EALE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

covsmo, A& onemeoee | Feb 17 1998 8:00am
ANNUAL REPORT  (Rg% Socretary o Sat Secretary of State

DIVISION OF CORPORATIONS

1998 i o
DOCUMENT # \/26247 (9)

1. Cotporation Name

§ & B CREATIONS, INC.

TR A

Principal Place of Business Maiting Address
P.0. DRAWER 60205 PO DRAWER 60205
FT. MYERS FL 33906 SUITE 101
us FT. MYERS FL 33906 DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualified
04/03/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Appliod For
2 26 650323767 Not Applicable
Suile, Apt. #, elc. Suite, Apl. 4, etc. "
P P b. Certificate of Status Desired O $8'75 Addillonal
22 ;ﬂ Fee Requlred
ity & State Cily & State 6. Etection Campaign Financing $5.00 May Be
23 ?BJ Trust Fund Conlribution O Addad to Fees
Zip Country Zip Counry B. This corporalion owes or has paid the current yoar Intangible
24 m m a—ol Parsonal Properly Tax due June 30. 7 ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROYSTON, ROBERT D., JR. 81| Namo
12670 NEW BRITTANY BLVD., SUITE 101 82| Streol Address (.0 Box Humbar is Nol Acceptable)
FT. MYERS FL 33907

83

Zip Code

84| Ciy FL 85

$1. Pursuant lo the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpase of changing its regisiered
office or registared agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, end accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE .
Signaiture. typod of printed name ol fegistered apent and tile 4 apphcahic (NOTL : Hoglstored Agant signature required whon reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE [3] [ Jorere 11TILE [kchange 1 Addition
NAME SCHMIDT, ROBERT 12 Nae
sreeeT abress | 5602 DRIFTWOOD PKWY t3sREETA0REss | 200 Rainbow Dr, Apt. 10762
CTY-5T-2P CAPE CORAL FL 1A CITY- 5T- 2P Livingston., TX ?7351
TIHE PD T oeLere 21 TITiE G Change [T Addition
HAME SCHMIDT, B ANNETTE SUSI 22NAME
streer aporess | 5602 DRIFTWOOD PKWY asmoress | 200 Rainbow Dr., Apt. 10762
CiIY-§1-2P CAPECORALFL 2.400TY-5T-21P Livingston, TX 77351
TITLE | T 3.1 FIILE T change 1] Addition
HAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2IP 34.CITY-S1-2IP
TIME 7 oELETE §110LE [T Change [T Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-21P 44CITY-ST- 2P
TITLE [T DELETE 511T11LE [Ichangs ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2IP
TLE [T oruete 6.1TILE [T change [T Adaition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIFY-§}-2IP 6ALATY-ST- TP

14, | heraby cerh‘ig thal the infermation supplied with this filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. { further certify thal the inforration
indicated on this annual reporl or supplemontal annual reporl is true and accuraté and that my signature shall have the same logal effect as if made under oaih; thal | am an
officer or diractor of the carporation or the raceiver or trusiee empowered to exe/cut? reporl as required by Chapler 807, Florida Statules; and that my name appoars in

Block 12 or Block 1310!129&01, or on an attachment with an/zwt?s.
P m R, p R

7 Nt P | s DOD. Vo wwa P

CR2E034 (10/97)



