.
~_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
( PROFIT 2

CORPORATION
ANNUAL REPORT Secretary of State

1995 Rt ,c?/ DIVISICN OF CORPORATIONS

i"}g«\ FLORIDA DEPARTMENT OF STATE
.7 ' Sandra B. Mortham

DOCUMENT #  F3676 (3)

1. Corporation Name

CREEK FARMS CORP.

O B

Primci}wa\ Piace of Business - l\ﬂ;llr\g Address
% ROBERT R KREIS % ROBERT R KREIS
1010 E ADAMS STREET 1010 E ADAMS STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 - -
3. Date Incorporated or Qualified 3a. Date of Las! Report
. 06/01/1981 04/26/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 , 26] i 532151930 Not Aophoabis
Suite, Apt. #, etc. Suite, Apl. #, etg. . ) 8.75 Additional
23| 1600 Independent Square [ 1600 ‘tndependent Square | 5 Cotmcacorsutstesied [ $ Foo Foquired
Gy & State N | Oy & Stale ' '8. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution t ‘Added 0 Faes
Zip Country i 21p Counlry 8. This corporation has fiability for intangitle tax undeor & 199.032,
§| .. E';] 5} 30 Florida Statutes Yes [JINo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
KREIS, ROBERT R 82| Strenl Address (P.0. Box Number 15 NoT Acceptanie)
140-E-ADAMS-GTREET 1600_Independent Square
JACKSONVILLE FL 32202 83
84} City FL 85] Zip Coda

1t. Pursuant to the provisions of Sections 607.0502 and 607.1508. Flonda Statutes, the above-named corporation subimits this statement for tho purpose of changing its registered office
or registered agenl, or bolh, in the State of Florida. Such change was althorized by the comaration's board of directors. | hereby accept the appointment as registered agent. | am
famibiar with, and accept the obligations of, Section 607.0505, Flonda Statutos.

SIGNATURE _ el . I o O . e
| Siyndtune, ypad or prnte: nac e o respstoned ageent and tit u“( appl Qe (NOTE Frogisterect ADent sigiit sre reneinsct whizs ranstanag’ DATE 6
12, OFF ICERS AND DIRECT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 19 <3
| e - S [J GELETE LATILE ; T Chenge " Acciion IN-__
NaME KREIS, ROBERT R 1.2 NAE 1600 Independent Scquare 3
SINET T ADDAESS 1010 E ADAMS STREET TISIRELTAHESS | goneya i
TSt P JACKSONVRLE FL 14TV 512 &
| T PD [ DELETE PRRILL: @ Change [ Acditon | ©
NAME LOVETT, R. D. 27 N 1600 Independent Square
STREET ADDRESS 1010 E ADAMS STREET 23STRECTADDRESS | 32202
| crvestae JACKSONVILLE FL 240ITY-51-2F :
1 T ) DELETE 3 1TME B Crhange [ Adddtion
NANE WILLIAMS, L. D. 32 NAME
STHEE | ADDRESS M0 E Al')AMS STREET sasmecraoness | 1000 Independent Square
| covsize | JACKSONVILLE FL ) N seomse | 32202
TiLE [7] DELEIE 4 4 THLE [ Change ] Addition
NAME 47 NAME
STHEET ADDAESS 43 SIBEE ADORESS
| cTvesi ze ] 44011V -5T-2P
L [ DELETE 5 1TITLE {1 Change [ Addition
MAME 52 NAME
STREFT ADIRESS 5 3STREET ADDAESS
ony-51- 2 7 §40ITY-81- 2F
THLE ] DELETE 6 1TILE [J Change  [] Addition
HaME £.2 NAME
SIREFT ADDAESS 63 SIREET ADDAESS
| cior-siozp 540HY-ST-2Ip

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doos nat quatity for the exemplion stated in Section 119.07(3¥k). Florida Statutes, | further
cerlify that the nformation indicated on this annual report or supplemental annusl report is true and accurate and that my signature shall have the same lega! effect as if macde under
oath; that } am an officer or director of the corporation o+ the receiver ar trustee empowered to execute s report as required by Chapter 607, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlaghnient with an address.

SIGNATURE: D L0 kDl aomthe voco./% 47y 7-7 oY £34-330%

SIGNATURE AND TYPED DR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Dagmine Praee o




