04301999-90068-021-$150.00-$150.00 . -
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kotharine Harsis
ANNUAL REPORT Sacretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

DOCUMENT # P97000102869

FM CREATIONS, INC.

Principal Place of Busingss Mailing Address

1415 GEORGIA AVEMUE 1415 GEQRGIA AVENLE

STCLOUD FL 34769 ST.CLOUD FL 34769

FILED

Apr 30,1999 8:00 am

ecretary of State

04-30-1999 90068 021 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitad

01/02/1998

2. Principal Place of Business 2a. Malling Address |4 EEI Number Applied For
1] 2% L 5 q "3 48 / ? 4_Q Nol Applicable
ite, Apt i, st i, Apl. #, eic. N s LR -
Sl S = i g S AR O e - e |--B_Cartifcatn of Stotus Basiror o Do o $0:7 D Addlional
;' 27 - Fee Requifed
T omEsEm. — - . = | _Cmyaswme  _ - ——— | 8..Elecfion Campelgn Finzacing 1y $5.00 meyBe -
Z\ ?a-l Trust Fund Contritaution Added lo Fess

Zip Country Zip

[2s] 9]

8. This corporation awes the current year Intanglble
Parsonal Property Tax. Cves (e

9. Name and Addresas of Current Registared Agont

10. Mame and Address of New Reglstered Agent

82| Street Address {P.0. Box Number is Not Acceptable)

. . 81] Name
AMERILAWYER .
343 ALMERIA AVENUE
CORAL GABLES FL 33134 &

e e 84| Ciy

FL 'asl Zip Code

71, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florikia Statutes, the above-named

submits 1his statement for the purpose of changing its registerad

mﬂr Br:‘gmﬁgra&ﬂt‘.a :’d m FI:: m: csglai;% gth;ogg%e m cgaa? ¢ mﬁ'msm’:a ans 'the corporation’s board of directors. | hereby accept the appointment as registared
SIGNATURE
Signatiee. typed of DRI Ty of mgistared agait A0d K06 1 appicatie. T NOTE: Hagrrinred Agant Aignatune requind whan reinsaung) TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PTD [J DELETE 11TME [Jchange [0 Addition
nae MILLER, DAVID R 12NAME
smeeraooress| 1415 GEORGIA AVENUE 13 STREET ADORESS
QTY-5T-2P ST.CLOUD FiL 34769 14 CITY-ST-2P
TME vsh | . [OJ ceLETE 21 TME [JChange  [0) Addtion
NAME FOULKE, BRYCE W 22NAME
_smeeracoress| 1415 GEORGIA AVENUE 23 STREETADORESS _ ) _
orv.stze | ST.CLOUD FL 34769 2 4CITY.ST- 2P
T D - J DELETE 31TME [fChange (7] Acdition
HAME MILLER, JANICE D 22 HAME ’
sTreErADoress | 1415 ' GEQRGIA’ AVENUE A3 STREET AOURESS -
CITY. ST-2° ST.CLOUD FL 24769 34.CITY-8T- 7P
TIE D ) 0 DELETE 4.1 TILE [CIChange  [J Addition
NAVE FOULKE, MELISSA A 4200
smreetaporess| 1415 GEORGIA AVENUE 43 STREET ADORESS
oTY-$1-20 ST.CLOUD FL 34769 A4 CITY-ST-2P
™me [¥) [J DELETE 5.4 TMLE [JChanga {3 Addition
NAME DEBORD, M B 52 NAME
sreeTacoress| 1415 GEORGIA AVENUE 5.3 STREETADDRESS
CTY-57.7P ST.CLOUD FL 34768 SACTY-$T-2P :
[J DELETE 6.1TME [JChange [ Addition
52 NAME
- 83 5TREET ADDRESS
UTY‘S’T-ZF:.N‘ ROt It LE-TE] B4 OITY-ST-2P
4. 1 hereby certify that the information suppiied with this filing does not Gualify for the exemplion staled in Section 119.07(3)1), Flonda Stafuies. | further certify that the information

indicated on this anmual report or supplemental annual report 18 true end accurale and that my signature shall hava the same legal affect as Il made under calh; that | am an
efficer or director of the corporation or the recaiver or trusiee empowsrad lo execute this report as required by Chaplar 607, Florida Statules; and that my name appears in

Block 12 or Bleck 13"%&hanged, or on

SIGNATURE:

eni with an address, with all olher like empoweared.

U Eﬁ'u,:\l[er

s

CR2E034 (11/98)

4/23/M (oD




