FILENOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

|

1996

ANNUAL REPORT

S S

5/

AE.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000059925 (6)

CREATIVE CARE-WEAR, INC.

Principal Place of Business

MAX M HAGEN
3930 SHERIDAN ST #104
HOLLYWOOD FL 33021

Mailing Address

NAX M HAGEN
3990 SHERIDAN ST #104
HOLLYWOOD FL 3021

AN

3. Date Incorporated or Qualified

3a. Date of Last Report

us us
08/26/1993 02/14/1995
| 2. Principal Place of Business | 2a. Maiing Addrass 4. FEI Number Applied For
21| . 26 650430050 Not Applcadie
| Suite Ant. &, elc. | Sulte. Apt . ele. 5. Certificate of Status Desired 0O $8.75 Addtional
2ﬂ o 27] Fee Required
| Ciy & State | __ Gty & State 6. Election Campaign Financing 0 $5.00 may Be
23] e 281 Trust Fund Gontribution Added to Fees
7in | __ Country | Ip Cauntry 8. This corporation has hability for intangible tax under s 189.032,
[2a] 25 29 (30 Florida Statutes 0 Yes [INo
N ‘a. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragisterad Agent
81| Name
HAGEN, MAX M 82| Streal Address (P.O. Box Number is Nat Acceptable)
3990 SHERIDAN ST #104
HOLLYWOQOD Fi. 33021 83
84| Ciy

asi Zip Code

FL |

familiar wilh, and accept the obligations of, Section 607.0503, Florida Stalutes.

[ 39 Pursuant to the provisions of Seclions 607.0002 and 607,1508, Florida Statutas, the above-named corpor
or registared agont, or both, in the State of Florida. Such change was authorized by the corparation’s boar|

ation submits this staternent for the purpose of changing its registered office
d of directors. | haraby accept the appointment as registerad agent. | am

SIGNATURE - . i -
Slge s, tyeen o prnted naTe of reyg Swned agerd and L it eppicanis {NOTE Ragislerad Agont sgaatura raquired when renstatrg! DATE
2.  OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILF PSTD [] DELETE 1 1TINE [ Change [ Addition
NaME ELDRIDGE, DOROTHY 12 NANE
STREEEADDRESS 3990 SHERIDAN ST., STE 104 1.3 STREET ADDRESS
ClY-SI- 2 HOLLYWOOD FL 14 07Y-ST-26
1L ] DELETE 2 1TIIE [ Cnange  [] Addition
N 22 NAME
STREE T AGORESS 23 STREET ADDRESS
GIY-S1-7P 24 CITY-5T-21P
TILE [] DELEYE 3 1TIIE [ Change  [] Addition
NAME 32 NAME
SIHEF I ADDRISS 33 SIREET ADDRESS
LS 34CITY-S1-2P
1L [] DELETE 4 1TINE [ Change  [[] Addition
HAME 42 NAME
SIREAT ADDRESS 43 STREET ADDRESS
Ciy-51-7F 44 CITY-ST-2P
Tk [7) DELETE 5 1 TILE [ Cnange [ Addition
HAME 52 NAME
SIKEL: ADDRESS 53 STREET ADDRESS
| ciy.st-ar 5.4 CITY-ST-21P
T ["] DELETE 6 1 TUTLE [C] Change [ Adaition
NAME 6.2 NAME
STHTE T ADURESS €3 STREET ADDRESS
LY S1-2F 64 CITY-S1-7P

certify that the information ipefsated an this annua’ repor or sy
oath; that | am an officer g

appears in Block 12 or §

SIGNATURE,;

3 it changagh, g

Po

gctor of the corporation or the receiver or trustee empowere
i 'un an atlachment with an gddy

14, 1 da hereby cerliy that the information sapplied with thes fing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)K), F!
lernantal annual reporl is true and aceurale and that my signature shall have the same
¢ o execute this report as required by Chapter 807, Florida Statutes: and that my name

anof”

HTHEBE SO

m@g@gfzzgg@;g&a

legal effect as

torida Statutes. | further

if made under

CR2E034 (12/95)



