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FILE NOW: FILING FEE AFTER MAY 1 IS $530.00 APPROVED.
PROIT AND

" CORPORATION
ANNUAL REPORT

1997 S
PooIENT # G153 SECHRR PR
QEDAR CREEXK CORP DIBA
Wakerbed S\aa pari
Prinolpal Piace of BUsingss Maiing Address [ m E
KAS | WA ’t\qr\‘hc N

FLORIDA DEPARTMENT OF STATE |'.‘ u F []
Sandra B. Mortham » 0 o

Secretary f State » }997 JUL ...3 Pﬁ ‘: Sl!

DIVISION OF COHPOF&AT#ONS

Coval Lprinas, T —
} 3. Date Incorperaleds or Qualified aje of Last Reporl
e 30’7 l v/3 /3¢

2. Prlnt:ipal Piace of Business 28, Mailing Address 4. FEI Number wvFAppiied For

[l Watacbad Slaggerlsl  SAME ol Applabs
Suite, Apt. #, elc Suite, Apt. #, el Ef $3 7

] uite, Apt. 4, elc. . Apt. 4, elc. ‘ . 5 Additional
gl 5. Cerlicale of .
:lza i § l : e I ] ! —7-] erificale of Status Desired Fee Rpquired
Cily & Stale Cily & State 6. Election Campaign Finanging $5.00 May Be

gsi S :Q Sm & SDT }ﬂs& ?C/ E] ‘ Trust Fund Contribution ] Added to Fees

Zi Country Zip Country 8. This corporation has liability f i
. y for intangible tax under s. 199.032,
;I é'30 q ‘ ——l U SH 2_D| ?0] Florida Stalutes Clyes e
9. Nams and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
81| Namg

o, 'S’LQ;RG(‘

B2| Streel Address (P.O. Box Number is Mot Ac::fla a}

IS LW RO

83

84| Cit 85| Zip Cod
"ﬂ’\ toceqto FL 3[3323‘3&'3

11. Pursuant lo the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporalion sitinits this statement for the purpose of changing ils regrstered
office or regiglered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporalion’s board of directars. | hereby accept the appojntment as registered

agent. | ‘aMiliar with, and accegd the obligations gh Section 807 0505, Florida Slatutes
Cora, <iasal Coy hi | D
Tegitterod and tilie it appicable (NOTE. Rogisiered Agent sigrature rdfised when reinstatng} DME'

SIGNATU

12. QOFFICERS AND DIRECTORS 7 13. P ADD(ggEIS/CHANGES TO OFFICERS AND%RECTORS%
TMLE R“S an DELETE 11TITLE sl ~y Change ition
NAME TOLMQ‘:} E T l+€¥\ 12 NAME Cannat 3.5 c_%q.f

sweeraporess | RAS L W Adtlantic Rlod. vssmeaoness | FAS L. Atlantic Blod

ov-s-ze |Coral Serings, Fe 3307/ worsize | Coval Sprinas, FC 3307

me - V‘m.- Crasid u\'l B DELETE 21TLE vica- Pras I.G(Q-vﬂ'f CFchange  [eiition
NAWE otal QW (ton 22 NAME Cora_ L. Sic ‘”l

STREET ADDRESS 1‘1 L L. Atiantic Blud casmeer anomess | 8BTS WD frela th‘ Riv&

¢ITy- $T- 2P Gc:rn.\ $Pru\$5 L 3300 2 LITY-S1- 2P chﬂ-«\ serinss L IzOh f

e _ T DeLETE ATI0LE o ] change [ Addilien
NAME . 3.2 NAME

STREET ADDRESS : 33 STREET ADDRESS

erv-stze |- ° 34.CITY-ST- 2P

TILE L7 cELETE 41TILE Maﬁg_,_ [T Agditi
NAME 4.2 NAME 0000223 1104:__6"2;—
STREET ADDRESS 43 STREET ADDRESS —EI:E?E;’,??D&D w165, OO
CiTY-ST- 2P 44CITY-51-2P " *
THLE L] DELETE 51 THLE [J change [ Additicn
NAMENY 52 NAME

STREET ABRESS 5 3STREET ADDRESS

CiTY-8T- 54C1y-51-2P "

TiLE t_J DELETE B1TME [ Chan m‘mon
NAME B2 NAME : \Q
STREET ADDRESS ©3 STRCET ADDRESS

oY - $T-7P 64 CITY-51-ZP

14, | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Slatules. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and 1hat my signalure sha'll have the same legal elfecl as f made under oath; that
| am an officer or director of the cor n of the recewver oOf trustec ompowered ta execule this report as required by Chapter 807, Florida Slatules; and thal my name
appears in Bigck 12 or Block 1 , Or on an atlachmen an address

SIGNATURE: tOSL (o /m / 21)

NG OFFICER O DIRECTOR Dafe Ddrime Fhane #

CR2E034 (9/96)



