6630 12T AVENUE. NORTH #4 6630 12157 AVENUE. NORTH
mAsRoeemmgeees | REINSTATEMEMIG
3. Dwie or Cualiied
10/27/1967
2. Principal Piace of Business 28. Malling Address 4. FEI Number Applied For
21 /:H ‘Zé %QﬁT jﬁ# iLzol < = 59-3481381 : Nol Applicabla
Suite, Apt. #, elc. Sufte, Apt. ¥, efc. 8.75 Additional
2] § ) te 242 27] $. Corthcaie of Stats Doswed [ Fes Required
City & State City & State 6. Election Campaign Finandng $5.00 MayBe
23] L0220 28] Yrust Fund Contribution 8 Added to Foes
Zip Cou Zip Country 8. This corporation owes the current year
[24] g”:rﬂﬂ“( IZ[ \TSP( [29] 30) intangible Personal Property. Oves (o
9. Name and Address of Current Reglstered Agent . _10. Name and Address of New R_!ﬂm Agent
ro, TRAgiene GOy
GUIDRY, s EW a7 5 M =
6630 121ST AVENUE, NORTH #4 A e m‘“m ‘
LARGO FL 33773 e - { e
]
Lt kL7

above-named o ae submits s statement purpose of changing ks registered
M\oﬂudwvweomonuonsbocmadhmlhu-byhmpthnppoh as registered

0/ 17| 4%

TNOTE: Ragitiersd Agent signature raquirsd wher: rpineisling)

12, kS OFFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 8
TITLE PD D DELETE 14TME Change D Addition n
At GUIDRY, ADRIENE W 12 3
streeTaopress | 6630 121ST AVENUE, NORTH #4 13 STREET ADDRESS ] ] ﬁ
CITY.ST-ZIP LARGO FL 33773 : 1ACTY.STZP v [&s &
TTLE S0 D DELETE 2ATME . Change D Addion
NANE REED, KARLA 22NAME —_——
smeeraooress | 6830 1218T AVENUE, NORTH #4 29STREETADORESS S00 1?/%%?%’&1&%023 1
CITE-ST-21P LARGO FL 33773 24 CAYST-HP Nelokk
TIE D DELETE A TILE Change Addition
NAME 32 NAME
STREET ADORESS LI8TREETADDRESS
CITY-31-2P 34 CITY4T-2P
I O oeiere TmE [ changs [ Addtion
NAME A2 RAVE
STREET ADDRESS 43 ETREEVADDRESS
CITY-87-2IP A4 CITYST-29
TITLE D DELETE 5. TMLE D Change D Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 BTREET ADDRESS
CITY-$T-2IP 54 CITY-57-2P :
TinE Cloeere $1TME _ [ 1 change L1 Addtion
NAME S2NAE
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-ST-ZP
14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in udnon 119 07%%0) Florida Mm I further certify that the Information

indicated on this annual repon of suU mental annual report i$ nje a lowmh if made under oath; that | am

that my signature shal
bexmﬂ\hmponuwmwmpww?. smuhlandlhalmymm-ppsm
ess.

x4
CEOUIRED _(8f12]aq_721-2¢ TL

an officer or director of tha corporation or the receiver or lrustee e
in Biock 12 or Block 13 f chal , of on an atlach t with an a

SIGNATURE:




