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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T

"DOCUMENT . 64812 (5)

TOMORROW'S CREATIONS, INC.

Principal Place of Business Mailing Address

LT T

1717 W, GRAY ST, P. O. BOX 4385
TAMPA FL 33606 TAMPA FL 33677
us Us
3. Date Incorporaled or Qualified | 3a. Date of Last Report
04711/ 05/01/1995
2. Princip Placgof Business 2a. Mailing Address 4. FE) Number Applied For
2TI I '?0 5 w: aﬂﬁﬂ S {“' m ,’70{ (//J Q_rd}] S‘an 59-3002977 Not Appiicable
|, Suite. Apt. #, cle Suite, Apt. #. etc. 5. Cerlificale of Status Desires [ $8.75 Addiona
22-! . ;’;I Fee Raquired
Chy & Sta City & 6. Elaction Campaign Financing ss_oo May Be
a TLBQ mpﬂ—’, FL ;8—] j ﬁ/hpﬂ») FL Trust Fund Gontribution 0 Added to Faes

. This corporation has liability for imangible tax under s 18%.032,

Florida Statutes O Yes ﬁNo

10

, Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

2ip , Country Zip Country
al D0 [w) 5l 2307 |x]
g. Name and Address of Current Reglsterad Agent
81| Name
SHANNON, JEFFREY C. -
501 E. KENNEDY BLVD.
SUITE 1700 83
TAMPA FL 33602 :
84| City

85| Zp Code

FL

Tamiliar with, and accept the obligations of, Secton 607.0505, Flarida Statutes.
SIGNATURE __

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heretry accent the appoiniment as registered agent. | am

Sigrains, types or printed name of registercd aganl and Itk: f apphcabic INOTE Registered Agm: ignaluns recmired whon rémstating! batE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M DVP C 1 CELETE REE: Dq Vid Gra m [ Change &Addihon
NAME GARCIA, JOHN 1.2 NAME Assistant |/ice- Pres dent
STREET ADORESS 4773 W. WATERS AVE. #510 13 STREET ADDRESS ’??2 -7 M nNdimavik A
G- S1- 3P TAMPA FL 14GITY-§1-2Ip TaempR, o 3p/5
THILE 1 [} DELETE 2 1TILE T (] Crange  [] Addilion
NAME CIFREDQ, ELSIE 22 NAME
STKEE I ALDRESS 4733 W. WATERS AVE. #510 23 STREET ADDRESS
CHY-§T-2P TAMPA FL 24 CITY-57-2P
TITLE 7] DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STREFT ADORESS 33, STREET ADDRESS
CiY-S1-7P 34 CTY-ST- 1P
WILE 7] DELETE 4 1TILE [ Change ] Addtion
NAME 42 NAME
SIHEET ADORESS 4 3STREET ADDRESS
CITY-ST-2P 44 CTY-ST- 2P
TLE [] DELETE 5 1ML [7) Change  [] Additon
NAME 52 NAME
SIREET ADDRESS 5 3 5TREET ADDRESS
CHTY-SI-2P 54 CITY-57- 2P
HILF [] DELETE 6.1 TITLE [} Change [} Addition
NAME £.2 NAME
STREF T ADDAESS 6.3 STREET ADDRESS
CTY-SI- 5P 64 CITY-51- 2P

appears in Block 12 or Block

SIGNATURE: __

if changed, or on aryattachment with an address.

714, 1da hereby cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exomplion stated in Section 119.07(3)(k), Fiorida Statutes, | further
carlify thal the information indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execuite this reporl as required by Chapter 607, Florida Statules; and that my name

4 1066 (v3)35%- 394

4, awfgfl@M

NATG?E AND TYPED G
Pl o

Data Daytme Phone #

CR2E034 (12/95)




