SECOND NOTICE: CORPORATION
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF D

WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
MUM AMOUNT DUE TO REINSTATE: $375.)

2 (! ISSOLVED, MINI
F AT R FLORIDA DEPARTMENT OF STATE
CORPORATION < Sandra B. Mortham
ANNUAL REPOHT Secretary of State
1996 "'\ DIVISION OF CORPORATIONS
1. Corporation Name P93000041 330 (0)
BRUCE CREECH, INC.
Principai Place ot Business Mé;hng Address T ] “Ilu“l “l mll "m II‘“ |IN ““I |||“ ““\ ““I l““ W ||U “Il
1202 FUSCHIA DRIVE 1202 FUSCHIA DRIVE
HOUDAY FL 34681 HOLIDAY FL 34691
3. Date Incorporated or Quatfied |j:. Date of Last Repart
o _ 06/07/1993 ) 1995 = |
2, Principal Place of Business 2a. Maling Address 4. FEI Number | Applied For___ |
[21] 28] 59-3186416 Nol Applicanle
Suite, Apt. #, etc Suite, Apt #, elc.
uite. Apt %, » ute. ARt A, gl 5. Certificate of Status Desired [1 $8.75 Adc!monal
;;! EI Fee Required
City & State _ Cay&Shte 6. Flection Campaign Financing D $5.00 may Be
23‘ o o 28] Trust Fund Contribution Added to Fees
Zip __ Country | 2w Coaunlry B. This corporation has labilily for intangible lax under s 199.032,
;ﬂ 25\ 2a 30 Florida Statutes Yes [E’ N L
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent -
B1| Name
CREECH, BRUCE 0 ]
1202 FUSCHIA DRIVE 82| Street Address (PO. Box Number is Not Acceptable)
HOLIDAY FL 34691 -
84| Cry FL 85] Zp Code i

11, Pursuant io the prowvisions of Seclans 607 6502 and 807 1508, Flonda Statutes, the abave-named corpora
office or reg stered agent. or balty, in the State of Flond
agent. | am familiar with, and accen! the ohhigations of, Sectian 607.0505, Fiorida Statutes

a Such change was adthorized by the corporation’s board

Ton submits this slatement for the purpese of changing its registerad
of duectars | herehy accent lha appointiment as registered

SIGNATURE _ . . . e S o e _
dge.at e Ty Jon frte ol g patered agnnt and el g (NOTE Favpstered Agent signature ro9 0 LsaTE

12, T ORHICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
e P T o ] oaee TTTE [T crange [ ] Adddon | %
HAME CREECH, BRUCE 12 NAME 3
staeeranoniss | 1202 FUSCHIA DR. 13 STREET ADDRESS g
CITy-ST- 2P HOLIDAY FL V4TIV -5T-2IF o Ig
TIILE [ ] DELETE 21 TILE [T changs [ ] Atdton |©
NAME 27 NAME
STHEET ADDRESS 2 3 STHEET ADORESS
CITY-SE-2IF 2 40T -5T-2P ]
WL T peete 31 TITLE ] cnange 1 addeon
NAME 37 NAME
STREET ADDAESS 33 STREET ADDRESS
Iy - §T-2IF 34 CITY-ST-2P |
THILE T oeeere 41TNE (] chage [ Agatien
NAME & 2NAME
STREEI ADOPESS 43 STREET ACORESS
CHY-ST- 2P 44 0Ty -$T- P
TINE [] becete 51TITLF [T Cnangs ] Addiion |
NALE 5 2 NAME
STREE! ADDRESS 523 STAEET ADDRESS
omeseap | 540ITY-57-2P o
TIILE [_] oeLEre £1TIILE [T cnenge [ Addmon
NAME £2 NAME
SIREET ADORESS 63 STHEET ADDRESS
Cify-S1-2IF 64CITY-57-2IF

14, | do hereby certify that the information suppled wilh this filing is voluntarily furmshed and does not quality
furlher certfy that the information indcated o0 this annual report or supplemental annua
made under oalh, that | am an oficer or director of the corparatian or the receiver or trus
that my name appears in Black 12 o Biock 13 if changed, §r on an altachment with an address

SIGNATURE: _ \

" GGNATURESAND TYRED DR PRINTES NAME OF SIGRING OFFICER OR DRECTOR

| repart is true and accurate and thal my sign.
tee empawered ta execute this report as equited by Ch

Beuce B Cocech q)d&ﬁ b

ad 0 Secton 119 07(3)(k). Florida Statutas |
alure shall have the same lega’ elfect as o
apter 617, Florida Statutes, and

2o lolo |}

for the exemphion sta

§)3-L

Lragtare




