02221999-90006-046-8150.00-$150.00

ot
-

e )

FILED
Feb 22,1999 8:00 am

S

—
PROFIT FLORIDA DEPARTMENT OF STATE '
CORPGRATION, Kntharion Harrs | Secretary of State
ANEUAL REPORT Secretary of State ! 02-22-1999 90006 046 ***150.00
‘ 1999 DIVISION OF CORPORATIONS I
s PA8000087231 \_
CREATIVE MARKETING & PROMOTIONAL SPECIALISTS, IN
i SRR TRrRR R
Principal Place of Business Malling Address
O QLD HICKORY GIRCLE 001 OLD WICKORY GIRCLE
FORT MYERS FL X912 FORT MYERS FL 31912
DO NOT WRITE IN THIS SPACE
3. Datas incorporated or Qualifed
10/08/1998
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 - 28 GAmi - 198 ot Appiicabla
Suite, Apt. #, Blc. Sulle, Apt, . eic. . $8.75 adaiiona! ;
- }m 5. Gartilcate of Slatus Desies  (J Foo Remirad i
City & State Gity & State 8. Elaclion Campaign Financing - O $5.00 Maype |
2l .. . 28] . Trust Fund Contributicn Added to Feas i '
) . ap T T T Country” R - . Country =} BT This corporation owes 1he cuent year miangidle o, —":”*“““: e
e e g B (R (US| = Pirtonal Prégerty Tax——— — - Yo - o - {—===i
5. Name and Address of Curreni Registered Agant 10. Name and Addreas of New Registerad Agent “
81} Name y :
JARLENSKI, JOAN M B q 0. Box Number 1s Nl Acceptable) |
9001 Ou) HlGKOHY C'RCLE 2{ Street Address (P.O. Box Num s ccepl
FORT MYERS FL 33912 3] —
: 84| C 88| Zip Code '
| " FL | : |
1. Pursuant 10 the provisions of Sections 607.0502 and 607,1508, .- ida Statuws the aboxe-named corporation sybmits this statement for the purpose of changing its reglstered .
office o registered agent, of both, in the Slate of Florkda. a s ait ed iy the corporation's board of directors. | heraby accepl the appointment as regisiated . '
agent. | am familiar with, and accapt the obligation: l Sechon 3. pd.
SIGMATURE | d, _ 1{571859
r., Typad wrudwnmvemwmmw P> Erdc Agatt warmaturs roguired whea mintisng) DA . a-:-
12, OFFICERS AND omecrons 137 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | © }
me PrES\DENT T oéleTe TATmE T SEra T '
e AN M SALLENSI s &
STREET ADDRESS q P STREET ADDHE: [}
v oL ooy el
Y-S oo VE Mo ¥ il 14OTY- 57.2P &
e o m‘{l-:'ﬂ-')" YL sV L oeere 21 TME (Jcrange  []Addtian | &
NAME 22NAVE
STREETADORESS 23 STREET ADDRESS
CITY-ST-ZIP 2. 4 CIY-ST- 2%
TIE ) DELETE LITME ; (IChange [ Addition
MAME 2.2 NAE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34, COY-57-2P
S L =) S e ClOREE - Rome o f o e e (JChage, _[Jpadtbon| - |
NAME 42 NAME i
STREET ADDRESS 4 3 STREET ADCRESS .
CITY-3T-2° 4 4 CITY-5T-7IP l
e ] DELETE 53 TTE [JChanga [ Addition i
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS l
T S1-I 54 CTY-8T-ZP ‘j
WILE [J DELETE £1TME OJchange  [[] Addition !
- 5.2 NAME :
ez | ADDRESS .3 STREET ADORESS , i
e B UTY-57- 2P l

i4.

Block 12 or Block 13 if changed, or on an atachmen! with an address, &

heraby cerlify thal the information supplied with this filing doss aat quality far the exemption statad in Section 119,07(3)(). Florida Statutes. | further certify that the Infarmation
indicated on this annual raport or supplémental annual reper is trus and accurate and thal my signature shali have tha same legal offect as if made under cath; that | am an I
officer or director of I corporation ar the raceiver or kustee empoweregle exacule this repcrl. 3 !

requlre:l by Chagter 637, Flonda Statutas; and that my name appears in |

sl qui-stl-ovez.




