FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G74264
CREMS INDUSTRIAL SALES AND SERVICE, INC.

(4)

Pnnmpal F’la(‘e oﬂ Bus NG5S

8020 W VETERANS DR.
HOMOSASSA FL 34448
us

2. Principal Place o Business

1]

O S A

Suu'e Apl # et

Mailing Address

2020 W VETERANS DR.
HOMOSASSA FL 34448
us

“2a.

ool

“Mailing Address”

AR AR

3. Dale Incorporated or Qualidiza

3a. Date of Last Reporl

— 121161983 04/28/1995
4. FEI Numbar Appled For
- 59'2_3_5_5539 Not Applicable

Suite, A(-)l.-#, ele.

$8.75 Additional

5. Cortilicate of Stalus Desirec O !
El 27 Fee Required
| City & State - City & State 6. Election Campaign Financiny O $5.00 May Be
"’ZJ S Qa Trust Fund Contribution Added to Fees
7P Country | Zwp Gountry B. This corporalion has habjlty for intangible fax under $ 199.032,
_Zﬂ 2—5] 2ﬂ ?cﬂ Florida Statutes Yes [JNo
- ___ "9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
81| Name
RlDDLE’ EUZABETH ANN 82| Strent Address (P.O. Box Number is Not Acceotable)
9020 W. VETERANS DR.
HOMOSASSA FL 34448 83
84| City 85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such Ghan
familiar with, and accept the obligations of, Section 607.0505,

11. Pur:.uanl to the provisions of Sections 6070607 and 607.1508, Florida Statutes, the above-named corporation submits trvs stalement for the purpose of changing its registered office
was guihonzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

SIGNATURE . L . T e
Sliputure, typed or printed nans: of registerad agent and e if epglicahle (NOTL: Regislered Agent sigature re. (uirsd when renstale gh DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO QFFICERS AND DIRECTORS IN 12
TIE DST [C) DELETE 11TILE [ Change ] Addition
HabE RIDDLE, ELIZABETH ANN 12 NAME
STREET ADDAESS 9020 W. VETERANS DR. 149 STREEY ADDRESS

canvstze | HOMODSASSA FL 14C01¥-51-2P
TIE D [T} DELETE 2 1TIE [J Crange [ Addition
HANE RIDDLE, LINDELL RAY 22 NAME
STREL | ADURESS 9020 W. VETERANS DR. 23 STREET ADDRESS
oy-g1-20 HOMOSASSA FL N eacnv-stze o B
TLE [C) DELETE 31TITLE [] Crange 7] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS -
Cily-§1-2IF 34 CITY-5T-21P
TIfLE [7) GELETE 4ATITLE [7) Change  [] Addition
NAM? 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
DY-51-21 o 44CITY-ST- 2P
TLE [] DELETE 5 1TITLE [ Change [ Addition
sowwe | 000001 792520
STREET ANDAESS 53 STREET ADDRESS "‘04."24{98“0104 ?——029

| CIv-si-ne 54CITY-8t- 2P 200,00
T [T DELETE 6 17ITLE [7) Change  [] Addition
NAME 62 NAME E E@
SIREET ADDRESS 63 STREFT ARDRESS
CITy-5T-2P B4 0TY-ST-2P H-D Y96

T TE

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repoart or supplemental annuat repont is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or drector of the corporation or the receiver or trustee empewered (o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Biock 13 if changed, or on an attachment with an address.

(]
SIGNATURE: _«—— 4@/% N
SIGNATURE AND THPED QR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

By = SR L2230

Citer Daytime Prone &

CR2E034 (12/95)

I




