FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

o b FLORIOA DEPATINENT OF STATE May 13 1997 8:00am
ANNUAL REPORT W

Secratary ol State
1997 DIVISION OF CORPORATIONS S C Cl‘etal‘y Of State

POCUMENT # V44286 (5)
OAK CREATIONS, INC.

Principal Place of Butmess Mailing Address ”"“ I"II’I’II' I'III “II) ||"I Imlm‘ I'I" |||‘| II"“II"IIIH ||Il

1217 £ MADISON STREET 11115 DESOTO ROAD
TAMPA FL 33602 RI;IERVIEW FL 335604549
us u
3. Date Incorporated or Qualified | 38 Date of Last Reporl
06/17/1992 04/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
2 2] V2V E. MADIS00 ST, 59-3129785 Not Applicablo
Suite, Apt #, eic. Suite, Apt. #, . it
.., Sue Apt k. cie [ SUie ARt # eto 6. Coertificate of Status Desired O $8.75 addtional
22—1 Zﬂ : Fee Required
. Gty & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] TRAWMORA | FL- Trust Fund Contribution O Added o Fees
ap | Country I Country 8. This corporation has liability for intangible tax under $. 199.032,
;‘ 2_5—1 20| HDHLOM 30] WALEOMAY|  Florida Stalutes Oves [JNo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MODROW, JOKN C. 81| Name
11"5 ESOTO RD. B2| Strest Address (P.0. Box Number is Not Acceptable)
RIVERVIEW FL 33569 -
84| City FL 85| Zip Cods
11, Fursuant to the provisions of Seclions 607 0502 and 607 1508, Flotida Statutes, the above-namad corporation submits this statament for the purpose of changng its registered

oftice or regislered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiriment as registered
agent. | arm tarmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
e e Tepand o puinted name of rogrstened agent an titie I applcakds, {NOTE: Regislered Agenl egralure required when teinstating) DATE
12, ‘ GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
[T P [.JorLene 11 TITLE [JChange” [T Adsiion g
HAME MODROW, JOHN C 12 NAME 3
stectanoress | 11115 DESOTO ROAD +3 SIREET ADDRESS 2
LIy - S3-21F RIVERVIEW FL 1A CITY-§T-2P g
it VPST T oeLETE 2ATIME [T change L Addition | O
NAME MODROW, CINDY 27 NAME
stestranoness 1 11115 DESOTO ROAD 23 SIREET ADDRESS
| ore-stze | RIVERVIEW L 2401V 51 2P -
i T DRLETE 31 TILE [JThange [T Acdition
NAME 32 NAME
STHEET ADDRESS 3 STREET ADDRIESS
CITY-$1- 29 34, CHTY-5T-2P
Tk ] pecete 41TIHE [ change ] addition
KAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
i -5t w 44 LTY-8T- 2P
WiLe ] oeceve 51TIRLE [JCrange ] Addition
NAME 52 NAME
STRELY ADDRESS §.3 STREET ADDRESS
LITY-S1.7IF 8.4 CITY-§T- 2P
e 1T DELETE 6.1 TILE [ Change T Addition
NAME 6.2 NAME
SIFEET ADORE S5 £.3 STREET ADDRESS
CITY-51-2F B4 CITY- §T- 2P
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify thal the

informanion indhicatod on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
! am an offiger or director of the corporation or the receiver or frustes srmpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 i changed, o on an at ont wit ddress.

SIGNATURE: _

I M N I I I N .:
OFFICER DR DIRECTOR Dale Daytime Phona #

wED OR PRINTED NAME OF SIGNING



