SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOULNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

J92399
CASUAL CREATIONS, INC.

FLORIDA DE PARTME NT OF STATE
Sancrra B Mortna™
Secrelary of Slate
OWISION OF CORPORATIGNS

R

Principal Place of Business

C/O PAMELA J. COCHRAN
481 MARY ESTHER BLVD.
MARY ESTHER FL 32569

tMaling Aadress

C/O PAMELA J. COCHRAN
481 MARY ESTHER BLVD.
MARY ESTHER FL 32569

2, Princpal Place of Business
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8. Mame end Address of Current ‘Registered Agent

COCHRAN, PAMELA J.
247 SLEEPY OAKS ROAD, NW
FT WALTON BCH. FL 32548
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3. Date Incorporated or Qualif ed

09/16/1987

3a. Dae of Las! Flepor .

04/28/1995

4. FEr Number

59-2847240

Sute, Apl # o

5. Certiscate of Status Desred

Elcchon Campalgn Fmancmg
Trust Fund Contribution

0

Appied For

Not Appl cane

Fee Requrred

$5 00 May Be
Added to Fees

) Country

B, Thus carparation nas bability farant
florida Statutes

10. Mame and Address of New Registered Agent
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12, OF FICE RS AND QIRECTORS N2
e P ’ o N 13 ke L] crange [] Agdton
NAME COCHRAN, FRED J. 17 NAMIE

sraeet anoress | 247 SLEEPY OAKS ROAD, NW 13 STREHT ALDRESS

CiTy-5T- 2P FT. WALTON BCH. FL 1eCy-S1F

e VT S ] oeen S1UNE LT change [T additon
NAME COCHRAN, PAMELA J. 2 7MANE

saeeranoress | 247 SLEEPY QAKS ROAD, NW F3STREC I ALDRESS

oy -5t-21p FT. WALTON BCH. FL FeCY ST 2P

TITLE T e RN ETI ER - ) T adwior
NAME A2 NANE

STREET ADDRESS 3 ASTHEET ADDRESS

Cily-51- 20 34.00v-ST-21
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Cily -ST- 2P 4400y -57- 217
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CHY-ST-2IP GACITY-57-2IP

14. | do hereby cerlily that the information supplied with this Tiling is voluntarily furnished and does not qually for the exemption staled in Section 119.02{3 k). Fiorida Statules. |

further certify that the information indiates on tis anual reporl or supplemental ancua’ report is rue and accurate and that my signature shall have the same lega! effect as i
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