FILE NOW: FILING FEE AFTER MAY 113 $55l] UD

PROFIT
CORPORATION
ANNUAL REFPORT

1997

OCUMENT #

PCorporauom Name

CRESMATAN, INC.

Principal Place of Business

7849 FAWN HILL CT.
JACKSONVILLE FL §2256-7064

2. Principal Place of Busingss

Suite, Apl ¥, olc,

476864

28 Maling AdciossT

21] el

Sandra B. Mortham
Secrotary of State

@

Maling Addross

7849 FAWN HILL CT.
JACKSONVILLE FL 32256-7064

FLORIDA DEPARIMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Jun 03 1997 8:00am
Secretary of State

IRV AR RO

138 Daw of Last Roporl.
03!12[1996 o

Apphcd For

Not Applicable

$B.75 Adoiional

| 3. Date Incorporated or Cualiicd

05!23[ 1975

. FETNOmiber

59:15@1138_,,,

22
City & State T
23] . R
Zip Cauttilry
24 le
9. Name and Address of Current Ragis1e
LEEMIS, LLOYD C.
7849 FAWN HILL CT.
JACKSONMILLE,F L. FL 32256

11, Parsuant 1o the pravisions of Seclions 607 0607 and 607 1508, T laride Statutes, Ihe above-named G ofpmahon “subrmils this
office or registercd agent, ar bett, in the Stite of Plarida Such change was auliorized by the corporation's board of direa
aganl. i am familiar with, and aceept the obligabons of, Seclion 607 .0L05, Florida Statutes

271 - ) 5. Ccirlu'hcme of Status Desired [l Fec chuwred

ity & Stat 6. Election Campalgn £ |nancmg N $5 00 May’Be

gg] | Trust Fund Contribution s . AddedioFees
Zip 8. This corporation has Ildlmly for mldnml)lc‘ tax undor & 199.0J2.

291 - Florida Statutes Yos 7@}10 L

Name

* Streol Addross (PO, Box Number is Not Acceplable)

queﬂ nd Address - of New Reglétered Agent

'_'__.' L ' ééT?ifi Code
s slaterment for Ihe purpose of changing ils regislerod
tors | hereby accept the appointment as registeregd

CR2E24 (9196)

SIGNATURE ___ o N o -
Slgnalure, ly;mrl ar punll u name of it nett i e and e |f um Y it V fNOTe Foo e ted Agenl sigaaruee resuired whiey reinsta ng
12, OFFICE N B B ADDITIONSICHANGES 7O OFFI )
TILE FD T oo R T T Change T3 Addition |
NAME LEEMIS, LLOYD C. 1.2 NAMS
sreet anoeess | 7849 FAWN HILL CT. LASIRE | ADDESS
CITY-ST-2IP JACKSONVILLE FL 14041y 51-21P
TIME DST ) TTortre 21IHE T T Othange [ Addilion |
NAME FREEMAN, CH. 2 5N
steeT anoress | ATE.3 BOX 11 23 STRECT ADDRISS
£y -5T- 2P E. PALATKA, FL. 32031 2 ALY 5T 7P
TITLE D T RS N T Dirange [l adaron
NAME MALYBY, LEE 37 KAME
staeet apomess | RT. 2, BOX 413 3ASIRELT ALDRRSS
CITY-51- 2P ST. AUGUSTINE, FL 34.LTY- S
TITLE v T TOodie " Qe T T T crange ] Addition
NAME MALTBY, JOE H. 4.2 NaMi
smeeranoress | RT. 1, BOX 8 A3 SIRIT ADDRESS
CITY-$T-2IF PALATKA FL §ecny-51-21
TITE i ) B SATE T T D ehange T Addition
NAME 57 HaME
STAEET ADDRESS 548THEET ADDAESS
CiTY-5T-2P 5ALTY-SI- 2P
TITLE T BRI I ST O 'c'ifaﬁicj:]ﬁd?ﬁiﬂ
NAME 0.2 HAME
STREET ADDAESS 5.3 STRLET ADDRI S5
GITY-S1-2IP L G4CNY-S1-710 - L
14, | do hereby certify that the informalian supphed with this w.(; “does not qudhly tor the exemplicn statod in Geclion 118.07(3)(0), Florida Stattes | furlher cerlify thal the

information indicated on this annwal report o supplem

appears in Block 12 or Block 13 if changad, or on an allachment willh an address

N e

MpAshil A ™I IS ™,

l al gorwal reporl s true £nd accurale and that my signature shal! have the same legal effect as I made under oath, that
| am an officor of director of he carporation of the: recoever or truslec ermpowered o execule this reporl as reqguircd by Chapter 607, Florida Statutes, and that my name

T a tew Lrh ot N s ade 2

—

&0



