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PROFIT
CORPORATION
ANNUAL REPOHT

1998

thf e

DOCUMENT #

1. Corporalion Namao

CREATIVE CONCRETE. INC.

ey T —_—

Principal Place of Businesy

32221 WACASSA TRAIL
SORRENTO FL 32176

2. Princlpal Piace of Business
21 o B

Suite, Apt 4, efc. '
22

City & Stale
23]

Zip

T Gounty
24 25)

MCGILVRAY, JOANN
32221 WACASSA TRAIL
SORRENTO FL 32776

office or registarcd agent, or bttt §

14, | hereby cerli1g
indicated on t

K11710

8. Name and Address of Current Reglstered Agent

Block 12 o Block 1% changed, o anan attosbunent with i :Qilgéss

IS AIATIIDO. (\\r‘\{) an At \-4/)1 7/]7/

_ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

[ ORIDA DEPARTMENT OF S1A1E
Sandra B. Mortham
Sacrelary of Stata
DIVISICON OF CORPORATIONS

(6)

rng- n‘\dd;(":‘a

32221 WACASSA TRAIL
SORRENTOQ FL 32776

FILED
May 08 1998 8:00am
Secretary of State

00 G Al

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
[ 28, I\"lzi\_‘-\_r-lg_]"f\dflr(:ss - 4, FE! Number Appliod Tor
| | 532880321 Not Appiicable
Sute, Apl. # ete. iti
— , 6. Certificalo of Status Desired [ $B'75 Additional
27:] Fen Required
Oy & St 8. Elgclion Campaign Financing $5.00 May e
| gBJ o o Trust Fund Contribution Added 10 Fass
7 Couniry 8. This corporalion owos of has paid the current year Intangibla
29J m Personal Properly Tax due June 30. Yes {INo
e 10, Name and Address of New Reglstered Agent
81| Name
B2{ Strect Address {(P.O. Box Number is Not Acceptable)
83
B84 City FL 85| Zip Code

11, Pursuant o the provisions of Seetions 607 0502 and GO7 1508, Flatida Slalules, the above-named colporation submits this slatement for the purpose of
roe ol Foridis Such change was aulhonized by the corporalion’s board of direclors. | hereby accept the appointiment as regislered
agenl. | am famiian with, ancl accept the abligahans of, Sechon 6070000, Florida Statutes

changing its registered

SIGNATURE _ _ _ . [ - .

Signsture teperd e L oo e (NUL Ragistorod Agent signal.re roauced wher 1einslaimg) DATL -
12, L QUFICERS AND DIRECIONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIvLE F ' I W 13T y1 I T Ctange T Addition |2
NAME MCGILVRAY, CHRIS 12 HAME 3
streer aooaess | 92221 WACASSA TRAIL 13SIRFEI ADCAESS g
CITY-ST- 2P SORRENTO FL 32776 o Naoyestae Q
TILE § [T on e ZrnLe T Crenge ] Additon |©
NAME MCGILVRAY, JO ANN 27 NAME
streeT appress | 82221 WACASSA TRAIL 23 STRELT ADDRESS
CITY-$T-2F SORRENTO FL 32776 I EXY e ~
e 1ot e 1T I Change L] Addition
NAME 17 NAMF
STREET ADDRESS 33 SIHEH] AUCRESS
CITY-57-2 , 34 COY-ST-21p
TITLE T T vlee 41 T [ Crange L1 Addition |
NAME 4.2 HAME
STREET ADDRF S5 4.3 STREE1 ADURESS
CiTY-8T-2p e L . 44 CIY-ST-HP
TILE T oeeTe 541ILE [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 5.4 STREET ADDRESS
£ITY- 51- 1P o e B4 CIY-S1- 7P
TITLE : T vitet 6. TN CTchange [J Addttion
NAME .2 N
STREET ADDRESS 6.3 SIRELT ATTIRESS
CATY - 5T-21P 64Ty S1-21F

10 .

that Ihe isformaitian soppliced witt this 1ling dots not quality for the exermplion stated n Scclion 118.07(3)0), Florida Stalulgs. | furlher cerily thal the iformation
! i annunl report o supplemicntal annoat reponl s rue and acoyrale and that my signature shall have the same togal effecl as if made under oath, that | am an
officer or dirgclor of Iher corparation o the receen o naslee empuwered o exccute s repod as required by Chapler 807, Tlorida Stalulos; and that my name appears in

fﬂlh} Jr-[.:’f,u’ﬂd 'L/Aq/qg Ny IPANT 9N




