FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT . \q\i , nomg:ﬂ[:[rr:;\::ir\: hc:; STATE J an 23 1 99 7 8 O O am

CORPORATION
ey ; Secretary of State

PO
M eg7 | B e o Secretary of State

DOCUMENT # 86891 (3)

1. Corporation Name

P T CREATIONS INC.
UL T T
P O BOX 5699 P O BOX 5699 ‘
HJ FL 3467 HUD: FL 34674-5693

3. Date Incorporated or Qualified 3a. Date of Last Repon :
07/19/1990 02/16/1996 |
2. Principat Place of Business _2a. Mailing Addresg 4. FE} Number Applied For !
2] POBoX 113 P B ) -BD,)( (73 58-3020471 Not Applicable |
2] Sure, At 1. eic p- Vs 6. Centificate of Status Desired O $8F';’35R:;jmmi
Cry & Slaateg City 8 State 8. Election Campaign Financing $5.00 May Be
ORT R\Cu ﬁ—\ll F L 2_B| N Ed -Pﬂg'r ICH EY, FL" Trust Fund Contribution | Added to Fees
Zip — Codlily R Counky 8. This corporalion has liability for intanglble tax under s. 199.032,
—iﬂ L?‘l‘ égé ;5] Pﬂ S oo 29| ‘%%5é EEI -PHS o0 Florida Statules (1 ves ‘ﬂ'No
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
SCIME', ANTHONY 81| Name
%TGOE;::EBSEEB%QXNE'S 82| Street Address (P.0O. Box Number is Not Acceptahle)
NEW PORT RICHEY FL 34656 83
84| City 85| Zip Coda
FL

11, Pursuant ta the provisions of Sectons 607 0502 and €07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
oflice: or reg stered agent or hoth, in the State of Florda. Such change was authorized by the corporation’s board of directors | hereby accept the appointment a6 regisiered
agenl 1 am farr-har wiln, and azcept ihe obigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgratune et oo prevten narie of reges ed sgent and e i apphcabte [MOTE- Reg-slerad Agant signatura required when reinstaing) DATE '
2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE b] T DecETE 1A TME [T crange [T Addition | s |
HAME SCIME', ANTHONY 1.2 NAME § !
simeet anomess | 4404 GENESEE LANE 1.3 STREET ADDRESS il
crv.si-ze | NEW PORT RICHEY FL 14CITY-ST- 2 o |
I PT Tl Deiete 217TIILE T enange [ Addtion (O
NAME SCIME, ANTHONY I 22 NAME
sreer anonrss | 4404 GENESEE LANE 2 3STREET ADDRESS
Y- S1-21P NEW PORT RICHEY FL 7 45TY-ST-TP
TILE 5 [ DELETE 31TLE T change L1 Addition
HAME SCIME. PATHCIA ANNE 39 NAME
sracer aooness | 4404 GENESEE LANE 53 STREET ADDRESS
ore si.7» | NEW PORT RICHEY FL 34 CTY-ST-2P
TILE ST D DELETE 41TI5LE ] Change D Addition
NAME 4 7 NAME
STHEET ATDRESS 43 STREET ADDRESS
CITY-S1- 71 <4 CITY-§T-2P
TITLE ] DELETE S1TITLE [Jchange [ Addition
NAME 52 NAME
STRZET ADDRESS 53 STREET ADDRESS
BiTY-ST- 2 54 CITY-ST- 2P
TIE [T DELETE BTIMLE _ Ul cnange L Adetian
NAME 2 NAME
STREET AIDRESS £.3 STREET ADDRESS
Y-SI- P §.4 CITY-ST-21P

14. 1 do hereby cerlify thal the inlormation supphed with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify that the
nformation indicated on this anrual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as H made under oath; that
| arn an officer or dirgcior of 1Me corporation o the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ar Block 13 d changed, o on an attachment with an address.
- P X
Seirte’  [-18-97 [-Bl3-272-c037
Date Daytene Tnoe »
) 0480851 B

SIGNATURE:




