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

PROFIT FLORIOA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998
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DOCUMENT # V45596

DATSLOR CREATIONS, INC.

(6)

Maiting Address

591 FOXHOLLOW DRIVE
WINTER HAVEN FL 33854

Principal Place of Business

$961 FOXHOLLOW DRIVE
WINTER HAVEN FL 33384

FILED

May 04 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

Zip Country 2ip

26] 20]

h Country
|30

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. [:] Yes ﬁ No

2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m EI 59-3129131 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, stc. . ;
. P P 5. Cortificate of Status Desired O 53 75 Additionat
m ?r] R Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
m 2—5! _ Trust Fund Contribution Added to Fees
24]

10. Name and Address of New Reglstered Agent

Sireel Address (P.O. Box Number is Mot Acceptable)

9. Name and Address of Current Reglstered Agent
ROLSTAD, THOMAS D. 81] Name
707 ELLERBE WAY -
LAKELAND FL 33801 s
84| City

Zip Code

FL |®

agen!. | am familiar with, and aceep! the obligations of, Section B07.0505, Florida Stalutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agant, o1 both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on

Block 12 ar Block 13 if changed, or on an atlachment with an address.

%l Rl B

. .
Mo rirame MEo-Lie . SAC oo WJA;A;i

Signature, typod o prinlao nanig of regisiered agent and title it applicable [NOTE: Registered Agent signature required whan rainstatingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP ] oeLeTe 11 TILE I change £ Agdition
WAME ROLSTAD, THOMAS D. 12 NAME
smeetapoiess | 707 ELLERBE WAY 1.3 STREET ADDRESS-
GITY-5T- 2P ELAND FL 14 CITY-51- 28
THLE % ] prene 2 TITLE Tl Cnange L] Addition
NAVE MIRABITO, MARYANN 22 NAME
sweeTanoress | 8981 FOXHOLLOW DRIVE sasmeetaoness | 4343 Thomas Wood Ln. E
CITY-ST-2IP WINTER HAVEN FL DELETE ADDRESS 2. 4CITY-ST-2IF Winter Haven FL. 33880-1154
TITLE [ DELETE 31TILE L] Ghange [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADUIRESS
CITY-§T- 2P 34.CITY-57-20
e TT DECETE 43 TITE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S8T-7IP 44 CITY-ST-2IP
TLE 3 DELETE 5.3 TIILE [ cnenge [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
CITY-§T-2P 54 CITV-ST1-2IP
TLE J ORETE 6.1 TITLE T T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 7P - 54 CITY-ST- 2P
14. | hereby carilty that lhe inforralion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

is annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of ruslee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

4)-.4/00 T IEY Xu L T ]

CR2E034 (10/97)



