FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT fgl’; \ FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 Ooam

CCRPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 86891 (3)

. Corporation Name

P T CREATIONS INC.

(TR

Principal Place of Business Mailing Address

POBONIN P O BOX 173

NEW PORT RICHEY FL 34656 NEW PORT RICHEY FL 34656

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/19/1990

2. Principal Place of Business 28. Mailing Addrass 4. FEI Number .. Applied For
21] 26 59-3020471 Not Applicable
Suile. Apt. ¥, 6lc Suile. Apt. #, ete. i . $8.75 Additional
—221 27 B. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;3—] 28 J Trust Fund Contribution O Added to Fees
Zip Country 2p Country B. This corporation owes or has paid the current year Intangible
;l_l 25 29 30 Personal Property Tax due June 30, [ ves E‘No
©. Name and Address of Current Regisiered Agent 10. Name end Address of New Registered Agent
SCIME', ANTHONY 81| Name
’
4404 GENESEE LANE 82] Street Address (P.O. Box Numbaer is Not Acceptable)
POST OFFICE BOX 173
NEW PORT RICHEY FL 34856 8
84| City FL ]asl Zip Gode
11. Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-namod corporation submits this stalemant for the purpose of changing its rapistered

office or registerad agent, or both. in the Stale of Florida, Such change wag authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | am famitiar with, and accept tho obligations of, Section 607 0505, Florida Statuies.

SIGNATURE _
Signature, typed or prnied name af regislurad agent and tle f appacabla (NOTE: Registerad Agant signafura required when reinstaling} DATE

12. OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D T DELETE 11 TALE [J change T Aadition

HAME SCIME', ANTHONY 12 NAME

smeer aporess | 4404 GENESEE LANE 1.3 STREET ADDRESS

CAiY-ST-2F NEW PORT RICHEY FL 14 CITY-ST-2Ip

TILE PT 7 OELETE 24INLE [lchange ] Addition

HAME SCIME, ANTHONY 2.2 NAME

stheer avoness | 4404 GENESEE LANE 23 STREET ADDRESS - e

CTY-8T- 2P NEW PORT RICHEY FL 2 4CTY-§7-2P

TILE S TJ DELETE 31TALE [T change [T Aduition

WAME SCIME, PATRICIA ANNE 22 NAME

streeTaporess | 4404 GENESEE LANE 33 STREET ADDRESS

CITY-S1- 29 NEW PORT RICHEY FL 3.4, CITY-ST- 29

TIILE LT oeeete 41TILE [J change  [] Addition

NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY- ST-2IF £4CAY-ST-2P

BILE 7 DELETE 51TILE L] change 1l Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST- 29 54 CITY-1- 2P

TILE LT oEETE 61 ILE [T crange — [T Addition

NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

Y- ST-2p 64 CITY-S1-2IP

14. | hergby certify that the Information supplied with this filing doeos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an
officer or diractor of the corporalion ar the roceiver or frustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed.or on an atlachmenl with an address.

SIGNATURE: ¢ * Heaztony Seirqe’ F/¢-58  813-372-0037

8T PRINTED MAME (IF RICMIMNGE EEAEDR N aRErTeo e e Bhnn B Ao

CR2E034 (10/97)



