FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROTIT
CORPORATION
ANNUAL REPORT

1997

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

Corpiration Narme

HOME CREATIONS LTD., INC.

DOCUMENT # V61 661 (7)

F‘nr.cu)a\-[:'ﬁir:n of Business Maiting Addréss

FILED
Apr 08 1997 8:00am
Secretary of State

AR RN

105 SAPODILLA DRIVE 105 SAPODILLA DRIVE
ISLAMORADA FL 33036 ISLAMORADA FL 330364101
3. Date Ingorporated or Qualitied | 8a. Date of Last Reporl
2. Principa’ Place of Busness __g_l. Mailing Address 4. FEI Number Applied Far
|21] 26| 650353740 Nol Applicabic

Suile. Apl Woete Suite, Apt. #, etc.

$8.75 Additional

5. Cenificate of Status Desired 0O Feo Required

R )
City & State

B ___ Ciy 8 Stale 6. Election Campaign Financing $5.00 may Be
23] L 28} Trust Fund Conlribution Added ta Fees
| @D - Country | Zip Country B. This corporation has liability for intangibte tax under & 199.032,
E‘ﬂ o 25J 29] an Florida Statutes Oves [Dno

L o 9 Nama end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROBERTS, NORMAN 81) Name
50 WEST MASTA DRIVE 82| Street Addross (P.O. Box Number i Not Acceplabla)
SUITE 2 ‘
KEY BISCAYNE FL 33149 83
B4| Cily 85| Zip Code
FL

__11_ el 0 1h0 fHovE

agent. |am farmiba with, and accept the obligations of Section 607 0505, Florica Statutes.

3 tions 607 0502 and B07.1508, Florida Statutes, the above-hamed corporallon submits this staternent for the purpose of changing its registered
officer or reg)istered agml or beth, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hareby accept! the appointment as registered

CR2E034 (9/96)

SIGNATURE e,
Rlzeaburee tyse <for P nndedd nigne: o regiece o] agent and 10 i appeleatde INGTE" Ragistered Agent sgnature requirad when reinslaing) DATE
K __OFFICERS AND [¥REGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi 0PS T DELETE RET [T Change [ Addition
mamE OLIVERI, CHARLES W., SR. 12 NAME
smertaconess | 105 SAPODILLA DR. 1.3 STREET ADDRESS
| onsae | ISLAMORADA FL 33038 140ITY-51-2F
i T [T orere 21 MLE [ Change [ Addifion
e OLIVERT, CHARLES W., SR. 22 NAME
sweet aoneess | 105 SAPODILLA DR. 238TREET ADDRESS
ey §1 7 ISLAMORADA FL 330368 2 4CITY-5T-2P
e o T DeLETE 31TME Foharge [ addition
HAME 32 NAME
STHERT ATDRESS 33 STREET ADDRESS
Cioy ST-7f 34 CITY-S51-2IP
>_-T\-F-IIF.W o T D DELETE _l A1 TITLE D Change D Addilion
harE 4,2 NAME
STRIELADTRESS 4,3 STREET ADDRESS
G512 44 CIY-ST-2P
F_rﬁl_f_ﬂ T [T DELETE 51TILE [ change 1 Addition
NARKIL 52 NAME
SIREET ADBRESS 5.3 STAEET ADDRESS
Lonest e | I B4CITY-ST-20
TIiLE LT oELETe 61TITLE [J change [T Additien
Nkt 6.2 NAME
STRAE T ALK =5 6.3 STREFT ADORESS
| OTi-ST 64CITY-51-2

Larn an olficer or ciregior of the corporation or 1
appearg o Block 12 or Block

SIGNATURE:

) atlackhmen with an address.

ND TYPEGOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do horeby cerlly Hat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further ceriify that the
falfe )mmhm. inchcatedd on thus annual ropart or supplementa’ annua! report is true and accurate and that my signature shall hava the same lega! effect as it made under oath; that
ver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Wkt K. 4/,3,'///7 Fe- %r?’?ﬂ"

Daytime Phoe ¥



