FIL.E NOW: FILING FEE AFTER MAY 1ST |5 $550.00

0539654

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # J92399

CASUAL CREATIONS, INC.

FLORIDA DEP# RTMENT OF STATE
Katherine Harris
Secretory of State
DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90055 010 ***150.00

Mailing Address

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

Principal Place of Business

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

RO

DO NOT WRITE IN THIS SPACE

MARY ESTHER FL 32569 MARY ESTHER FL 32569
3. Date Incorporated or Quatifed
09/16/1987
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] |26] | 592847240 Not Applicable
Suite, A #, etc. Suite, Apt. #, etc. i
o " . P 5. Centifcite of Status Desired d $8'75 A iq:t|onal
22 27 Fee Rec uired
City & Saate City & State 6. Electioy Campaign Financing 0 $5.00 r4ay Be
EI 28 Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;l El E} ‘;l Persor al Property Tax. Yes [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8%| Name
COCHRAN, PAMELA J.
82| Street Acdress (P.O. Box Number is Not Acceptabie
247 SLEEPY OAKS ROAD, NW ; ( plable)
FT WALTON BCH. FL 32548 83
84 City FL 55’ Zip Code

11, Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statules, the above-namad
agent. am familiar with, and at cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

office cr registered agent, or bo h, in the State of Florida. Such change was .authorized by the corpor: tion's board of ¢

s this statement for the purpose f changing its ragistered

¢¢ rporation submi
lirectors. | hereby accept the apfointment as reg stered

Signature, typsd or pnted na ne of registared agent and tthy if applcable. {NOT =: Registered Agent sig) reqL irad when DATE a
12. OFFICERS AND DIRECTORS 13. ADDITKINS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 @
TIME DP [ pELETE 11TME [ [change  []Addition E
NAME COCHRAN, FRED J. 1.2 NAME 3
swreeTaporess| 247 SLEEPY OAKS ROAD, NW 1.3 STREET ADDRESS o
CITY-§T-2IP FT. WALTON BCH. FL 14 GITY-5T-7P &
TME DVT 1 DELETE 24 TME [JChange  [JAddition | ©
NAME COCHRAN, PAMELA J. 22 NAME
steeTaporess| 247 SLEEPY OAKS ROAD, NW 23 STREET ADDRESS
CITY-$T-ZIP FT. WALTON BCH. FL 2.4CITY-8T-2IP
TITLE [ DELETE 31TITLE [OChange  []Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-§T-ZP 34 QITY-$T-2IP
TIME [} DELETE 41 TILE [JChange [ Addition
NAME 4, 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2PP 44 CITY-ST-2P
TIMLE [ DELETE 5.1 TIME [ClChange [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
TITLE (] DELETE &1 TITLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADORE 35 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-21P

14. 1 hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption state:

d in Section 119.07(3)(i), Florida Statutes. | further certify that the inormation

indicate-d on this annual report ¢ r supplemental annual report is true and ace Jrate and that my signature shall have th2 same legal effect as if made ur der gath; thatl am an

officer or director of the carpora ion or the receit er or trustea empowered to nxecute this report as

rec uired by Chapter 607, Florida Statutes; and that my name appears in

attachment with an address, with 2l other like empowered.

Block 12 or Block 13 if changed. or on an
) - i -
SIGNATURE: @mé -42. ( @5@& Fameea T.Cocuean 3
BIGNATURE [v] ED OR PRINTED NAME OF SIGNING OFFICEIt OR DIRECTOR

W7 _y/20/F7( “ 56 )RY 3533




