FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED ;‘

PROFIT - Iy FLORIDA DEPARTMENT OF STATE :
CORPORATION ' Katherine Harrls Feb 02, 1999 8:00am |
ANNUAL REPORT . : Secretary of State ' Secretary Of State :

1999 o » DIVISION OF CORPORATIONS

DOCUMENT # V32630

4. Corporation Name "

CONSTRUCTIVE IDEAS, INC.

02-02-1999 90010 009 ***150.00

R

Principal Place of Business ) Mailing Address o
451 PGA BLVD.. UNIT 108 4521 PGA BLVD.. UNIT 108
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL P40 s .
N ) DO NOT WRITE IN THIS SPACE i
3. Date incorporated or Qualifed ‘
04/27/1992
2. Principal Place of Business ' 2a. Mailing Address 4. FEI Number Applied For
[21] - [26] ' 650337119 - [ ] Not Applicable
ite, Apt. #, elc. Suite, Apt. #, etc. . iti
Suite., Apt Eh? uite, Ap e 5. Certifcate of Status Desired O $3 75 Addlltlonal
_2;‘ E] Fee Required
City & State City & State 6. Election Campeign Financing  — - $5.00 may Be :
?31 ) . —2;] Trust Fund Contribution Added to Fees, 1
Zip - ~ Countrty Zip Country 8. This corporation owes the current year Intangible —
;;l oo E;‘ - _2;;‘ I':El ) Personal Proparty Tax. Oves No
~g. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
: - i N 81| Name -
R "‘EREDEF'“QK'C" PP 82| Siract Address (P.O. Box Number is Not Acc tabie)
N Ea DRALRI EURAIT 408 - rag ress (P.0. Box Number is NO e e
£i4521'PGATBLVD:, UNIT 108 MNumbe P
PALM BEACH GARDENS FL 33410 83 .
84| Ciy Tes| zip Code =

.-11.‘ Pﬁrs‘l.jam't_g t.he“:- prbyisions(p_f Sactions 607.0502 anq‘,G(‘]?ASpS." .AFrlnrida Sta{utes,,t_he above-named corporation submits this statement for tha purpose of changing its registered
Filiotnge o registered agent; of both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Vo Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signaturs raquired when reinstating) ; '\ TR : DATE 6

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 &
TITLE P [J DELETE 1A TIME S e [JChange ([ Addition :‘_,:4
NAME KRISS, FREDERICK C 1.2 NAME 3
omeet aoress| 4521 P.G.A. BLVD UNIT 108 13 STREET ADDRESS 3
CITY-ST-ZP PALM BCH FL +4CITY-5T-2IP &
TILE - [J DELETE 21TME . [JChange  []Additian (&)
NAME C : . 22NAME '
STREETADDRESS) .« - - - 23 STREET ADDRESS - :
CTY-ST-ZP R T 2. 4 CITY-ST-ZIP . .
TITLE ) L s ) DELETE 31 TME ' [JChange [T} Addition
NAM?(; 3 I 1 . 32 NAME
STREET ADORESS Loy 33 STREET ADDRESS o

CTY-ST-ZP . 44, CITY-ST-2P
FmE" - _ [J DELETE 44TILE
WF o 7 cris 4.2 NAME
STREETADDRESS o REN 43 STREET ADDRESS
| orv-stze | ’ 44 CITY-ST-2P .
TME [ DELETE 51 TMLE [JChange [ Addition
NAME 5.2 NAME -;E"‘- '_' .t
STREET ADDRESS 5.3 STREET ADDRESS '
CY-ST-2P 54 CITY-5T-2IP . H
TME ] DELETE 6.17ME [JChange L] Addition
NAME Rl 6.2 NAME
STREET ADDRESS | #74" ’ S 6.3 STREET ADDRESS ’
atv.st.zp HE(EY SR TGl 64 CY-ST-ZIP ' J

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual reporLef i 4 accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corpgration or the receiver or trustee empo! rad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chahged,’or pn-an att?achment with an a s, with all other like empowerad. )

SIGNAT IRED MY QMg

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #

1y 0

PR T R S




