FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

: éORPI:f%‘SO;A1ION FLORmiaDti:.t::‘:ME::rzF STATE Feb 1 9, 1 999 8 . 00 am
ANNUAL REPORT Secetary of tte Secretary of State

DIVISION OF CORPORATIONS 02-19-1999 90005 018 ***150.00

1999

DOCUMENT # PG8000077937

1. Corporation Name

CREATE A PAL, INC.
Principal Place of Business Mailing Address ||||"II‘ "”IIH um IWIIN II" ||m }"” ‘Im ‘I‘"”””m 'II.
14499 N DALE MABRY HWY STE 215 14439 N DALE MABRY HWY STE 215
TAMPA FL 33618 TAMFA FL 33618
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FEV Number Applied For
2 sl 59 - 3539 74Y Not At
Suite, Apt. #, etc. Suite, Apt. #, etc. A - - itional ~
uite, Ap ste urie. Ap e §. Certifcate of Status Desired [} $8'75 Adqltlonal T
;l ;} Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 MayBe
E‘ E;l Trust Fung Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
m E\ ;\ |—3_D\ Persona) Property Tax. . Oves [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ASHLEY, CARLENE D 82| Street Add P.0. Box Number is Not Acceptable)
10205 RADCLIFFE DR reet ress (P.O. Box Number is Not Acceptable
TAMPA FL 33626 5 - — , —
84| City - - . . o FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE

Signature, typed or prntéd Raine of regislered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT [ DELETE 1.1 TITLE [JChange  [JAddition
NAVE ASHLEY, CARLENE D 12 NAME
streevanoress| 10205 RADCLIFFE DR 1.3 STREET ADDRESS
CITY-$T-2P TAMPA FL 33626 14 CITY-ST-ZP
TME VSD ] DELETE 21 TME ‘ [OChange [ Addition
NAME RITCHERSON, MARY M 22 NAME
streeTaporess| 2727 FLETCHER AVE W APT 181 2.3 STREET ADDRESS S
CITY-ST-2ZIP TAMPA FL 33618 2. 4CITY-5T-2P
TLE ) DELETE 31TME CChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 34.CITY-ST-ZIP
TIME [C] DELETE 41TIME [JChange  {]Addition
WAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-ZP .
TITLE [] DELETE 51 TILE [IChange  [] Additien
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-$T-ZP
TME {1 DELETE 8.1 TILE ["}Change  [] Addition
NAME 6.2 NAME . . <L
STREET ADDRESS 6.3 STREET ADORESS ' ’
CITY-ST-2IP 64 CITY-ST-ZIP

indicated on this annual report or supplepnental arjrual reporis tnye and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or te receiver dr trudte¢ empgwered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
with ah addfess. with all other like empowered, o

14, | hereby certify that the information supplied with filing dogs-Rpt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

Block 12 or Block 13 if changed, or on/an attach

SIGNATURE:

"CR2E034 (11/98)

. Cairkre ﬂ\snla_]‘ V699 $1326T-89%9

SIGNATURE AND TYPED Ol PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Date Daylime Phone #




