Larre

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

AMOUNT BUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT T
CORPORATION £

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

SUNDEK BY CREATIVE SURFAGES, INC.

(2)

Principal Place of Business Mailing Address

RN

AR

P.O. BOX 242¢ P.O. BOX 2426
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
12/12/1991 08/09/1996
2. Piincipat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3009760 Not Appl cable
i H . ite, Apt. #, etc. iti
Suita, Apt. #. etc Suilo. Ap ee 5. Certilicate of Slatus Desired Il $8'75 Additiongl
E ;l Fee Raquired
City & State Cry & State 8, Elaction Campaign Financing $5.00 Mmay Be
m 2—8-‘ Trust Fund Conlribution Added to Feet
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2—5] ?9_] ;l Personal Property Tax due June 30, Yes [dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' 81
O'QUINN, TED L . 'SVO0INN, TED L.
7469 ALHAMBRA COURT 82 S{eeg\dgress P.0. Box Number is Not Acceptable)
SPRING HILL FL 34606 168 CTEARWATER OOURT
83
84| Cit 85| Zip Code
HOMOSASSA FL || 34448

11. Pursuant 1o the provisions of Sections
office or registered agent, or both, |
agent. 1 am familiar

-3502 and 607.1508, Florida Statules, the above-named carporation submits this stalement for the purposs of changing its registered
- 12 was autharized by the corporalion’s board of direciors. | hereby accept the appointment as registered
1505, FloMia Statutes.

SIGNATUREN 7 fee - 09/15/97
Signatute Lypoc or pritted runes of e [MOTL Rogolered Agent signature required when reinstal ngh DATE
12, OFFICE BS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [CJOECETE 1ATITLE D/P/VE/S/T Change ] Addilion
NAME O'QUINN, TEO L 1.2 A O'QUINN, TED L.
staeet anosess | 1469 ALHAMBRA COURY 1asmee ookess | 11685 WEST CLEARWATER COURT
CITY- ST 2P SPRING HILL FL LA CITY-ST-2P HOMOSASSA, FL 34448
TITLE DVPS T oELeTE 21 TIILE [ Change 1] Addition
NAME 0'QUINN, WENDY E. 2.2 NANIE
staeer aporess | 14689 ALHAMBRA COURT 2 3STREET ADDRESS
CAY-§T- 20 SPRING HILL FL 2 4CITY-5T- 7P
THLE [T necere 3170 [Jchange [ #adition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CTY- §T-71P
TLE ] peLete FRRTIT [T charge |1 Addition
NAME 4 2NAML
STREET ADORESS &3 STRFET ADDRESS
GITY-§1-2IP , 44 TTY-ST-2P
TILE LI pouete 51T [Jthange [ Additian
NAME 52 NAME
STREET ADDRESS 53 STAEFT ADDRESS
CITY-ST-2P 54C/1Y-51- 70
TITLE T oeete 61TILE [Jchange  [J Adonion
RAME 62 NAME
STREET AORESS §3 STREET ADDRESS
CITY- $T-2IP B4 CITY-5T-7P

14, | do hereby ¢erlily that the information supy
information indicated on this annual rg,
i am an officer or director of the corpd
appears in Block 12 or Biock 13

I

o with this fiting doos not qualify for the exemption stated in Scotion 119.07(3)(i}, Florida Statutes. | furlher cerlify that the
wupplemental annual repart is Uue and accurate and thal my signature shall have the same legal effect as if made under oalh; that
1 the receivir or trustee empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name

o, Dy al’lia‘chmenl wilh an address.
/o
rﬂ 2 U E Y b whi vl Lt iR

nnon/1c /a7 ITIETY OO0 NLLAD

Sep 22 1997 8:00am

CR2E034 (4/97)



