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PROFIT
CORPORATION ey
ANNUAL REPORT ks &
1998 . qt““‘ ‘

FLCRIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V03388 (8)

CREATIVE PRINTING, INC.

Principal Place of Business

6 US 18N
TARPON SPRINGS FL 34889

Mailing Address
39046 LS. 19 N.

TARPON SPRINGS FL 34689

FILED

Apr 23 1998 8:00am

Secretary of State

AN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26} 59-3099337 Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, ete. i
P P 6. Cerlificate of Status Desired O $8'75 Additional
22 ;I Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
a3 28] Trust Fund Contribuation Added to Fees
. Zip Country Zip Country B. This corporation owss or has paid the quirgnt year Intangible
24 m m a Personal Property Tax due June 30. wﬂ\’es (I ho
9, Neme and Address of Current Regigtered Agent 1. Name end Address of New Reglstered Agent
NI‘I'Z. DA“D 81| Name
39343“3 19 N 82| Street Address (P.0O. Box Number is Not Acceptabla)
TARPON SPRINGS FL 34689
83
84| City 85| Zip Code

FL

11, Pursuant 1o the provisicns of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or regislered agent, or both, in Ihe State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.06505, Florida Statutes.

SIGNATURE __ .
Signalure. lyped o printed name of eogrstored agenl and title il apphicable (NOQTE. Registered Agant signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- TLE ] [T DELETE 1 TITE T TChange 1] Addition
HAME NITZ, DAVID 1.2 HAME

stReeraporess | 39348 US 19N, 1.3 STREET ADDRESS

CITY-$1-2P TARPON SPRINGS FL 14 CITY-§T-2IP

TE 1] ] DELETE 24 TIMLE [ change ] Addition
NAME NITZ, LYNN 22 NAME

stweetaooress | 39348 US 19 N, 23 STREET ACDRESS

CiTY-ST-2¢ TARPON SPFHNGS FL 2.4 CITY-ST-2ip

ME T3 DELETE 31TNLE [T change [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

LITY-ST-2P 34.CIY-51-2P

TILE [T CELETE S1TNLE TCJ Change™ L] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Cy-81-2IP 44 CITY-51- 2P

TILE TTofcETe YR [Jchange [ Addilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-S1-2P 5.4 CITY-5T-2ZP

TILE ] peLete 6.1 TITLE L1 Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$7-2P : 6.4 SITY -5T- 2P

14, | hereby certif?;

thai the information suppiied wilh his filing does nol qualily for the exemption slated in Section 119.07(3)(1), Florida Statdtes. | further certily that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
ofticer or diraglor of the corporation of tho receiver or fruslec empowerad to execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.
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CR2E034 (10/97)



