SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/69: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

0001167

CR2EQ37 (5/99)

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 2 8 1 999 8 . OO am
CORPORATION Katherina Harris ) y
ANNUAL REPORT Secrtarypf Ste Secretary of State
1999 o DIVISION C%RPORATIONS 07-28-1999 90011 004 ****6]1 25
DOCUMENT # N96000003329
1. Corporation Name
CRETITEREAD A O
* g 1 6 *
Principal Place of Business Mailing Address Sh7aid - oobs -
1927 RARRISON STREET 1927 HARRISON STREET ”“mll m m‘l Imulm |I
TITUSULE FL 210 TIRUSVILLE FL. 22780 Hmm \|||| ‘I )m'“ ”H ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 06/21/1996
Suite, Apt. #, elc. Suite, Apt. #, etc. 4, FEI Number Applied For
_ e NOT APPLICABLE Not Applcaie |
E‘ Cly & State E‘ City & State 5. Certifcate of Status Desired (| 581__';5'_\,::;1%"3'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;I E;l 'EI m Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent q \\
—_ L QAL
SPERLING, MARCIA camk Bl macC A RUSHTod (FEBRET
\ T A 82| Street Addrgss (P.O. Box Number is Not ptable) ¥ -
3645 BARNA AVE,, $30C — ?,T\,(Lsc..A LT W RTTER e
TITUSVILLE FL 32780 RV AL % -\
N “I% T\wusviee R FL[® 90
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida 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 ragisterad
agent. | a_r'nlf\amili with, and accept the gpligations of, Section 61 03. Florida, S _tite/s.
SIGNATURE A valel YV /8 B i A QAL
istpfed &g ) (NOTE: Registered Agent signature required when reinstating) DATE
12. o 13. ADDITIONS/CHANGES TO CFFICERS AND DleﬁTORS IN 12
ME D PTDELETE 11TME Doy GINDEA [AChange [ Addition
NAME SPIRES, DONALD DR ‘\\0\1 (@ 1.2 NAME lJoe G e oA AV,
streeraporess| P.O. BOX 540895 NfA 1.3 STREETADDRESS AC _
CITY-5T-2P ORLANDO FL 32854 14 CITY.ST-2P OO 'ON:D % TA M L ?1 '7 V
TMLE 1] Pl DELETE 21 TILE H A L Sfea G- ) st?._ CiChangse [ Addition
NANE MASCIA, PIERRE REV &) 2280 Gra g\ A AN
streer aopress| 3800 SUTTERS MILL CL e __ [z smreeTa00RESs ?({D G%E_e’%ﬁ ) e L__}__-\__,‘_j_)‘_____
“env-srze | CASSELBERRY FL 32707 7 Teansrze | OO OF BhE .'
TIME P [ DELETE 34TME ClChange [ Addition
NAME RUSHTON, DAVID 32 NAME
streevaporess| 1927 HARRISON ST 23 STREET ADDRESS
CITY-8T-ZPP TTUSVILLE FL 32780 34.CITY-ST-ZP
T ST [J DELETE 41 TIME [JcChange [ Addition
NAME RUSHTON, MARCIA 42 NAME
sreeraonress| 1927 HARRISON ST 43 STREET ADDRESS
CITY-57-2P TITUSVILLE FL 32780 44 CITY-T-2P
TIME D [J OELETE 51 TMLE [cChange [ Addition
NAME LEEPER, PAT 52NAME
streeraooress| 631 JAMESTOWN BLVD., #1204 5.3 STREET ADDRESS
CITY-57-2P ALTAMONTE SPRINGS FL 32714 54 CITY-ST-ZF
TME [ DELETE B1TILE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY. 8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annyal report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the receiver or tru:

IETUS

Block 12

SIGNATURE:

or Block 13 if chang

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ddress, with all other like_empowered.

(OUIREDDAYY Ruswzond 7/1’-]99 (Goz)26¢ 1132

Date

Daytima Phone #



