FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

-
CORPGRATION
" ANNUAL REPORT

~ 1999

FLORIDA DEPARTMENT OF STATE
Katherifla Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # PQ8000064538

S&S CREATIONS, INC.

G0 JAN-6 PH 2:n

1

AR ﬁﬂi

Maiting Address

669 KINGSLEY AVE.
CRANGE PARK FL 32073

Principal Place of Business

669 KINGSLEY AVE.
ORANGE PARK FL 32073

o DO NOT WRITE IN THIS SPACE
‘3. Date Incorporated or Qualifed

2a. Mailing Address

28] 11390 adtred Lan.

2. Principal Ptace of Business

21] J139¢ kivtrell In.

Suite, Apt. #, etc. Suite, Apt. #, etc.

I 77|

_07/16/1998
4. FEI Number | f Applled Far
§9-3524F0 | | Not Applicabte

$8.75 Additional

5. Cerlifcate of Status Desired (] Fee Requived

= City 82 State - —=sizmzzmr

———City-& State 7= - =
E\Jﬂ:ﬂonw\lmpb 28] Jaksowille , f-p

Zip Country Zip Country
2] 32230 [25] [).8. 28] 33220 [ V.S

o Elecuon GIT Campaign: Financing: E“lj"_:":-"“$5 00° May "Ho
Trust Fund Gontribution Added to Fees

B. This corporation owes the current year Intangible

_ Personal Property Tax. Clves  XlNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MICHAEL, JOAN O
669 KINGSLEY AVE. 8

ORANGE PARK FL 32073 i:?ﬁ

21 Stroet Addrss

R~ Cw‘fcéfd'm/;//

24!@9,/ é)\"jtc{ﬂ '

? #Wz;\lot Acceplable)
FL |30

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations af, Saction 607.0505, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature raqulrsd when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ) (] DELETE +1TINLE D PjChangs [ Addition
NAME SPENCER, MICHAEL 12 NAME Spences, Midhael
sreerancress| 85 DEBARRY AVE. 1asmeeTaobress | 11340 kibirell Lane
emv-srze | ORANGE PARK FL 32073 1oy STZP | SackSenviile  FL 3aaao S
TITLE D ﬂDELETE 21TME [QChange [ Addition
NAME SEATON, JEFFREY 22 NAME 50000 JDEE 435 —
streeranoress| 89 DEBARRY AVE. 23 STREEY ADDRESS _D 1 ";1 Z00--01 DDB"*UDE
CITY-ST-2IP QRANGE PARK FL 32073 2 4CITY-ST-2P _

e |omem e s oo memese e e ] DR ETE S CME e S |
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-5T-2P ~ N
TIMLE [ DELETE 41TMLE N - Ui '{“Ch'angel mamm
STREET ADDRESS 43 STREET ADDRESS ————
CITY-ST-ZiP ] 44 CITY.ST-2IP
TITLE [ DELETE 5.1 TIME [Jchange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZP
TIMLE O] DELETE 64 TITLE [JChange  []Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-ZIP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual repori or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receivg
Block 12 or Block 13 if changed, or on an atta /-’

SIGNATURE:

or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
et with an address, with all other like empowered.

F/-T7 (oo )t

Date Daytima Phchi



