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ANNUAL REPORT
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g ol 7'
4" _
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S51535
LASER CREATIONS, INCORPORATED

0)

Principal Place of Business

Mailing Address

151A SEMORAN COMMERCE PLAGE

151A SEMORAN COMMERCE PLAGE

R RN A

SUITE 102 SUITE 102
agom\ FL 32703 aQOPKA FL 32703 3. Date Incorporated or Qualified 3a, Date of Last Report
05/08/1991 03/22/1995
2. Principal Piace of Business 2a. Maiing Address 4, FE! Number Applied For
21 26] 533079558 Not Applcable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. Certificate of Status Desired O

$B.75 additiona)

KIMMEL, PHILIP W.
1493 DEER LAKE CIRCLE
APOPKA FL 32712

27 Eﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution . Added 1o Foos
i Zip Country Zip Country 8. This corporation has hability for intangible tax unger s 199.032,
2] 28] 20] 30 Florida Statutes O ves [lNo
9. Name and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent
81| Name

82| Stroet Address (P.O. Box Number is Not Acceptable)

83

84| City

ssl Zip Code

FL

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obiigations of, Section 607.0505,

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he abave-named corporation submits this statement for the purpose of changing its registered office
%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
iorida Statutes.

SIGNATURE e e e e e R —
Slgrature, typed or prnted name of registered agant and Itle if appicanie {OTE Registered Agent signature nechured whon remsabing! DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [ DELETE 1.4 TITLE [J Change  [] Addition
WAME KIMMEL, PHILIP W, 1.2 NAME
SIRLE] ADDRESS 1493 DEER LAXE CIRCLE 1.3STREET ADDRESS
Cy-51-2Ip APOPKA FL 14CITY-51-217
TINLE [J DELETE 2 1TILE [0 Change 7] Addition
NAME 22 NaME
SIREET ADDRESS 2 3STREET ADDRESS
CITy-§T-2P 24CAY-51-71P
1T [] DELETE 3 1TILE [ Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
Gy -ST- 2P 34CITY-ST-ZIP
TTif [] DELETE 4 1TITLE [ Change ] Addition
NAME 42 NAME
$TREE] ADDRESS 4.3 STREET ADDRESS
Ciny-S1-21P 140TY-ST- 1P
10LE [7J DELETE 5 1 ILE [ Change  [] Addition
NAME 52 NAME
STRER | ADDRESS 53 STHEET ADDRESS
| omyestae 54CITY-8T- 2P
TITLE [J DELETE 6. 1TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S$1-2P 64 CITY-ST-2Ip

14, | do hereby certify that the information suppl
certify that the information indicated on this
oath; thal | am an officer or director of t
appears in Block 12 or BlockJS T?

v
SIGNATURE: .~

SIGNATURE Al

charfe

with an address.

y furnished and does not qualify for the exemplion stated in Section 119.07(31(k), Florida Statutes. | further
mental annual report is 1rue and accurate and that my signature shall have the same legal eflect as if made under
ceiver B trustee empowered to execute this report as required by Chapter 807, Flarida Stalutes; and that my name

p,/JJ/KJ:?JmJZ/ 5% A

TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1550 7/5/

Tbatnefrone s

CR2E034 (12/95)




