FILE NOW: FILING FEE AFTER MAY 1ST IS: $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPQORATION Katherine Harris
ANNUAL REPORT Secretay of Sate ecretary of State

1999 DIVISION OF 12ORPORATIONS 04-29-1999 90203 040 ***150.00

DOCUMENT # Pggo00026574

1. Corporat on Name

CREATIVE CONSULTANTS ENTERPRISES, INC.

A RN

Principal Pliice of Business Mailing Address
=

09 CURfWSS'PARKWAY. NUMBER 12 709 CURTLISS PARKWAY. NUMBER 12 =
MiAM! SPRINGS FL 33166 MIAME SPRINGS FL 33166 I‘
OO NOT WRITE IN THIS SPACE ;
3. Date Inzorporated or Qualifed I
03/20/1998
2. Principal Place of Business ) 2a. Mailing Address 4. FE| Number ) Apptied For
21] 784 LonrnTise friy s n] 709 Coxyyre ACZ.)Y | &3 -0 21672 Not applicable
Suite. Aft. #, elc. Suite, Apt. #, &lc. ] ) $8.75 Acditional
. xdl i .
E} %F/l o mw,ﬁﬁ/j‘_ o _ o i Cartifcete of Sﬁedus Desired ) Fee Required— -
City & State _ City & State . 6. Election Campaign Financing O $5.00 nay Be
E\_M; J)& ndy, }4 ;B—I MJM/ L"Aﬂ //Ud_(, Fi Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year intangible
?;‘ J7/s€ E‘ LA 20| 77/ &E I?’.E] QfA Personal Property Tax. Oves  MMNo
9. Name and Adg ess of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| MName
CARLSON, ALEX € 82| Street Address (P.O. Box Number is Not Acceptabl
145 CURTISS PARKWAY reel ress (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33166 ]
B4y City 85] Zip Code
FL %]

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose af changing its ragistered
office cr registerad agent, or boh, in the State ¢f Florida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the aprointment as reg stered
agent. | am familiar with, and a« cept the obligations of Section 607.0505, Florida Statuteg.

SIGNATUFE JA 22 B V! ﬁéigdag/ = ~ Dneerone Yas ) ¢ 00 -
Signature, typed o prinied na ne of registered agent (NOT =: Registered Agent signature req. wred when remnstating) DATE a b
12. OFFICERS ANIVDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR:S IN 12 @ 91
TLE DP [J DELETE 11 TME Ochange 3 Addition |
NAME KOVACH, JAMES M 12 NAME %
streeTanoress| 709 CURTLISS PARKWAY, NUMBER 12 13 STREETADDRESS o
Cy-s1-2P MIAMI SPRINGS FL 33166 14CIY-5T-2P &2
TITLE [ DELETE 24 TITLE [JChange  []Addition| ©
NAME 22 NAME
STREET ADDRE 58 2.3 STREET ADDRESS
GITY-ST-ZIP 2.4 CITY-§7-ZP
me ’ T o (JDELETE ] s1mme ) ClChange  L]Addiion | |
NAME 3.2 NAME
STREET ADDRI 85 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TME ) DELETE 43 TITLE [IChange (7 Addition -‘.
NAME 4.2 NAME i
STREET ADDRI $5 43 STREET ADDRESS i
CITY-ST-ZIP 4ACTY-ST-ZIP i
TME [J DELETE 51TIME [lcChange  [] Addition ,
NAME 5.2 NAME J
STREET ADDR 355 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P 'i
TITLE 1 DELETE 61TME [JChange [ Addition )
NAME 62 NAME l
STREET ADOR 1§55 6.3 STREET ADORESS l
CITY-ST-2P 6.4 CITY-5T-2P i

14. | hereby certity that the informztion supplied with this filing does not qualify 12r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further sestify that the ir formation
indicaied on this annual report or supplemental annual report is true and aciurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred o execute this report as rejuired by Chapt ar 607, Florida Statutes; and tha, my name appears in
Block 12 or Block 13 if changed, or on an attaciment with an address, with ali other like empowered

SIGNATURE:

»

Y os)1999 S BEE— 8y /

SIENATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICIER OR DIRECTOR 7 Dale Daythng Phone #




