FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT"
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #.

. Corporation Name

P24281
J. FLETCHER CREAMER-& SON, INC.

Principa!l Place of Business

101 E BROADWAY
HACKENSACK NJ 07601 -

Mailing Address

.10t £ BROADWAY
HACKENSACK NJ 07601

FILED

Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90027 041 ***150.00

AR ERRARERRI

DO NOT WRITE IN THIS SPACE

\ 3. Date Incorporated or Qualifed
. 05/11/1989 L
2. Principal Place of Business | 2a, Mailing Address 4. FE| Number Applied For
2 26] 21-0665029 Not Applicable
. Suite, Apt. #, elc. " Suite, Apt. #, etc. iti
1 Ao ——I Ao 5. Certifcate of Status Desired d $8'75 Add_luonal
27 . Fee Required
City & State City & State 6. Elgction Campaign Financing O $5.00 mvay Be
’_] 28] Trust Fund Contribution Added to Fess
Country Zip Country 8. This corporation owes the current year Intangible
;1] i25| El Ea_ol Personal Property Tax. Oves  MNo
9. Name and Address of Current Ragistered Agent 10. Name and Addrass of New Registered Agent
o T 81| Name
CT CORPORATION SYSTEM sl simmn e o e o hoE g
4200 S PlNE ‘SLAND ROAD . treet Address (P.O. Box Number is Not Acceptable) |
PLANTATION FL 33324 53 — ' —
< N _h . -
. 84 City 3 85 A
" - , FL

SIGNATURE % .-

11 Pursuant 1o the prowsmns of Ssctlons 607.0502 and 607 1508 Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
" office or registered agent,’ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appomtment as registered
agént. | am familiar. wnh and accept the’ obligations of, Section 607.0505, Florida Statutes.

Slgnature, wpedcxminled nama of registared agent and tite if applicable. ({NOTE: Ragi 2 Agent si required when rei ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSI‘CHANGES TC OFFICERS AND .DIRECTORS IN 12
TIMLE VD 1 DELETE 14TITLE [Dchange  [J Addition
NAME CREAMER, DALE A ' 12NAME
streeTapbress) 631 PALISADE AVE 1.3 STREET ADDRESS
CITY-$7-21P CLIFFSIDE PARK NY 14CITY-ST-ZP
TME TD [ BELETE 21TME [OChange [T Addilion
NAME CREAMER, GLENN L 22 NAVE
streeT appress| 8 ARROWHEAD CT 23 STREET ADDRESS
CITY-ST-2P RAMSEY - NS - 2.4 CITY-ST-2P
TME AS : ] DELETE 3.1 TITLE [ Ghange [ Addition
NAME - SCHEETZ ROBERT M: 32 NAME .
seeT aporess| 237, ATISON RD 33 STREET ADDRESS R A
crv-srze | MEDFORD NJ. 34, CITY-ST-2P LT
THLE PD : ] DELETE 41TILE ;v o 1 -[]Change .- []Addition
NAME | CREAMER, J. FLETCHER JR 4.2NAME ‘
streer aonress| 49 E. SADDLE RIVER RQAD 43 STREET ADDRESS
CITY-ST.2P SADDLE RIVER 'NJ ’ 44CTY.ST-ZP
TMLE V - ’ [J DELETE 51TMLE Dclhange [ Addition
NAME SUPPA, ANTHONY C 52 NAME . .
sweeraopress| 21 TELFORD LANE 53 STREETADDRESS
OITY-5T-2IP MOUNT LAUREL NJ . . Jsecmy-srze ]
TITLE S ) n . [JDELETE 8.1 TIMLE [JChange ] Addition
NAME MARAFINO ESTELLE R B2 NAME -
sTReetaoress| 41 VAN ORDEN RD 6.3 STREET ADDRESS
CITY-ST-2IP HARRINGTON PARK NJ 64 CIFY-ST-ZIP

t4. | 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 certify that the information
et

indicated on this annual report or supplemental annual report is true 3
officer or directar. of the corporation or the receiver or trustee epp e
Block 12 or. Block 13 if: changed or o - i :

SIGNATURE

an attach| & empowered.

d that my signature shall have the same leg

S lercier cRefnes T8 Jf\assjar ¥ u(qq

ai effect as if made under oath; thatl am an -
¢ report as required by Chapter 807, Florida Statutes; and that my name appears in

pot)

SARSE T TC

o
@
=
&
=
m
&
(@]

Daylime Phofke #

a

443-790




