SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

& ‘E, - FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame:

CREATIVE ARCHITECTURAL CASTINGS, INC.

Pringipal Place of Business

531 W. HWY. 180
VALPARIASO FL 32500
us

Mailing Address

$31 W, HWY. 180
VALPARIASO FL 32580
us

FILED
Sep 25 1997 8:00am
Secretary of State

T,

0O NOT WRITE N THIS SPACE

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

04/02/1993 08/00/1
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] a8l 59-3181047 Not Applcable

Suite, Apt. #, sfc.

22]

Sufte, Apt. #, etc.
27]

$8.75 Additional
Fos Required

X

5. Cerificate of Btatus Desired

City & Siate City & State 6. Election Campaign Financing $5.00 May Be
23 2_3! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 'EI m :Inl Parsonal Property Tax due June 30. vee  [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ACORN, CHARLES D. 81) Name
105 UNDA ClL. 82| Sweet Address (P.O. Box Number is Not Acceptable)
SUE B |
NICEVILLE FL 32578 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sostions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its repisiered
office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Floritla Statutes.

appears in Black 12 or Bl

oISasMAYTI I,

SIGNATURE e —_ -
Signature, typed of printed name ol togistmed agent and litks 1l applicable [NOTL: Rogistered Agoat signaturs requirod when seinslating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12 =~
TiE pST [T aee 1T 7 Change LT Aditon |
HAME HALEY, ANNA MARIE 1.2 NAME §
stacer aopaess | 108 LINDA CT. 1.3 SIREET ADDRESS &
cv-stzp_ | NIGEVILLE FL 14 CITY-51- 2P o
TILE P [T orcete 25 TNLE [T Change T Acdition | O
HAME HALEY, MICHAEL WILLIA 22 NAME
streer Aonezss | 106 LINDA CT. 23 STREEN ATDRESS

| omv-st-ze__ | NIGEVILLE FL 2 40TY-ST-20
TTLE 3 [T oeLETE 31 TNLE [ Change L] Addition
HAME ANNA MARIE HALEY 3.2 NAME
streer aboress | 108 LINDA CT. 33 SIREFT ADDRESS
orv-sr-z¢ | NICEVILLE FL 34, CY-6T-2P
TLE ST K1 peLere 41THLE TREASORETL. W Crenge DR Addtion
HAME HALEY, ANNA M 4.2 NAME Ponald €. Schone w'lﬁ
sweet aookess | 108 LINDA CT. A3STREETADORESS (R 140 ) DY € Rek
CITY-5Y-ZiP NICEVILLE FL 44 CITY-ST-2IP <A
TMe vavey NG 51TIE Change Adiition |
NAME JOHN LASSO L 52 NAME
sweer anoress | RT. 1, BOX 110, A-1C 5.3 STREET ADDRESS
cnv-sr-z¢ | FREEPORT FL 5.4 CITY-S§T-21P
TIILE VP [ oruee 61 TILE Clchange L] Adcliticn
NAME ACORN, CHARLES D. £.2 NAME
stager aooress | 105 LINDA CT. 63 STREET ADDRESS
cirv-sr-ze_ . | NICEVILLE FL B4 CITY-51-2IF
14, | do hereby cenlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information indlcated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
1 am an officer or director of lhe corporation of the receivor or trustee empowered to execute this report as reguired by Chapler 607, Florida Stalules; and thal my name

3if changod, or on an attachment with an address.

GBI A0V 37

Q//«:'/Q'ﬁ Oned 1% o



