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

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

PROFIT <
CORPORATION &
ANNUAL REPORT

1998

DOCUMENT # G19667

1. Corporation Name

CRESSWOOD CONSOLIDATED SERVICES, INC.

(6)

Mailing Address
1408 N. WESTSHORE BLVD..

Principal Place of Business

1408 M. WESTSHORE 8LYD..
SUITE 600

FILED
Mar 13 1998 8:00am
Secretary of State

AR I O

2] 27]

TAMPA FL 33607 '?EJFEAS:’? W07 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/14/1083
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] _§0-29648R7 Not Applicable
Sulte, Apt. #, 6lc Suite, Apl. #, ete.

0 $8.75 Additional

B. Coertificate of Status Desired Fee Required

City & State City & Stale 8. Election Campaign Flnancing $5.00 May Be
23 }‘E] Trust Fund Contribution Added to Fees
Zip Country 2ip Counry 8. This corporalion owas or has paid (he current year Intangible
24 El ;9] El Personal Property Tax due June30. [ Yes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agont
1
BARRETT, JACK 81| Namo
2984 ELYSIUM WAY 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34619 5
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its ragistared

office ar registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accepl the ebligatians of, Seclion 607 0505, Florida Statutes,
SIGNATURE

Signature. typad ot printed namw of ragisicred agent and title it applcable {NOTE: Registered Agent signature required when reinslating) DATE Q
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 g
TIILE ] T DELETE 11 TLE L change  TI Agdition | 5=
NAME BARRETT, JACK 1.2 NAME §
staeer aookess | 2084 ELYSIUM WAY 1.3 STREET ADDRESS 3
ciry-Sr-zip CLEARWATER FL 14 GI1Y-ST-ZP &
TLE W [T DELETE 24 TMLE O Changs L] Addition O
HAME URGO, DON 22 NAME
srreeraooaess | 2 WISCONSIN CIRCLE #340 23 STREET ADDRESS
oIty -5T- 2P CHEVY CHASE MD 2.4 CTY-5T-2P
TLE T [T cetere A1 TNE [ Change  [J Addition
NAME ALLISON, BUTTS 3.2 NAME
streer aooress | @ WISCONSIN CIRCLE #340 33 STREET ADDRESS
CITY-5T-2IP CHEVY CHASE MD 34, CITY-5T- 2P
T [] CTOELETE L1TITLE [Jchange [ Addition
RAME BARRETT, INGRID 4.2 NAMEE
smeevaoohess | 2984 ELYSIUM WAY 43 STREET ADDRESS
CHTY-ST-2iP CLEARWATER FL 44 CITYST- 2P
TLE L DELETE 5.1TMLE [T Changs ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY- ST- 2P 54 GiTY-51-1IP
TIME ] DELETE 61TRLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 51- 7P 6.4 CITY-ST-2IP

14. | heraby corls

Block 12 or Blpck 13 if chamhment with an address.
P Ny o e

that the information suppliod with this filing does not gualify for the exemption stated in Section ¥19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same lega! eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

F vl i DD R Aae o s
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