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

PROFIT SR FLORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 476864 (4)

1. Corporation Name

CRESMATAN, INC.

I

VRN

Principal Place of Business Maiting Address
7349 FAWN HILL CT. 7849 FAWN HILL CT.
JACKSONVILLE FL 32256-7064 JACKSONVILLE FL 32256-7064
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Oualified
05/23/1875
2. Principal Place of Business 2a. Mailing Addrass 4, FEl Number Appliad For
21] 26 59-1507 138 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, alc. it
u P I e 6. Corlificate of Status Desired 1 $8.75 Addiional
22 27 Fe® Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
2_3| ;;I Trus! Fund Contribution ] Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;ﬂ ;‘ ;;I a—o] Personal Property Tax due June 30. Oves o
8. Name and Address of Current Régistered Agent 10. Name and Address of Now Registersd Agent
LEEMIS, LLOYD C. 81| Name
7849 FAWN HILL CT. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLEF L. FL 32256
%]
B4| City FL |35| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of rogistared agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | herebry accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE
Signature, typod of phinted tarne of regisiased agent and tlle i apphc atis (NOTE - Registered Agert signature required whan ssinslating) DATE
12. OFFICERS AND? DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [T DELETE 11TME [Jthange [T Addition
NAME LEEMIS, LLOYD C, 1.2 NAME
simeeraporess | 7849 FAWN HILL CT. 1.3 STREET ADDRESS
CITy-51-2P JACKSONVILLE FL. 14 CITY-51-2P
e DT [ DELETE 2111 [J Change [ Addifion
HAME FREEMAN, CH. 2.2 NAME
swreer aporess | ATES BOX 11 23 STREET ADDRESS
CTY-51-2P E. PALATKA, FL. 32031 2 A TITY-5T-2P
TMLE D [T pewere 31 TME T Change ] Addition
NAME MALTBY, LEE 3.2 NAME
sweetanoress | RT. 2, BOX 413 4.3 STREET ADDRESS
CITY-5T-21P ST, AUGUSTINE, FL 4 CITY-57-21F
ILE DV [ perete 41THLE [Jchange [T Additicn
NAME MALTBY, JOE M. & 2NAME
smeeraporess | AT. 1, BOX 8 4.3 STAEET ADDRESS
CiTY-51-2¢ PALATKA FL LA CITY-ST-2P
TITLE [T oeeete 51 TILE [T change LT Addifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-217 54CITY-51-7P
TE T peLETE & 1TITLE [Tchange [T Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CHTY-§T-2
14, | hereby cerlfy that the information supplied with this filing doos nat quatify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicatad on this ennual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
aofficer or diroctor of the corporation of the receiver of trustoo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an address.

QIGNATURE: St 25 amride (L Lovd - Loenss ) ArB-5¢ loey i bScs

CR2E034 (10/97)



