FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corprration Name

(6)
CREAMER CONSTRUCTION CO., INC.

IR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

fr’rr‘;\mpz;lr F"’l’:’ircic_‘:io'réll;_‘;irlléss o Mailing Address
13620 LOCKPORT ST 13620 LOCKPORY ST
HUDSON FL 34867 HUOSON FL 34667

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/10/1990 05/16/1995

2 Fhincipa: Piace of Business | 2a. Mailing Address 4. FEI'Number Applied For
£21 L e . 2;] 59'29937(5 Nat Applicable
Suite: Apl. #, et | Suite, Apt. #, etc. B. Certifcate of Status Desired 0 $8.75 Additional
[EZJ ";I B ) Fee Requlred
City & State ~ City & State 6. Election Campaign Financing 0 $5.00 May Be
LEGI e 23| Trust Fund Contribution Added 1o Fees
L __ Gountry 7ip Country B. This corporation has liability for Intangible tax under & 199.032,
24] 25 20| 30 Florida Stalutes R Yes ONo
T . Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
811 Name
CHEAMER. WALTER 82| Street Address {P.O. Box Number is Not Acceptable)
13620 LOCKPORT ST
HUDSON FL 34887 8
'84] City FL 85| Zip Code

41, Fursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florikia Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
v liar with, and accepl the oblgations 0f, Saction 67,0505, Florida Statutes

SIZNATURE

CR2E034 (12/95)

1 ot ity o (v el fn e 3 reslerst Ggit ana 1 d apgd ok i T T NONE Fogatored Agert signatare racured whon reinstating DATE
[12. T OMCERS AND DIRECTORS T T T TR M8, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PD [ DELETE IR [0 Change [ Addilion
Nt CREAMER, WALTER 1.2 WANE
e ooness | 13620 LOCKPORT ST 1.3 STREET ADDRESS
Cry-s 7 HUDSON FL 14 CITY-S1- 7P
v T T STD ] DELETE 2 11MLE ) Change [ Addition
HAME CREAMER, RUTH K 72 NAME
swire roonese | 13620 LOCKPORT ST 23 STREET ADDRESS
Covseoe | HUDSONFL 24 0ITY-ST-2IP
Tl VD [J DELETE 31TLE [J Charge [} Addilion
N CREAMER, DAVID C 22 NaME
st anoness | 13620 LOCKPORT ST 33 STREET ADDRESS
| cov-sror | HUDSON FL 340Y-51-2P
HILE [] DELETE 4 1TILF [ Change [ Additien
Nak'E 42 NAME
SR T ALIRESS ‘ 43 STREET ADDRESS
IR o 44CY-S1-2P
I; [ OeLETE 5 1TILE [0 Change [0 Additien
KAkt 52 NAME
SI4E ] AODRESS § 3 STREET ADORESS
Ll slzr - 5.4 CITY-ST-2P
TLE [ peLETE B 1TILE [ Change 7] Addition
Kansi 62 NAME
140 ADODRESS 6.3 STREET ADDRESS
Y-S aE 64 CITY-ST- 2P

14. | ¢o horeby cenlify that the information supplied with this filng i voluntarily furnished and doas not qualfy for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cerlity that the information indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under
oath, that | am an oficer or dector of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapler 607, Florida Statutes; and thal my name
appoars in Block 12 ar Blockf13 if changed, or an,an attachment with an address.

SIGNATURE: Y/ {a{tu :0

" SIGNATURE AND TYPED GR Pl

ALTEL A, CREAMEA ______j‘(_\?ﬂ_'f_fl_j:_ 26 Qﬁzﬁgﬂ,

ED NAME OF SIGNING OFFICER OR DIRECTOR




