FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT e,
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S17832 (4)

. Corporation Name

BT o s - Secretary of State

b
S
0wy

ROM CREATIONS, INC.
(LT T
Principal Place of Husiness Maiting Address |
2146 LAKE MARION DRIVE 2148 LAKE MARION DRIVE
GFS'OPKA Fl. 3212 SQOPKA FL 327124402

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

12/07/1990 02/13/1996

TZ o Place Of Basingss 2a. Mailing Address i 4, FEI Number Applied For
X 26| 593047814 Not Applicablo
Sure, ApL #, otc. Suite. Apt. #, etc i
., e AL R ' " 8. Cerlificate of Status Desired O $8.75 Additional
22] - - ’;l Fee Required
| Oy & Sute City & Stata 6. Election Campaign Financing $5.00 May Bs
E‘] e 2_B| Trust Fund Coniribition Added to Feas
.. P | Country | A Gountry 8. This corporation has liability for intangible tax under s. 199,032,
3_‘!1_,,_,, o 25] 5] ;1[ Florigia Statutes 3 Yes ﬂ No
| 8, Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
HILLMAN, RANDY 81 Name
203 E HILLCREST STREET 82] Street Address (P.O. Box Number is Nat Acceptable}
ORLANDO FL 32801
B3
Bd| City FL 85| Zip Code

11, Pursuani 1 ihe provisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation subrmis this statement for the purpose of changing ils registered
ollice or registered agent, or both, in the: State of Florida. Such change was autharized by the corporation's toard of directors. | hereby accept the appointment as registered
agent | am farmibar with, and accepH the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

o f- i1 el A o 1 Senad agant ard o i eppboable (NOTE, Registerad Agent Eignalure reguited whan relnstating} DATE
2, O7FICERS AND DIRECTORS 4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN DPST [ _J DELETE 11 TITLE T change ] Addition
R MORRISON, ROSEMARY 1.2 NAME
s s | 2148 LAKE MARION DRIVE 1 STREET ADDRESS
| wrysear | APOPKAFL LA GHTY-ST-20
¥ T DELETE 2ATIE [J change L] Addition
KM 2.2 NANE
SIKEET ALGRE 2.3 STREE] ADDRESS
| onyesear L 2 4CITY-ST-2P
ii; [ DELETE 31TILE [T Change™ L[] Addition
MM H 32NAME
STATE 1 ADDHE S5 33 STAEET ADDRESS
CHY S0 e 34, LAY -5T-2P
mE o T oRLETE &1 TILE [T change [T Addition
A 4, 2NAME
SREF 1 ADDRESS 4.3 STREET ADDRESS
onostae 1 44 CITY-ST-2
| e ] oeeTe 5.1 T0LE [ ¥change [ Addilion
e 5.2 NAME
SIREET ADDR o, 53 STREET ADDRESS
iy e o 54 CITY-ST-21P
T T oeeT BATILE TTchange [ Addition
b 5.2 NAME
SIFEED ALIDHESS .3 STREET ADDRESS
Gy S1- 2 l 6.4 CITY- 52

14. | clo hesehy certity tha
informaticn ind sated
I am an officer or Cig
appears in Block 1

SIGNATURE:

penoformation supplied with this filing 1 :
rinual report or supplemental gnnual report is true and accurale and that my signature shall have U
o corporation or the receiver fr trusles empowered to execule this repon as required hyfChapter

3 it changed, or on an atlacmant with an addres: ;

YN AL UT, 74 /
AT TYPED OR PRINTER NARE OF 5illNiNG OFFIEER JA DIRECTOR 4 L Gaytinm Fhone b
F Y vrwer]

doss nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
same legal effoct as if made under oath; thal
7, Florida Siatutes; and that my name

g, oo | May 02 1997 8:00am

CR2E034 (9/96)



