FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
oy

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 12 1997 8:00am
Secretary of State

DOCUMENT # P96000103221 (3)

CREATIONS OF TAMPA, INC.

Principal Place of Business

402 DRUID HILLS ROAD
TAMPA FL 33617

Mailing Address

402 DAUID HILLS ROAD
TAMPA FL 336174128

OB

3. Date Incorporated or Qualified B3a. Date of Last Report

4'%‘/&5‘& 6

2. Principal Place of Busvigss 2a. Malling Address Applied For
21 i ;;l ? Not Applicable
Sutg. A, K. l5. Suite, Apt. #, etc. N . $6.75 Acdional
;{I —':_l-l b. Certificate of Status Desired D Fes Required
Cily & State Cily & State 8. Elsction Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country p Country 8. This corporation has liabiity for intanglble tax under s. 199.032,
[24] 25] 20| 30] Florida Statutes DOvYes [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
JOHNSON, ANN 81} Neme
402 DRUID HILLS ROAD B3| Stract Address (P.O. Box Number i3 Not Acceplanie]
TAMPA FL 33817 ;
83
84) City 85| Zip Coda

FL

11, Pursuant lo the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the al

bave-named corporation submits this statament for the purpose of changing its regisiered

ofhce or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl | am lamiliar with, ang accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

CR2E034 (9/96)

Stprature, typed o ponted nama of 1agstered agent and ttle o apgricable, {NOTE. Registered Agont eignatura raquired whan reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ™ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
it D : LT DELETE TATLE - PRCSTRUT" [ change PR, Addition
NAME JOHNSON, ANN ' 1.2 NAME
siaeer anoaess | 402 DRUID HILLS ROAD 1,35TREET ADDRESS
crv-si-or | TAMPA FL 33617 14 CHY-5T-2F .
TiE D TYORETE 2ATHLE W [ Crange g Adeifon
KAME IVEY, VELVA 22 NAME
streed aboress | 8700 NORTH S0TH ST, #202 2.3 STREET ADDRESS .
anv-si-oe | TAMPA FL 33817 2.4 CTV-ST- 7
THLE ] BELEYE 33 TIME [ Change [ Addition
NAME 3.2 NAME
STREFT ARDHESS 3.3 STREET ADDRESS
GiTY-51- 2P 34, CITY-ST-2IP
1ML LI DECETE L [ Change [ Addition
Nk 4.2 NAME
STREFT ARIIHE SS 4.3 STREET ADDRESS
CIf¥-S1-20p 44 CITY- 5T-ZIP
e [T oetETe 51 TIFLE [T changs L1 addition
NAME 52 NAME
SIRSET ADDRESS 5.3 STREET ADORESS
Y-S0 2P 5.4 GITY-8T-2IP
Tt 3 oFiEvE 51 TITLE [T change L] Addition
NAML 6.2 NAME
STHEE] ADDRISS 6.3 STREET ADDRESS
CITY-51.217 64CITY-ST- 29
14. 1 do hoteby certdy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | furthar certify that the

information indicated on this annual report of supplemental annual reporl is irue and Bccurate and that my signatura ehall have the same legal effect as # made under oath; thal
| am an officer or director of the corporation of the recgjyer of frusieée empowsrad to execute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Bloc s on anAfachment w1.th an address. o ?fj
SIGNATURE: __ AR aTe JFD;/LJSO"/, 2cs, ‘f%’{'/?7 78 0137
[ Dave Dayimo Phora § 4

TBIGNATURE AND YY) /4-": R PRINTED NAME OF BIGNING GFFICER OR DIRECTOR




