[T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 NG

Sacretary of Stat

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
: Secretary of State

DOCUMENT # ,J9239

1. Corporation Name

CASUAL CREATIONS, INC.

(1)

TG

Mailing Address

G/0O PAMELA J. COCHRAN
481 MARY ESTHER BLVD.

Principal Place of Business

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

MARY ESTHER FL 32580 MARY ESTHER FL 32569 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/16/1987
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
29 |26] $9-2847240 Not Applicable
Suite. Apl. #, etc. Suite, Apl. ¥, etc.
o P 16 Ap o 8. Certificate of Status Daesired O $8'75 Addltional
22 ;7[ - Fee Requlred
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution Addod 1o Faes
Zip Country 2 Couniry 8. This corporation owes or has paid the current year Intangible

24 25 29 [30]

Personal Property Tax due June 30, Yes ‘P No

9. Name and Address of Current Registered Agent

10, Name and Addreas of New Reglstered Agent

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

B1| Name

82} Street Address {P.0. Box Number is Not Acceptable)

83

84| City Zip Code

FL [”

1. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am femniliar with, and accept the abligations of, Section 607.0505, Florida Statutes,

bove-namad corporation submits this statement for the purpose of changing its registered

SIGNATURE

Signature typed of pred nama ol legistored agont and tlke < appliceble (NQTE: Registerad Agent signature requirsd when raingtating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P 1 DELETE 11TITLE [Jchange [T Addition =
HAME COCHRAN, FRED J. 1.2 NAME §
smeeraoness | 247 SLEEPY QAKS ROAD, NW 13 STREET ADDRESS i
CITY-5T-2IP FT. WALTON BCH. FL 14 GITY-ST-7IP E
MLE VT T DELETE 21TILE Ul Change ] Addition |O
NAME COCHRAN, PAMELA J. 2.2 NAME
steeraooress | 297 SLEEPY OAKS ROAD, NW 23 STREET ADDRESS
oy -st-ze FT. WALTON BCH. FL 2.40ITY-51-2P
TILE ] DELETE 31 THLE Tl Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T-2IF 34.CITY-5T-2P
TIHE [] OFLETE 4.1 TITLE [J Change LT Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BiTY-5T-7P 44 OITY-§T-21P
TLE [ oELETE 51TITLE |1 Change L] Addition
NAME 5.2 NAME
STREEY ADORESS 53 $TREET ADDRESS
CITY-$T-2IP 54 CITY-ST-2IP
e ] DELETE 61TILE 1] Change L] Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREEY ADDRESS
CiTY-ST-7iP 6.4 CITY-5T-2IP
14. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparalion or the receiver or lrustes empowsered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Black 1%@3@, or on an al1achmerll)with an address.
CIAMATI I . Lo /] /mﬂu I ST E—pHMG‘th.CDQHQnM K- ////‘?f? [ ecn) 2. 2 = =2




