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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather.ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Corporation Name

DOCUMENT # P8000070404
CREATIVE CONSULTANTS OF NORTHWEST FLORIDA, INC.

Principal Pliice of Business

307 SOMERSET DRIVE
FORT WALTON BEACH FL 32547

Mailing Address

07 SOMERSET DRIVE
FORT WALTON BEACH FL 32547

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90150 049 ***150.00

G

DO NOT WRITE IN TH 5 SPACE

3. Date Incorporated or Qualifed

08/10/1998 :
2. Principal Place of Businass 2a. Mailing Address 4. FEI Nurnber App ied For !
21] 26] $7- Xz3252- Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
! i 5. Certifcate of Status Desired ] $8.75 A(ld}thnal
El H Fee Required
City & S:ate City & State 6. Efection Campaign Financing O $5.00 nay Be
;l 2_5'} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
[24] [25] —2;| m Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERGMANN, FREDERICK
307 SOMERSET DRIVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32547 =
84! City FL |as Zip Cade

11, Pursuznt to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named ccrporation submi s this stalement for the purpose of changing its r2gistered
office ¢ r registered agent, or both, in the State cf Florida. Such change was .uthorized by the corporation’s board of dlirectors. | hereby accept the apy cintment as reg stered
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATUFRE

14. | hereby cenify that the informztion supplied
indicated on this annual repgrt
officer or director of thg
Block 12 or Block 13 j

SIGNATURE:

brition or the receiver,

3| NATURE AND TYPED OF PRINTED NAME

ent with an address, with 1ll other like empowered.

with this filing does not qualify for the exemption stated in Section 119.0 /(3){i), Florida Statutes. t further sertify that the ir formation
ar supplemental annual report is true and aciurate and that my signature shall have the same leg
stee empowered to execute this report as reguired by Chapt:r 607, Florida Statutes; and tha: my name appears in

al effect as if made uder oath; that | am an

2uten 79 (850) §62+T02

BIGNING OFFICHR OR DIRECTOR

Date Daytme Phone #

Signature, lyped of pnnted na 16 of registered agent and Ul f applicable. NOT &, Regislered Agent signatura raq) ired when renstating) DATE =
12. OFFICERS AND} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
e D {J DELETE 11TIME [JChange ] Addition E
NAME BERGMANN, MARIE 1.2 NAME =
street aooress| 307 SOMERSET DRIVE 1 3 STREET ADDRESS o
CITY- ST- 2P FORT WALTON BEACH FL 32547-3132 \ 14 CITY-ST-ZP & |
e D XDELETE 24 TME ClChange [ Addition | © |
NAME BERGMANN, CARL 22 NAME 3|
swreeT anore ss| 307 SOMERSET DRIVE 23 STREET ADDRESS
CTY-ST-2P FORT WALTON BEACH FL 32547 2 4 CITY-ST- 2P l
TITLE D (] DELETE 31 TLE ClChange [ Additien |
NAME BERGMANN, FREDERICK 32 NAME I
streeT anor ss| 307 SOMERSET DRIVE 33 STREET ADDRESS
CITY-5T-7IP FORT WALTON BEACH FL 32547 34.CITY-5T-ZP ‘
e [J DELETE 41TME [Change  [] Addition I
NAVE 1. 2NAME |
STREET ADDRKSS 43 STREET ADDRESS ;
CITY-ST-2P 44 CITY-ST-ZIP
TITLE [] DELETE 5.1 TITLE [IChange {3 Addition '
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
TME ] DELETE 61TIMLE CJChange L Addition ;“
NAME 6.2 NAME
STREET ADDR::55 6.3 STREET ADDRESS ]
CITY-ST-ZIP 84 CITY-ST-2IP ‘|




