FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DE PARTIENT OF STATE.
CORPORATK)N Sandra B KNartharm
ANNIUAL REPORT ’ Secretary of State
1996 pErt .0 BIVISION OF CORPORATIONS

DOCUMENT # V55340  (6)

1. Corporahon Namiee

CREATIVE MOLDING INDUSTRIES, INC.

Froncipaa Place of Bosericss

A

tAsling Address

3029 NW 25TH AVE 800 £ CYPRESS CREEK RD
POMPANG BCH FL 33069 SUITE 303
us FT LAUDERDALE FL 33344 I . - _
us 3. Dale Incor;:cératé(l or Qualifed 3a. [)caesof Last Report
[ 2. Plcinal Placs of Busnaes o _2a. Mailng Addrass o 47 FET Nimbar Apphed For |
Qll - o B - ,g,ﬁ,,l, ) o 9817 B Mot Appicable
Sirte s Stuitey # etc . it
S Aptow, e | it Apt &, efc 5. Cenficate of Status Dosired [ $8.75 Adg1tlonal
2?] Fee Required
- Gty & State 6. Election Gamipaign Financing SSOD May Be
28} Trust Fund Conlrbution O Added to Fees
| Countiy | dr L County 8. This corparation has liabiity for intangitde tax under s 199.032,
25J 29] 30] Floricka Statutes # Yes [[JNo
9. Name and Address of Current Registered Agent ) __ 10. Name and Address of New Regislered Agant 1

81 N:I;:) (3]

ROSENTHA.L. STUART s 82| Street Adidrass (P.00. Bax Nomiber & Mot Acceptahie)
800 EAST CYPRESS CREEK RD L -

SUITE 303 &
FT LAUDERDALE FL 33334

B4\ City 85| Zip Code

77777 FL

TTE Fursaal o T provision cons G37 0507 and 607 1508, Tionda Statgtes, the anove named corporation sObmits 113 slaterent for e pLpose of changing its reaistered office
ered agent, o Both, in the Stale of Flarisa Such change was anthorzed by the carporation's board of directors | hereby accept the appolitment as ragistered agent. | am
wdth, and accent the obhgations of, Scction 637 05045, Flodda Statutes

SIGNATURE

I R LT LR Ay S B T TE Pt A St it ] v i g . o Toak
K- i - OFFICE RS AN DIRECT T 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONS 1M 12
e TP B CTIE [JCrasge [ Addtion |
SILBERSTEIN, EVELYNE 1 2 N
3020 NW 25TH AVE 1 ASIREET ADDRESS
POMPANO BCH FL 140N 51 7P
e “__ﬁ DAFIE ZIE [ Change [ Addition |
[PELA 2 NAME
STHET AT g % 2 VSIKLE | ADDRESS
| Slhest 2 e e e e R2ACTYSTR . _
Ttk [J0rLtne KRR [[] Change £ Adaition
Bkt 32 NAMT
STHIE ] afrmen 33 STREF) ACORESS

e NaaoresiaE i
[ CI0ELETE 41T [1 Crange  [7] Addition
27 NaME

4 3 SIREET ADDAESS
44 0Ty §T- 40

[I0REE 5 (TILE [ Crange  [] Acditon
[EAn 52 hAME
STRIET ALDNE 7S 53 5THEET ANDRESS
CORSEIT S [ R W LA AT {1 -
1L ot & TILE [ Cnange  [] Add ticn
LR 62 NAME
SRt AT ey €3 SIREF D ADDILSS

| Chvstae , 62051 2F

CR2EQ34 {12/95)

14. 1 do bereby, cortfy nal the informatian sopgpned wal-s tis fil 15 volunlasiiy furnished and does not quallfy for tne examption stated 1 Section 1 18.07(3)k}, Florida Statutes . ) further
Certify that the information indicated on s ancual repor o supplemental annaal repart 15 trug and accurale and that my signature shall have the same legal effact as if made under
Al that | am an offcer or director of the corporation o the recever or trustes empowered to execule this report as recired by Chaater 607, Flonda Siatutes; and that My name
apfrears in Binck 12 ar Bloek 13 if changad, or ongn attachnent with an ackiress

SIGNATURE: - B

SIGNATME AND BYPED OR PRINTED NAME OF SIGNING OFFICEA O DIRECTOR

oy L




