FILED

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale -
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROYAL CREATIONS, INC.

P96000101552 (3)

Principal Place of Business

F-- {8105 CYPRESS BT, WEST

Mailing Address
5105 CYPRESS 8T. WESTY

AR A I

2]

59-3425% 9

- [ TanPA £, 30607 TAMPA FL 336071701
' 3. Dale Incorporaled or Qualified 3a. Data of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For

21 Not Appiicable |
Suls, Apl. 4, sle. Suite, Apl. ¥, efc. iti
i P 5. Cerlificale of Status Desired [:l $B'75 Add_'honal
22 ?l’l Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
-2;] ] 'ég] TFrust Fung Contribution Added to Fees
Zip Country Zip Courdry 8. This corporation has liability for infangible 1ax under 5. 199.032,
24 25 29 30| Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
«LOWE, FREDERICK T o1 Neme ©IE E i () Lang e
as26 HENDERSON BLVD STE 605A B2 il&egﬁ\ddgss (P, 0/3% Nu?}}l)e;d';ﬂ, Not Ao ptag)
“TAMPA FL 33620 - o/3 bl = LD
(8
B4| Cit 85| Zip Code,
Wigc/ey CHAteL FL || 5564

11, Pursuani to the
office or registerpd a
agent. | am fa

h, and &

pt the oblige?\s of, Section 607.0505, Florida Statules.

s 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
1 the Blala of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the 'appoinlmem as rogistered

o. 28,

g

SIGNATURE b .
d o prinled name of tffiislered agonl and titie if applcalle (NOTE: Reg sterad Agom signature requirad whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [T ocLete 11TI1LE Bdchange [ Adsition
NAME LANGE, KENNETH 1.2 HAME
rs I
staeer aopress | 5105 CYPRESS ST, WEST sagiweet poness | AFE DO Rd harsit Eod
orv-sr-20 | TAMPA FL 33607 veemesie | s 18y CH aPel 4. 3 3¢¥3 .
£ -
TME I oRtie é‘é‘;ﬁwﬂm‘i Prrlepe. Kgpge— ) [T Trange [alagiion
NAME 7H 29213 o Ay s Ewp
STREET ADDRESS 23 STREET ADDRESS
CITY - ST-2P O 2.4 GITY-51-2IF e /‘59’ d/‘f'ﬂf@fa} PL" 2 3—“6 .
TMLE DELETE L, - n . [T Change Addilion
ﬁz‘é‘m wee eV Afwg .« ( 6 4L
NAME 32 NAME Afooh o/qﬁ w2k AAD
STREET ADDRESS 33 STREET ADDRESS
oITY-S1- 2P secrv-soze | WPEK ]éi/ C#ﬁfd ; Iq—' 2 5:‘%
LE T DeLETE 41T1LE ) ’ [J change [ Addition
NAME 4.2 NAMI
STREET ADDRESS 4.3 STREET ADDRESS
GITY- §T-21P 44 CITY-8T- 7P
T1E T peckte 5 1I1LE [Jchange [T Acdilion
NAME 52 NAME
SYREET ADDRESS 53 STREEY ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
e 1 DELETE 6.1 TILE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- ST 2P B4 CITY-ST- 2P

14. | do hereby certify that the infor
informaticn indicated on thig annug repor or
I am an officer or diractor i

appears in Block 12 or B

r iy  r.SSsF L JRBE . Y 0"

ion suppli

r o an attachment

d[ﬂ;‘{ P H b]t(

th pn eddress.

2l O pons ?m

d 1. 97

.d with this filing does nat gualify for the exemption slated in Section 119.07(3){i). Florida Statutes. 1 further certify that the
supplemental annual report is true and accurate pnd that my signature shall have the same legal eflect as if madeo under oalh; thal
r thefreceiver or trustoe empowered 1o execute His report as required by Chapler 607, Florida Stalutes; and that my nam,

®i3-28

oM

Jun 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



