T
3

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

Socrelary of

DOCUMENT # S51

. Corporation Name

Principal Place of Business

151A SEMORAN COMMERCE PLACE
SUITE 102

APOPKA FL 32203

us

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

State

535  (0)

LASER CREATIONS, INCORPORATED

B "VMmhng Address

151A SEMORAN COMMERCE
SUNTE 102

APOPKA FL 32700

us

N

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

05/08/1991

PLACE

Counlry

24] 53.1'.3 )

9. Name and A:iidrqgs_l‘q(

KIMMEL, PHILIP W.
1409-DEER-CAKE CIRCLE
APOPKA FL 32712

offica or regisierod agonl, or both, an it

indicated on txls annual repon or supp
olficer or director of the carporalion or
Block 12 or Biock 13 1l changed. o on

IfLMNMATIIDE.

25) (ch—T L

2 Pringipal Place o Business L{ T T T 2e ';llmg Addres 4, FEI Number Applied For
ﬁ 4l by RS B b ﬂ u‘-k“& 59-3079558 Not Applicable
Suute Apt. W, etc. SU\IL A;u #, ctc. N ] $8.75 Additional
-a 6. Certificate of Status Desired | Fes Required
City & Stale B 1y.8 Slale - 8. Elaction Campaign Financing $5.00 May Bo
23 N)\)Q PA g - ] 2j g ()Q() RA 4 Trust Fund Contribution Added to Fees

FA)

i

Cauntry 8. This corporation owes or has paid the current year Intangible

rent Reglstered Agent

3L 0s _3;] O( O eSO Personal Property Tax due June 30, ves [JNo
) 10. Name and Address of New Reglstered Agent
\ 81| Name
Y
I ‘8 lcv"l QI‘ [ pes ‘r; (] taﬁtl t 82| Street Address (P.O. Box Number is Not Acceptable)
83
84} City FL asl Zip Code

11. Pursuant to the provisions ol Sections 6070502 ancd 6073508, Flarida Statutes, the above-namad corporation submits this stalement for the purpose of changing its repistered
i State of |Honda Such chango was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agenl. | am larnilar with, and accept the obhgahons of, Secton 6GO7

505, Florida Statutes.

SIGNATURE ___ . _ _ L J—
Slgoatird typaed o et ture af regedeocd wgont ad e i appdacalile (NOHE - Regislored Agenl signature required when rainstating) DATE
12. Ok IC[ RS AND T liJ'!Hi CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 21 "CToiieie VUL [JChange LT Addition
NAME KIMMEL, PHILP W, +2 NAME
streer anpress | 1864 CRANBERRY ISLE WAY 13 STAEET ADDRESS
CITY-ST-7IP APOPKA FL GX1 {2 14 CTY-ST-ZP
TITLE ] oevLete 21 0LE L change  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 20 B B o - 2.4 CITY-§T- 2P
THLE e ] oELeTe 21 INLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 20 L 34.CITY-ST-21P
TITLE LT oetete 41TOLE [ change L] Addition
NAME 4.2 NAME
STREET ADDRLSS 4.3 STREET AGDRESS
CITY-5T- 2 _ 440TY-ST-2IP
TTLE T [ oeLeTe 51 TTLE O change  [J Adsition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51- 2 54CITY-ST-2P
ITLE - ] GeLETE §11ITLE [T change™  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P e e 64 GITY-ST-2P
14. | hereby certify that the intormalion suppled with this filtn axamplion stated in Section 119.07(3)), Florida Statutes. | further cariily that the information

lermental nng
1ho receive
an altac

e and thal my signature shall have the same lega! effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

e a9 dnr [P s

CR2E034 (10/97)



