FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

CREATIVE PROPERTY SOLUTIONS, INC.

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

©)

A A T

Principal Place of Business Mailing Address
1403 LESLIE OR 1403 LESUIE DR
LAKELAND FL 33801 LAKELAND FL 33801
3 Datwfﬁg)ﬁ%cbor Qualified | 3a. Datw ’ﬁi’?ﬁ%‘

2. Principal Place of Business 2a. Mailing Address 4. FEIN b§r Applied For
K 2 595110614 " Tror Aapicabie
[ __ Suite, Apt. #, elc. Suite, Apl. #, efc. B. Corlifcale of Status Desired O $B.75 Additional
3_2] m Fee Required

City & State Gity & State 6. Eleclion Gampaign Financing $5.00 May Be
23 2_81 Trust Fund Gontribution ] Ad3ed 1o Fees
ap Country Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
|24 25) 25] 30] Florida Statutes [ ves Elﬁ
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Raglstered Agent
81| MName
E[%UEEEébEED‘; ) 82| Street Address (P.0. Bax Number is NGt Acceptabio)
LAKELAND FL 33801 83

ss] Zip Code

B4| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules. the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. t am
famifiar with, and accept the obiigations of, Section 607,0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE __ . e J— e e — ——
Signatwe, typad or panted name of registered agent end litk: i* applicatle NOTE Registerad Agant signature requred when reingtating! DATE
| 12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE o [T DELETE 1.1TIME [ Chang:  [J Addition:
NAME TROUPE, LEE W. 12 NAME
STREET ADDRESS 1403 LESLIE DR 13 STREET ADDRESS
CI7Y-5T- 2P LAKELAND FL 4DITY-5T- 2P
THLE [T] DELETE 2.1 TLE {7 Chang: [ Addilion
NAME 22 NAME
STREEI ADDRESS 2.3 STREET ADDRESS
CITY-§7-21P 24 CITY- §7- 209
TIE [] DELETE 31TME [ Chang:  [J Addition
NANE 32 NAME
STREET ADORESS 33 STREET ADDRESS
CHY-$T- 2P 34 0iTY-S1-2P
T7LE [ DELETE 4110 [ Chang:  [C] Addilion
RAM: 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-§1-2IP
e [ DELETE 5 1 TITLE [ Change [ Addition
NiME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-§1- 28 5400¥-S1-0P
THILE {7 DELETE 6.1 TITLE [ Change [ Addition
NAME 6 ? NAME
STREEI ADDRESS 6.3 STREET ADDRESS
CITy-S1-21P 6.4 CITY-§T-2IF

14. | do hersby certify that the information supplied with this fling is voluntarily furnished and does not qualy for The exemption stated in Section 119.07(3)(k}, Florida Statates. | furtner
certify that the informaton indated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or directar of the corparation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block ¥3 f changed, ordn an attachment with en address.

SlGNATURE: £5 WAME w%nsmm e '—‘,?/w?%e___(ivdﬂéﬁ Pr%:nzo Yf

e ——

_ i, 4 %
SEI?IATURE AND




