FILE NOW: FILIN'3 FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPCORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF GORPORATIONS 04-26-1999 90145 002 ***150.00

DOCUMENT # 411806

1. Corporat on Name

NAN'S CREATIONS, INC.

RN RRAME VK

Principal Plz ce of Business Mailing Address
2595 FEIFFER CIRCLE P O BOX 275
SARASOTA FL 34235 SCALY MTN NC 28775
us Us DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Quaiifed
10/31/1972
2. Principal Place of Business 2a. Mailing Addreg 4. FEI Nuinber Appl ed For
. : - ' b i
. A55 |AKES IDE B ] Dame. 05 59-1425115 el o e
Suite, Al #, ete. Suite, Apt. #, efc. L ) 8.75 Acditional
E{ ;I O_JO O \/ E 5. Carlifczte of Status Desired (0 Fae Reqiired
City & State l M C City & State 6. Election Campaign Financing $5.00 vay Be
23 &EQ 1)4 V T, LWL m Trust Frnd Contribution Added to Fees
Zip P v Coup ry Zip Country 8. This co-poration owes the current year | nangible
24 a g ) r]é E‘ 2COY) '2—9| [;l Person 1l Property Tax. (1 ves [INe
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

HESSE, ROBERT L

82( Street Address (P.O. Box Number is Not Acceptable}

2070 RINGLING BLVD.
SARASOTA FL B
84] Ccity FL lasl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its registered
office cr registered agent, or both, in the State of Florida. Such change was «wthorized by the corporztion’s board of cirectars. | hereby accept the appointment as registered L
agent, am familiar with, and accept the obfigati sns of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, fyped or printad na ne of registered agent 2nd ttle f applicable. {NOTi: Registered Agent signalure reqLired when reinsiating) DATE 8 )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOFRS IN 12 =]
e ST [ DELETE 11TMLE Pgicnange [ Addition | —
A OSTEMA, DENNIS 12vE _ e 3
sTreeTacoress| 2595 FEIFFER CIRCLE wsmezoess) 165 LAKE S0 DR =
CITY-ST-2P SARASOTA FL 34235 uervstze | 31 A4 0 ¢ ! WMr A.(. 217 S . &
TTLE P L] DELETE 21TME fchange  []Additian | O
NAME OSTEMA, NANCY 2ZNAME .
smreeranoress| 2595 FEIFFER CIRCLE 23 STREET ADDRESS ‘15‘5 LAKES DE pE P
CITY-ST-21P SARASOTA FL 34235 zacmy-stzp (S bl MT. N . (. 7257118
TME_ . | . o CIpetete Rsamme | ] ClChange [ Addition
NAME 3.2 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-7P
TME [} DELETE 44 TITLE B [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 4 3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE ] DELETE 51TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIMLE (] DELETE 61 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE.SS 6.3 STREET ADDRESS
6.4 CiTY-ST-ZiP

CITY-ST-2IP
14. | herely certify' that the information supplied wit1 this filing does not qualify T the exemption stated 11 Section 119.07°(3)(i}, Florida Statutes. | further certify that the irformation |
indicaled on this annual report 31 supplemental annual report is true and accurate and that my signature shail have the sama legai effect as if made uder oath: that | am an .
afficer or director of the corporationqr the recei ser or trusteg gmpowered 1o execute this report as rejuired by Chapter 607, Florida Stalutes; and tha my name appears in :;

Block 12 or Block 13 if changetl, o an attachment with ah address wilh all other like empowered,
» s
\Asle e Ve /09 $28-52-545
7 Da}(

SIGNATURE: i
Daytims Phone # '

-2 A .
SIGNATURE AN§ TY NG GFFICE R OR DIRECTOR



