SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/36: $225 (IF DISSCLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # P93000025774 (9)

1. Corporation Name

CREATIVE ARCHITECTURAL CASTINGS, INC.

s (D

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secralary of State
DVISION OF CORPORATIONS

Principal Place of Business

5H W. HWY. 190 531 W. HWY. 190
VALPARIASO FL 32580 VALPARIASO FL 32580
us s 3. Date Incorporated or Qualiied 3a. Dale of Last Report
04/02/1993 09/15/1995
2. Principal Place of Business M?a. Mailing Address 4. FEI Number Appl‘r:df_o'
21 ZS—I N . 59'318 1047 Not Appl.catie
Sute. Apt #, eic I Sute, Apt & ete 5. Cerlilicate of Status Dasired [:i $8'75 Additional
22 - 27—1 Fee Required
City & State _ CiyéState 6. Electon Campaign financing $5.00 may Be
;l R 281 Trust Fund Contribution D B Added to Fees
Zip L Goantry L Zip | Country 8. This corparatian has hakinty far intangile tax under s 190 032
;1 ) 251 e . 2;' 3?[ Flonda Statates E(:} YES E] Mo ]
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent B
81| Mame
FAULJJ(,J%L#E%I:'S CHARLES _D. ACoRN
882 N 82| Street Addrass (PO Box Number is Nacceptame)
ol PrwY B Ko Y- O
NICEVILLE FL 32578
84 City 85| Zip Codo
NicevitLe FL | |32B78

11, Pursuant 1o the provisions of Se Lons 607 0507 and 607 1508, Flanda Statutes, the above-named corporakon subnits 1is statement for the parpose of changing its rogisterad
olfice or regstersd agenl, or toln, i the State of Flonda Such change was authorized by Ihe carporation’s board of direclags | heraby accen: 1he appointment as rogrsterea

agent. | arn faular with, and acseq, 1o ob‘wgﬁs& ol, Sechur‘ao? 0505, Flagdé g,
(-5 (1l
sonune (aumesss L. Floocr) (o vaE b = H Ae 96

el §

Sl r [P 0 E e 1 e 0 Ry 3 Tened A0t A R e i anle (RDTE Sl e A2t S.gnahure e et whes e e s gy [paT:
1w ) _OFFICERS AND DIFECTORS 13. ADOITIONSICHANGES 10 OF FICERS AND DIHECTORS IN 12 |8
TIILE P [ ] Oecere VTILE P/s/T D] Craage [ Ad &
NAME MICHAEL WILLIAM HALEY 12 NAME
stecer aooness | 106 LINDA CT 113 STREE? ADDRESS 'ﬁ:)d Q,”:\ i NNLI:ARCI-/% HALEY %
CITy-S1-2F NICEVILLE FL 5 14GITY-51- 1P NicevilLe &) 82578 5 g
TILE VP DELETE 21 TIMF fut ! o ST Charge |9 Additan
e ALLEN MICHAEL FAULK I A O e Tt e
staeer anoasss | B62 W. JOHN SIMS PKWY FISHEEIADLAESS |y iy Ly P C 1
CITY-§1-2¢ NICEVILLE FL 2 401y -51-2P S ICe UlllE . FL 32578 ]
TITLE S ’ [_] DECEE 31TILE v [ ] Cnange U Addtition
MAME ANNA MARIE HALEY 37 NAME
sweeraooress | 106 LINDA CT. 33 STREET ADOAESS
TiTY-5T. 2P MICEVILLE FL 34 Y51 2F '
TIMLE ST ] Deeete 41TILE [T Change [ Aderion
NAME HALEY, ANNA M 4 7HAME
seeranoress | 106 LINDA CT. 23 STREET ADURESS
€IV -5T- 2P NICEVILLE FL . 440ITY-ST.2P _
TILE DSM DELETE 51 T1LE -— Charge Addition
HANE JOHN LASSO 8 2NAVE :]YOI {.C; S Lizig' CENT m ﬁﬁk.e@. ns+Sales
sraeet aooress | 106 LINDA CT. sasmznanveess | RT, 4 BOX 11O A~ IC.
CiTY-S1-7P NICEVILLE FL , B o 54CITY-§1-20 FrEeForT , 0 3439 - ]
TILE DELEIE 6% JIILE II' ) q ‘ Change Addition
NAME ) 62 NAME {,%EE@{B‘? a"COQ__]?l/ T Seryices
STREET ADDRESS sasmerropess | VO L-IPDA T
CiTY -SI- 2P 64 CITY-ST 2P NiceviLiLe,) Fl. 33513

14, | do hereby certify thal the informaton sapphed with ths filing 1s valuntarily furnished and does not gualify for the exermotion stated in Secton 118 07(3)(k). Florida Statues |
further certify that the mimrmaticr indicated an th s aanual report or supplemental annual report 1s roe and accurate and Ihat my signature salt have the same legal effect as if
made under oath, that | arm an olicer or cdrastor of the carporation or the recever or tlusice empowered to execule this report as required by Chaptar 617, Florida Slalates and
that my nar.¢ appears it B ack 12 ar Black 13 . changad. or on an attachment with an ardress

SIGNATURE: (Lng PHoric oy AwNAmaek xaey @ /5*.[3(, (QO‘Q:(QZ§.'55‘(C\

“SIGNATYRE AND TYPED OR PRINTED NAME OF NG OFFICER DR INRECTOR |




