FIL.E NOW: FILING FEE AIFTER MAY 1ST I15 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §53009

1. Corpora ion Name

CREATIVE FIREWORKS COMPANY

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90202 017 ***150.00

GG

1523 N.E. S(OUTH STREET P.O. BOX 468
JENSEN BEACH FL 34957 JENSEN BEACH FL 34958
us us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Quaiifed
05/16/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For
21] 28] 650269364 Not Applicable
Suite, Apit. #, etc. Suite, Apt. #, etc. iti
—l v & e 5. Certifcute of Status Desired d $8.75 Arid_ntlonal
22 m Fee Required
City & S'ate City & State 6. Election Campaign Financing O $5.00 ntay Be
E‘ ;‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year |atangible ?(
;‘ @ m [:‘;!] Personal Property Tax. [ves ENo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
w RYCAROLS B2| Street Add P.0. Box Number is Not A tabl
8 U [}
73 s W FLAGLER AVE res ress ( ox Number is Not Acceptable)
STUART FL 34994 83
84| City FL ’ss‘ Zip Cude

11. Pursua 11 to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submils this statement for the purpose »f changing its rgistered
office or registered agent, or both, in the State o’ Florida. Such change was «uthorized by the corporetion’s board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ
Signature, typed or printed nar e of registared agent ind Ltle  applicable (NOTI : Regrsterad Agent signatura requ red whaen reinstating) DATE
12. JFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~ND DIRECTOF S IN 12
e DPT [ DELETE 14 TIRLE [OChange [ Addition
NAME YURILLO, WILLIAM N 12 NAME
smeetsooress| 1523 NE SOUTH STREET 13 STREET ADDRESS
CITY-51-2P JENSEN BEACH FL 34957 14 GITY-ST-ZIP
TIMLE 'R [ DELETE 21TME [Change  [] Addition
NAME YURILLO, JAMES 22NAME
streeTaooress| 1523 NW SOUTH STREET 23 STREET ADDRESS
CITY-ST-21P JENSEN BEACH FL 34957 2.4CITY-5T-2P
TITLE 1 DELETE 31 THLE [dChange  []Addilion
NAME 3.2 NAME
STREET ADDRES S 1.3 STREET ADDRESS
CITY-ST-2IP 24, CITY-ST-ZIP
TITLE ) DELETE 44TME {QChange  [] Addition
NAME 4.2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-2IP 44 GITY-$T-ZP
TME ] DELETE 5.1 TITLE [JChange ] Additien
NAME 5.2 NAME
STREET ACDRE! § 5.3 STREET ADDRESS
CY-$T- 2P 54 CITY-ST. 2P
TINLE [1 DELETE B1TITLE [OJChange  [_]Addilion
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2ZP B

Block 12 or Block 131

SIGNATURE:

ddress, with a | other like empowered.

ﬁmss Mugsieo Ve Fopswanr ‘fj?éé/f‘?

qualify fo- the exemption stated in Section 119.073)(i), Florida Statutes. | further ciertify that the infyrmation
and accurate and that my signature shall have the: same legal effect as if made under oath; that | ¢m an
owered to € xecute this repart as required by Chapte- 807, Fiorida Statutes; and that my name appears in

s/
3 Y-

NAME OF SIGNING OFFICEF OR DIRECTOR T

Data Daytime Phone #

1588

a1 fobg

CR2E034 (11/98)




