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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FILED
May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CRESAIR, INC.

G19008 (3)

P AN A

Principal Place of Businass Mailing Address

7501 PEMBAOKE ROAD 7501 PEMBROKE ROAD
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;1 59'226&54 __iNot Applicable
Suite, Apt. ¥, et Suite, Apt. #, etc. i
0P e uite. An o §. Cartificate of Status Desired O “'75 Additional
22 2_71 Fee Raquired
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
2—3] 51 Trust Fund Contribution Added to Feos
Zip Caunlry 2ip Country 8. This corporation owes or has paid the current year Intangible
m _2_5-] ;;l ;] Personal Property Tax due June 30, w vas [ ]No
©. Name and Address of Current Registared Agent 10. Name and Address of New Regiatered Agent
SIPLE, DONALD 817 Name
7501 PEMBROKE ROAD 82| Streot Address (P.0. Bax Number is Nol Atceptable)
PEMBROKE PINES FL 33023
83
84| City

asl Zip Cods

FL

11, Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Florida Stalustes, the above-named corporation submits this statement for the purpase of changing its ragistered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE
Signature typed o poniad nanwe of regstered agant and it  applicable [NOTE: Hegislered Agenl signature required when renstating} DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PO [T oELETE 11 TITLE [T change [ Addition
NAME SIPLE, DONALD 1.2 NAME
smrecTaporess | 2036 N.W. 180TH AVE. 1.3 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 14 CITY-ST-2IP
TNE S1D TToeETE 21 TITLE [Torange 17 Addition
RAME SIPLE, NORMA J 2.2 NAME
streeraponess | 2036 NW. 180TH AVE. 2.3 STREET ADDRESS
CIFY-ST-2% WE PNES FL 2.4 CITY-S8T-2IP
MLE WD [T oetene 31TIME [Jchange L] Addition
NAME SIPLE, MARK 1.2 RAME
seeer aporess | 2525 MONROE 8T. 2.3 STREET ADDRESS
CITY-51-2¢ ROLLYWOOD FL 34.CITY-8T-7P
TLE [ oeLete A1 TITLE [ Crange — [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 A4 CITY-5T-2IP
ME [ peree 51TITLE CJchange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T- 2P
TLE | BIETESS 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51- 29 64 CITY-81-2IP
14. | hereby ceslify that the information supplad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information

indicaled on this annual report or supplemantal annual report is true and rccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or duector ol tho corporation or the receoiver or trusies empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanped, achmeni with an address

(/ZHM e A YA en

BIfSALATI IS .



