FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
~ PROFIT 3 FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

- 1 997 ‘ “*ﬁé’.a ' DIVISION OF CORPORATIONS

| DOCUMENT # S51535 (0)

1. Corporation Name

LASER CREATIONS, INCORPORATED

MR

| Principal Place of Business: Mailing Address
151A SEMORAN COMMERGE PLACE 150A SEMORAN COMMERGE PLACE .
SUIE 102 SUITE 102
APOPKA FL 32703 APOPKA FL 32703 .
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
L - 05/08/1991 04/16/1896
2. Principal Place of Bugnoss 2a. Mailing Address 4, FEi Number Apptiad For
21 , , 28] 593078558 . Not Applicable
Suiter, Apl ¥, olc. Suite. Apt, ¥, etc. 8.75 Additional
L P 5, Cartificate of Status Desired O Feo Requirad
B Cily & Stale City & State 6. Election Campaign Financing ss_oo May Be
22) 28] Trust Fung Contribution o Added to Fees
_fp Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
[3‘31 e E) ;;l -@ Florida Statules Cves CNo
___'______7: ___ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
KIMMEL, PHILIP W. 81| Namo
1483 DEER LAKE CIRCLE 82] Street Address (P.0. Box Number is Nol Acceptable)
APOPKA FI. 32712

83

Zip Code

B4| City FL a5

|11, Porsuant lo ihe provisions of Sectons 607.0502 and 607.1508, Flonda Statutes, the Bbove-named corporation submits this statemant (or he Purpose of changing its registered
aflice or registenad agent, o both, in the Stale of Florida. Such change was authorized by the corporation's board of direciors. | heraby accept (he appointrmant as registered
agent 1am lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

I gt tygrod o printod name o tegisered pgin: dad e | applicatle (NOTE Registered Agenl signaluta requinkd when reinstalngl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT _PST T DELETE 1.1 TINE L1 Change ] Addition
HAME KIMMEL, PHILIP W. 1.2 NAME :
sraiet aooress | 1493 DEER LAKE CIRCLE 1ASTREELADORESS | ( Bkt SR AN ﬁ.epy Tsly rAe
crv.srae | APOPKA FL wom-s1-20 | AP P Fé A7
WL T oeckre 21TME 7 [JChange T Aadition
NAME 2.2 NAME
STRIFT ADDRESS 2.3 STREET ADDRESS
| owesne 1 2 40ry-S1-21p
T ] DeteTe 31TLE (T Change [ Addition
hAME 92 NAME
STRELT ADDR S 3.3 STREET ADDRESS
LY. 1 71 34.0(7Y-§1-2IP
T T T[] DELETE 43T0LE |.J change 3 Addition
RALE 4.2 NAME
SIHEET ADDRESS 43 STREET ADDRESS
CITY- §1- A 440iTy-§1-2P
’” me | - T DFLETE 51TITLE L change [T Asdition
(Tt 5.2 NAME
STREET ADDRLSS 5.3 STREET ADORESS
Cly-SI-2Ip S54CIMY-5T-21
1I1LE [ DELETE 6.1 TIRE i) Change | Addition
HAML 6.2 WAME
STREED ADDIRG 5% 63 STREET ADDRESS
L owisipe 64 GITY-§T-2P
14. | do hereby certity that the information supplied

5 g&loes pel gualily for the exemption stated in Section 119.07{3){s}, Florida Stalutes. | furthet certify that the
isfotration indicaled on this annual report or subplom : 1Js true and accurate and thet my signature shall have the same lagal etect as if made under oath; that
I am an officer or director of the corporglia the
appears in Block 12 or Block 13 it ¢h

SIGNATURE:

fepipowered to axacute this reporl as required by Chapter 607, Florida Statutes; 2 d that my name
An address.

CR2EQ34 (9/96)

AEQUIREDAL, ) Kom/ Ao w7so- 05,

D aytime Phone 4

SIGNATURE AND TYPE0 OR SHINTED NAME OF SIINING OFFIGER OR DIREGTOR
0515143



