CORPORATION
ANNUAL REPORT

PROFIT &3

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCU

1. Corporation Name

MYSTICAL CREATIONS, INC.

MENT #

Principal Place of Rus 05

4311 W. WATERS AVE.. SUITE 803
TAMPA FL 33614

TAMPA FL

Mailing Address
311 W. WATERS AVE. SUITE 603

36141079

FILED

Feb 03 1997 8:00am

Secretary of State

RS

3. Dai;glncorporated or Qualified  § 38, Date of Last Report

2. Principal Place: of Business - “2a. Mailing Address 4, FEI Numbar Applied For

2 B ~ 26] 59'327&78 ~"__'Not Applicabyie
Suite, Apl #, eto Sule, Apt. #, etc. i

2l ’ - P 5. Certificate of Status Desired [ $8.75 Additiona
220 2;] Fee Required
| __ City & Suate . Gity & State 8. Elgction Campaign Financing $5.00 May Be
23 o 2!;| Trust Fund Contribution Added to Fees

Zip - * Country o dp Country 8. This corporation has liabllity for intangible tax under s. 189.032,
,ﬁ,,,,,,, R ] 29] —3;| Ftorida Statutes vas [1No
9. Name and Address of Current Registered Agenl ' 10. Name and Address of New Registersd Agont
VALDEZ, |.OU ELLA 81] Name
35805 FONTAINEBLEAU BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33834

as

84| City

85| Zip Code

FL

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Forida $tatules, the above-named corporalion submils this statement for the purposa of changing its registered
affice or registered agent, or both, in the State of Frorida. Such change was aulhorized by the corporation's board of directors, | hereby accepl the appointmant as raglstered
agenl. | am famiiar with, ancl accepl the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE L e
[ G Tk e greved e i oy stered agent and tile @ applt catle (NOTE: Regstared Agent signature required when reinslating) DATE
OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TPD ’ CT eLETE 1.1 TILE [J Change L Addition
NANE VALDEZ, LOU ELLA 12 NAME
stweet aovarss | 3905 FONTAINEBLEAU BLVD. 13 STREET ADDRESS
orv-si-2e | TAMPA FL 33614 14 Clly-51-2
TITLE STD T DELETE 21 TILE L] Crange L] Addition
NAME VALDEZ, ARMANDO 22 NAME
staeer anoness | 3905 FONTAINEBLEAU BLVD. 23 STREET ADDRESS
CIrY-t-7¢ TAMPA FL 33614 2 40ITY-5T-2IP
TITLE [T DECETE 31 TOLE T X Change ] Adaiticn
HAME 32 NAME
SIREET ADDRESS 33 STAEET ADDRESS
CIY-S1 7 34.CTY-SI- 1
TLE [Joeiere 41 TILE L] Change [T Addition
HANE 4.2 NAME
STHELT ADDRESS 43 STREET ADDRESS
CHY-ST-2IP 44CTY-ST-2p
VL 1 DelER 5. TITLE [ thange L Addtion
NANIE 5.2 NAME
STREE | ANURESS 6.3 STREET ADDRESS
GITY-S1-2 N 5.4 CITY - 5T-21P
TMLE [T DEcETE 6.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
SIREET ADIRESS 6.3 STREET ADDRESS
TV~ 51 21F 84 CITY-ST. 2P

i I Y ‘. ; by l L [ '“:i i
SIGNATURE: ‘#a, %%1@
SIGHATURE AND TYPED OR PRINTED NAM ING OFFICER OR DIRECTOR

14. | do heretyy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida StaiGies. | further certify that the
informahion indicatod on this annual report or supplementat annual repart is true and accurale and that my signature shall have the same lagal effect as it made under oath; that
I am an officer or direclor of the corporation ar the receiver or Lrustee empowared o execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed or on an attachment with an address

 Ela Vorstolez.

/28157 y3-249-23x

Date Laylime Phone #

CR2E034 (9/96)



