FILE NOW: FILING FEE AFTER MAY 1S $225.00

( Wﬁid* ”7 B A FLORIDA DEFARTMENT OF STATE
CORPORATION Ly -
ANNUAL REPORT

1996 =MW
DOCUMENT # F17477 (3)

1. Corporation Name

CREVILL, INC.

I B

Sandra B Mortham
Secretary of State
DIVISION OF CORFPORATIONS

U

IV

Prancipal F.‘Iu ) o‘ Bu%mews Mailing Address
23 W 21 §T. 09w A ST
HIALEAK FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualited | 3a. Date of Last Report
T2 Pincipa Pace of Business | 2a, Maiing Address 4. FEI Nurmber Appled For
31 26] 59-2068861 Not Applable
Suite ApL #, el Suite, Apt. #, etc. K. Certificate of Status Desred O $8.75 Additional
LZZI 27J Fae Required
City & Stale | Cwé State &. Election Campaign Financing 0 $5.00 May Be
?‘ﬂ . 29| Trusl Fund Conlribution Addad to Fees
| 2y | . Country | 7 | Country 8. This corporation has lability for intangible tax under 5 199.032,
24! 25] 29] 35] Florida Statutes [ ves [dNo
| ' 9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HEG‘STEHED AGENT SERWCES, co B2| Strest Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVENUE
SUITE 930 83
MIAMI FL 33131 il o FL [5] oces
1. Pursuanl o he provisions of Sections 607.0607 and 607.15608, Fionda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office

o registered agent, or both, in the Statae of Flodda. Such chan\_.ge was authorized by the corporation's board of directors. | hereby accept the appaintmeant as registered agent. | am
feunihidr wath, ancd accept the oblgations of, Sesuon G6A7.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ L L U
e Hypad G i) nan e of pes et a0 a0 Wi gppd Sab (OTE Fag stered Agarit Sigrarine regured wher reishatingt DATE

2. N " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
nie pe ] DELETE 1 1TIMEE [ Chaage [ Addition
b SEMPERE, MIGUEL A 12NAME
SIHED ADESS 200 WEST 21 STREET 13 51REET ADDRESS

| oestne | HIALEAH FL V40T -5T-2P
i DS [ DELETE 2 11ILE [C] Crange [ Additon
A SEMPERE, MERCEDES O 22 NAME
S14t~ 1 ADDHESS 209 WEST 21 STREET 23 STREET ADDRESS

| cieeseze | HIALEAH FL e 2400Ty-S1-7p
TILF [ GELETE I1TIE [ Change [} Addilion
NS 32 NAME
SHALY L ADDALSS 33 STAEET ADDRESS
S e 34CITy-ST1-2P
1L [mpials 4 1TILE [} Change [ Addition
FiakAE 4.2 NAME
STRHALDRESS 4.3 SIFEET ADORESS

|G- ) o 44CTY-5T-21P
TitLE (] DELETE 5 1TIHE [ Change  [J Additon
RIS 52 NAME
STHATANTEESS § 3 STHFET ADDRESS

oSt L - S4CITY-SI-2F
"L [] DELETE 6 1THLE [ Change [ Addtion
bt 62 NAME
STReVUADDRESS 63 STHEET ADDRESS
ole-siar | _ 64 CiTy-ST- 2P

tanly furnished and does not qualify for the exemption stated in Section 118.07(3)(x), Florida Statutes. | further
wital annual report is true and accurate and that my signature shall have the same legal eMect as if made under
or trustee empawered to execute this report as required oy Chapler 607, Florida Statutes; and that my name
th an address.

14. | ou thtby‘rﬁ‘Cmfy that the information sUpp ; s filing is voR
certity ihat the information indicated_patis anpgetsl report or supplen

/4

oath that Lam an ofhcer or dirgetts of the olbeation or the receivg
appears in Block 12 or Blpa r on an attachment y

- ?&'  Foo-33R-H0 T

R OR GIRECTOR I Detve Prione #




