[22'

24

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFT

CORPORATION
ANNUAL REPORT

1997

o Apl # el

( Ry & Stale

?l;:

Mailing Address 4. FEI Number Applied For
26] 59"2847240 Mot Applicable
Suita, Apt_ #, etc. it
Lo AR &, Certificate of Status Desired ] $B'75 Additional
- 27] Fee Reguired
| Cily & State 6. Election Campaign Financing $5.00 may Be
) Trust Fund Contribution Added to Faes
L Goantry Zp Country 8. This corporation has liabllity for intangible tax under s 199.032,
2£1 291 30 Florida Statutes Yes [JNo
8. Name and Addrass of Current Registered Agent 10, Name and Addreas of New Registered Agent
81| Name

DOéUMENT#

, Corporabon Namie

CASUAL CREATIONS, INC.

acipal Piace of Husne s
C/0 PAMELA ). COCHRAN

481 MARY ESTHER BLVD.
MARY ESTHER FL 32569

/' l| ip-.

&

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

J92399

(1)

Mailing Address

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

MARY ESTHER FL 32569-1605

Apr 21 1997 8:00am
Secretary of State

FILED

O G

3. Date Incorporated or Qualified

3a. Dale of Last Repor

2 th Te8 L |<| Q r)f Hll‘um 5E TTmmmmm 2a.

" COCHRAN, PAMELA J.

247 SLEEPY OAKS ROAD, NW
FT WALTON BCH. FL 32548

A3, Pursuanl o e pravisions of Sections G07.0502 and 6071608, Florida Statules, the &

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| Cny

FL

85| Zip Code

anert Lan fambar wit, and ac cepl the obhgations of, Section 6070505, Flarida Stalutes.

SIGMATURE

apprats in Biock 12 or Bioe

SIGNATURE:

A Pz e of re g Theeed Ao aaret whe i a;

bove-named corporation submits this slatement for the purpose of changing its registered
olfice o regisered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered

DATE

i e Al (NOTE: Ragsterad Agan: signafure required when reinslating)

R ) N OFFICE TS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T w o e 1 DECETE 11 TILE [T change ) Addition
M COCHRAN, FRED J. 17 NAME
serr s | 247 SLEEPY OAKS ROAD, NW 13 STHEET ADDRESS

v 5t FT.WALTONBCH. FL 14 EITY-ST- 2P

e TTONT T CTBrETE 21TIME T T Change T Additen
Mt COCHRAN, PAMELA J. 2INAME
SIHETT ALLRESS 247 SLEEPY OAKS RO#&D. NW 23 STREET ADDRESS

FTWALTONBCH.FL 240y-s1-7¢
o o ; T DELEFE $1TITLE [ change [ Addition
L 2.7 NAME
STHEE D Al s, 3.3 STREET ADDRESS
Llres e 34.CITY-ST- 2P

T T LT peLETE 41TILE L Change [T Addition W
Bk 4.2 NAME

IR 4.3 STREET ADDAESS

| e s i 44CY-51-2P 4
T N 51TIILE T Crange L] Addition
o 52 NAME
SYHEE T ADORESS 53 STREET ADDRESS

Lo o 54 CIlY-ST-2P
Tl : [T DELETE 61 TILE [lchange  [_J Addition
B 6.2 NAME

£.3 STREET ADDRESS
£.4 CITY-ST-IiP

§ if changed, or on ar

EIGNATURE AND 7 i'bs:'i'éfn Bi

G e by cenily 1hal the information supplied will 1nis fiing docs not gaalily for the exemplion stated in Section 119.07(3)(1), Flonda Statudes. | further certily that the
inlormation mrim lead on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an ollicer o dirgctor of the carporatinn or the receiver or Irus1(;e ampowered 10 execule this repor as required by Chapler 607, Florida Statutes; and that my name

V/ V/ 97 (G0 )0453533

TED HAME OF SIGNING OFFICER OR IIRECTOR

Liaytime: Pnoae #

Ados {38

CR2EQ34 (9/96)



