“ " 'FILLE NOW: FILING FEE AFTER MAY 1ST I'5 $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STATE B A r 27, 1999 8.00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90091 031 ***150.00

DOCUMENT # Pg8000023992

1. Corporaion Name

CREATIVE COLGR & DESIGN, INC.

O

Principal Place of Business Mailing Address
220 BAXTER RD. 220 BAXTER RD.
LAKE HELEM FL 32744 LAKE HELEN FL 32744
DO NOT WRITE IN THIS SPACE
3. Date Ir.corporated or Qualifed
03/05/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apflied For
- : -
2_1l E‘ ), ‘7 - 36 C’CDC)Cf Lf Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. ! . Aditi
P 5. Certifc ite of Status Desired O $8.75 A jd.monal
E ;I Fee Required
City & Slate City & State 6. Election Campaign Financing 0O $5.00 t4ay Be
23] 28] Trust Fund Contribution Added Ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;} l;l 2_9| Igo—l Persor al Property Tax. [ves IﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCNEELY, BRIAN e
220 BAXTER RD. treet Adldress (P.O. Bo>» Number is Not Acceptable)
LAKE HELEN FL 32744 23
84| city FL |55' Zip Cade

11. Pursue nt to the provisions of Scctions 607.050% and 607.1508, Florida Stab tes, the above-named corporation submis this statement for the purpose of changing its registered
office «r registered agent, or both, in the State cf Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and aicept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, typed or printed na e of registered agent and tiie f applicable. (NOTE. Regislared Agent signature req iIred when reinstating} GATE
12. OFFICERS ANI DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [] DELETE 14 TITLE ClChange  [] Addition
NAME MCNEELY, BRIAN 1.2 NAME
streer aoore ss| 220 BAXTER RD. 1.3 STREET ADDRESS
CITY-ST.7IP | AKE HELEN FL 32744 14 CITY-ST.ZIP
TITLE ] DELETE 21TIME [Change ] Addition
NAME 22 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-$T-ZP 2.4 CTY-ST-2P
TITLE [ DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDR S5 3.3 STREET ADORESS
CITY-ST-2IP 34, CATY-ST-ZIP -
TITLE [} DELETE 44 TITLE [(1Change [ Addition
NAME 4 2NAME
STREET ADDRE S8 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-28
TTE [1 DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREETADDRISS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TITLE [ DELETE 6.1 TITLE [IChange [ Addition
MAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2ZIP

14, | hereby certify that the information supplied witn this filing does not qualify fr the exemption stated i1 Section 119.07(3)0), Florida Statutes. | further :ertify that the ir farmation
indicated on this annual report - supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corpors tion or the recei ser or trustee empowered to execute this report as re juired by Chaptr 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if chapg@i, ogon an attachment with an address, with .all other like empowered.
SIGNATURE: Aﬁ“ﬂw«i’&ﬁ '

WU | 30

CR2EQ34 (11/98)

FICE R OR DIRECTOR Daytime Phone #

4 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING _éieﬁ/g ‘5 ¢ 077 Mt Mf—éP{’/ i///)f//? C/ 94 7‘5&? 3‘05\0/




