FILED

PROFIT .
CORPORATION
ANNUAL REPORT

1998

4]

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

71 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPOHATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT # P9B000103221 (3)

CREATIONS OF TAMPA, INC.

" Maling Addross

402 DRUID HILLS ROAD
TAMPA FL 33617

Principal Place of Businoss

402 DRUID HILLS ROAD
TAMPA FL 33817

O A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2, Pringipal Place ol Business

21]

2a. Mailing Address

28]

12/24/19%

4, FEI Number

50-3425268

Applied For
Not Applicable

Suile, Apl #, ®ic Suite, Apt. ¥, Btc.

22] 27

$8.75 Additional

Fee Requlred

0

§. Cerlificate of Status Desired

City & State ~ Cily 8 Stnte 6. Election Campaign Financing $5.00 May Be
—'Is_l L e 2_1_;_' o Trust Fund Contribution Added to Fees
Zip Country _7p Counlry 8. This corporation owes or has paid the cutrent year Intangible
24 }E‘ o 2Q:L - ;l Persanal Property Tax dua June 30. Clves [Ono
_$. Name and Address ol Current Registered Agent 10, Name and Address of New Reglstered Agent
JomsoN' ANN B1| Name
402 DRUID HILLS ROAD B2 Strest Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33617
83
847 City 85| Zip Code
FL

11, Pursuani o the provisions of Geclions G07 0007 and G07 1508, Florida Statutes. the above-named corporation submite his sialament for the purpase of changing its registered
office or reglsterad agenl, or both, in the Slale of Flonda, Such change was authorizod by the corporation’s board of directors. | hereby accept ihe appointment as regislered
agent. | am familiar with, and acoent Ihe obhgations of, Section 807.0505, Florida Statutes,

SIGNATURE _ _

Bignaluc, typotd ar fonled v o e ich e ag & e 1_‘[3"" bl INOTE Rogielaiod Agent egnalie rBquired when relnstating) DATE I~
12, ____OFFICHRS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE PD (] DELETE 1AT0LE [T Change £ Addition <
NAME JOHNSON, ANN 1.2 RAME §
sweeranoress | 402 DRUID HILLS ROAD 1.3 STREET ADDRESS g
CITY-$1-20P TAMPA FL 1ACHY-§T-2P o
TIHE ) [T DELETE 21TTLE [(Tcnange [ Addition |©
NAME IVEY, VELVA 2.2 NAME
srreeraooress | 8700 NORTH 50TH ST.  #202 23 8TREE) ADDRESS
CITY-5T-2P TAMPAFL 2.4 O11Y-ST- 2P
TIne [C] peLeTe A1 THLE [Jchange [ Addition
HAME 37 NAMIE
STREET ADDRESS 33 STAEET ADDAESS
CITY-S1-2P ~ ) 34.CY-S1-2P
TILE [T DeieTe 41TITLE [T change [ Addition
NAME 4 2 NAME
STREET ADURESS 43 STAEET ADDAESS
OITY-ST-2P o 44G1Y-81-2P
THLE [T DELETE 51TITLE [T change [T agsition
HAME 5.2 NAME
STREET ADDRLSS 5.3 STREFT ADGRESS
CiTY-51-2PP o 5.4 CITY-51-2P
TITLE (] okLete B4 TILE [ Change 1] Aadilion
NAME £.2 NAME
STREET ADDRESS £.3 STREF] ADDRESS
CITY-5T-29 6.4 Gi1¥ - 5T-2P

ddress

Block 12 or Biock 13 if (:hnng%(m R ;nlnc?nﬁ_ﬁlglh a
PR o PN

14, | hereby cortify that Ihe infarmatan supplied with s TEng decs not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repont o supplemaental annual report is true and accurato and that my signature shali have the same lega! effoct as if made under path, that | am an
officer or directar of the corporatinn ar the: reciver or rusles ompowerad Lo execute this reporl as required by Chapleg 607, Flarida Slalulesg_nd that m

name gppears in

—

/3~

o S P

/W%,EZJWLLOA,G‘P'



