06101999-90018-010-$150.00-$150.00 .y
LR B

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Natherine Harris
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT#F‘??OOD 107577 ve

FILED

Jun 10, 1999 8:00 am

Secretary of State

06-10-1999 90018 010 ***150.00

sl ]

1. Corporation Name
TIO o
CREATEVE CALENDAR CORPORA:
Pnncffan Place of Business Mailing Addrass =
03k MWD (fh\ =T PO BoX 15192 =
(T A - ) . =
C?-‘\-‘I‘Ng‘b\hbbe L GAINESUL LE, FL DO NOT WRITE [N THIS SPACE =
39& ol 33H0Y 3. Date Incorporated or Qualited g .
/2-/r-97 =
2. Principal Place of Business 23, Mailing Address 4. FEI Number Agpplied For =i
21] 28] 53-3U87 925 Nol Applicable =..
Suite, Apt. 2, etc. Suite, Apt. #. etc- $8.75 additional =..
= 2] 5. M@h of Status Desied [0 Fee Required _
City & Siate City & State 6. Election Campaign Financing 7$5.00 May Ba =
1 e p— zil’;f TN e N o] L Trust Fund Contitrtion - <, oo w oAddedtoFees | . l___:ég
Zip Country Zip Country 8. This corporation cwes the current year Intangible >~ g.
—1:| l?ﬂ 29! fa-ﬂ " Personal Property Tax. Oves WNo g
9. Nama and Address of Cusrent Registersd Agent 10. Name and Address of New Registared Agent =
m,ﬁ‘ﬁc_ %8 efs e L. - 81 Name '
1031 Nw (" STREE B2| Steel Address (P.O. Box Number is Not Acceptabie) t-
suTEe A3 o i
GATRESUNALE FL 3360
[ FL [*] i
Pursuant provisions of Sections 6070502 Florids Slalutes, the above-named brfts this statement for the purpose of changing 1S fogistared =
- nﬁmorrgg;radmghnm inﬂuglgtso‘]daFmir‘s«ﬁ amwmmdmmthSWamp?‘meapmnmmumgm B
agant. | am famiar with, and accept the obligations of, Section 60 Flodda Statutes. i
SIGNATURE | E
Signatwe. typid of printed rame of regh sgem and iise (NOTE: Ragainrwi AQeni signature required wiven reinetxting) DATE 6 =
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g =.
me PRES\DOE- T O 11 TME ClCange LlAdddon | — B
HavE A AEC. L MC\SéL‘ A-‘B 1.2 NANE 3 }
smeETanoress] (O3 ] ~J D (et STREE, 1.3 STREET ADCRESS a1
s |GMNESUILLE 3o pol Jumam _| e
TmE [ DELETE 21TME Cichange [ Addion | O
HAME 22NAE
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST1- 29 2 A TY-5T. 0P
me [J DELETE A1 TME [)Change  [JAddition
HAME 12NAVE
STREEY ADDRESS, 33 STREET ADORESS
" GITY-§T-2P . . A4 CTY-ST-20
TME 3 OELETE 41TME ~ - {OChange [} Addition -
NAVE 4.2 NAME ¢
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 29 44 CITY-ST-2P
e [0 DELETE SATILE [change [ Addition
NAME 52NAVE :
STREET ADDRESS, 5.3 $TREET ADDRESS
CITY-57-2P S4CITY-GT.2P
™mE [} DELETE 81TME [jchange (1] Addition
NAME B2 NAME
STREET AGDRESS 6.3 STREET ADDRESS
CITY-ST-2F SACITY-ST.20
14. | hereby that tha mformation supphed with this fiing doss not qualify for the oxenmUonmudeeeuonﬁsor(a)(i).FwsSmm T further certify that the information
indicated on snmﬂmpmauwpbmmlmnualmponbmmdmn 12 and thay my signature shall have tha same affoct a8 ff made under oathy, that | am an
officer or recalver or trustee empowered to exectite this repoft as required by Chaptar 607, Florida Statutes: and that my name appears in
Blodt120rB|ock13Hd-u\god umwmmum.mumumw v
SIGNATURE: —_ ¢ G-Y-99  354-322/402
SIGHATLIRE AND TY#ED OR PRENTED NAME OF BIGNING OFFICER DR DXRECTOR Date " Daytme Phone ¥
i

\




