FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO;F?(?RFJ{'[[ION '4’ FLORIOA DEPARTMENT OF STATE Apr 24 1 99 8 8 : O O am

Sandra P. Mortham
ANNUAL REPORT

1998 an|S|§§CéJertzz)(:Ps;i:iT|0Ns Secretary Of State

DQCUMENT #  PQ7000025797 (6)
HOLMAMADE CREATIONS, INC.

RN AR ORI

Principal Place of Businass Maiting Address
10364 YORKMERE COURT 10364 YORKMERE COURT
ORLANDO FL 326817 ORLANDO FL 32817
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
— 03/16/1997
2. Principal Piace of Businoss 2a, Mailng Address 4. FEI Number o Applied Far
[21] ] |26] &G -2 37102 Nol Applicable
Suite, Apl. ¥, eic. Suile, Apt. #, olc h i
e - P B. Certificate of Stalus Desired [ $8.75 Additionat
22 271 Fee Regulred
City & State Cily & State 6. Election Campaign Financing $5.00 mMay Be
23] 23l Trust Fund Contribution Added to Feas
2ip Country - Zp Country B. This corporalion owes or has paid the current year Inlangible
;] 25 29.| ;‘ Personal Property Tax due June 30 Clves [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
HOLM, MARSHA L 81 Name
1
10384 YORKMERE COURY 82| Sirest Address (P.0. Box Number is Nol Acceptable)
ORLANDO FL 32817
83
84| City

ssi 7ip Code

FL

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regisierad agent, or both, in tho State of Florida, Such change was aulhorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agont. | am familiar with, and accept the obhgations of, Section 607.0506, Florida Statutes.

SIGNATURE _ . —
Slgriat ro, lyped o prooted nanu oF regiclered agone pad e if agpheablp (NOTE - Angislared Agent signature required when reinstahng) DATE

12. 10 N L CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE i‘g‘gm"% ;:&L T oeEte 11TME U crange [ Addition

- 103ty Yorkmere Cr- e

STREEN ADORESS 1 ASTREET ADDRESS

CITY-57- 2P Ocla Edof FL 3&?/7 140HTY-S1.2P

L Vice Fres / Sy [J oneete 21 TITLE [Jchange [ agdition

NAME Loy A. Ho[ m 22 NAME

swrass | 1Ry \fprf< mece Ct 24 STREET ADDAESS

CHY-S1- 20 Or‘lAr\Ao*FL. 2 /7 2.4CNY-ST-2IP

THLE 4 IBENE 3ITILE T change 1 madition

NAME 32 NAME

SYREET ADDRESS 3.3 STREET ADDRESS

CITY-57- 2P 34.CITY-S5- 2P

ITLE ] peELETe 51TNLE [Jchange [T Addition

NAME 142 NAME

STREET ADDAESS 43 STREET AGDRESS

eiy-Si-21 44 CITY-ST-2IP

TNLE I peLETe 51TMLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEEY ADDRESS

GITY-51-79 54 GiTY-SI-2IP

TILE ] DELETE 81TILE TT change [T Adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cy-si- 2P BA CITY-SI-2P

14. | horeby cerlity thal \ho information supphed with this filing does not qualify or the axemﬁtion stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on thes annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if mada unger gath; that ¥ am an
officer or diracior of the corporalion or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Bigck 13 if changod. or on an altachment with an ad:j?

SIGNATURE: _\_ i g‘%‘gﬂ\ _3/ 20 /ﬁL? o

CR2E034 (10/97)



