FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

CRESAIR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

G19008

TR MM

Mailng Address

7501 PEMBROKE ROAD
PEMBROKE PINES FL 33023

Principal Place of Business

8260 PASADENA BLVD.
PEMBROKE PINES FL 33024

us us 3. Date Incorporated or Qualified 3n. Date of Last Report
01/13/1983 04/28/1995
2 Principal Place of Business 2a. Maiing Address 4, FE{ Number Applied For
211 7501 PEMBROKE ROAD |[z6] 582265054 Not Appiabie
Suite, Apt. #, 610. Sufte, Apl. 4, etc. 5. Cerlificate of Status Desired (] $8.75 Additionat
E] E\ Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 MayBe
23 Pembroke Pines, F1. El Trust Fund Gontribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;l 33023 3;’ Broward sz§] E Florida Statutes Yes [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIPLE, DONALD 82| Stool Addross P.0. Box Number 15 Not Accapiable)
6756 HOLLYWOOD BLVD. 7501 Pembroke Road
HOLLYWOOD FL 33024 83
84| City 85] Zio Code
Pembroke Pines, FL I |3§)023

11. Pursuanl 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. 1 hereby accept the appointrent as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

14. 1 do hereby certify that the information suppliad with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal affect as it made undear
oath; that | am en officer or director of the corporation or the recaiver or trustes empowered 1o executs this report as required by Chapter 807, Florida Statutes; antg that my name
appears in Biosk 12 or Block 13 if changed, or an an attachment with an &

SIGNATURE: 7 Z7esrmcl

,/ Fé P58/

Dayvme Phone #

SIGNATURE — - . o Ll

Signat,re. typed o printed name of ragistered agent and tite If eppiicable (NOTE: Registered Agent signahuws recpired when reinslutig) DATE. Lfn‘-
12, OFFICERS AND DIRECTORS [ s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD ] DELETE 11TINE [] change [ Additios -
haME SIPLE, DONALD 12 NAME pS
STREET ADDRESS 2036 N.W. 180TH AVE. 1.3 STREEY ADDRESS a
CAY-ST-2P PEMBROKE PINES FL 14CITY-ST-2IP &
THLE STD ) DELETE 2 1TIME [] Change ] Addition | ©
HEME SIPLE, NORMA J 22 NAME
STREET ADDAESS 2036 N.W. 180TH AVE. 23 STREET ADDRESS
oIty -ST-21P PEMBROKE PINES FL 24 CTY-51-21P

v ) ] DELETE 3 1ML %% Clange L) Addif’l‘_

NAME SIPLE, MARK 32 NAME
STREET ADDRESS 2525 MONROE ST. saseeTappress| 1340 NW 161st Ave.
CITe-S1-7P HOLLYWQOD FL 34CY-§1-7P Pembroke Pine, Fl1. 33028
TITLE [J OELETE 4 1TILE [ Change [ Addition
RAME 42 NAME
STREET AIDRESS 4.3 STREET ADDRESS
OTY-ST- 26 44 CITY-ST-2IP
TITLF ] DELETE 5 1TITLE [} Change ] Addilion
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-51-2IP 54CITY-ST- 2P
TITLE [] DELETE 6.1 THILE [ Change [} Addition
NAME £.2 NAME
STREET ATIDRESS 6 3 STREET ADDRESS
CITY -5T- 2P 64 0ITY-$T-7IP




