'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1. Pursuant Lo he provisions of Sectons 807.05602 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purggse of changing its registered
office or regstered agent, or both, m the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am farmitiar with, and accepl the: obligalions of, Section 607.0505, Florlda Statutes.

SIGNATURE e
Slgnatare, g or printed fiaome ol fegivored agoend and We i applicable {NOTE Registered Apent signature requined when teinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PSTD ™ I BELETE 11 TILE O crange [ Addifion
NEME ELDRIDGE, DOROTHY 1.2 NAME
stheet aooress | 3990 SHERIDAN ST, STE 104 1.3 STREET AGDRESS

CHY-§1. 21 HOLLYWOOD FL 14 CITY-57. 2P

TILE [T DELETE 21 TMILE L] Change [T Addition
NAME 2.2 NAME

STHEET ADDRESS 2.3 STREET ABDRESS

GITY-S1-21P : 2. 4CITY-8T- 7P

e T peETE 31TLE [ change ~ L] addition
-NEME 3.2 NAME

SIREET ADDAESS 3.3 STAEET ADDRESS

CIY-§T-21P 34 GiTY-ST1-2IP

TILE ] DecErE 41 THLE L] Change ] Addition
NAME 47 NAME

STREET AGDRESS 4.3 STREET ADDRESS

CAY-57-JiP . 44 CITY-8F-0P

L LJ DELETE 51 T0LE I change [T Addition
NAME 5.2 HAME

STREET AR SS 5.3 STREET ADDRESS

CITY-5T-79 54 LITY-5T-2P

TIE T DECETE 61 TLE { ] Change  [_J Addifion
NAME 6.2 HAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY- 81-ZiP 64 CITY-51-2P

14, 1 do hereby Garlify that the information supplied wih this fling doss not gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the

information indicaled on this anmial report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made undler cath; that
I am an officer or director ol the corporalion or the receiver of frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and (hat my name
appears m Block 12 or B 13 if changed, ar on an atlachment with an address.

PROFIT R FLORIDA DEPARTMENT OF STATE
f . 997 8:00
CORPOHRATION 16 ¥, q‘t Sandra B. Mortham Feb 1 1 1 7 . am
ANNUAL REPORT g Saecretary of State f
1997 : @}jv_‘_‘.ﬁ/ DIVISION OF CORPORATIONS S ecretal 5’ O State
DOCUMENT # P93000059925 (6)
1. Carporation Mame
CREATIVE CARE-WEAR, INC.
Principal Place of Busingss Maling Address “"III” ||I ,|||| |m|||||l 'lm llm ||||’ Iml ||"I ||||| ||||‘ M”I“
MAX M HAGEN NAX M HAGEN
3960 SHERIDAN 5T #04 3990 SHERIDAN ST #1(4
HOLLYWOOD FL 3302t HOLLYWOOD FL 330213655
Us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
L 08/26/1993 03/04/1896
2. Principal Place ol Busingss | 2a. Mailing Address 4. FEt Number Applied For
;1_1 26-] ) 65'04%0 } Not Applicable
Suite, Apt. 4, ¢lc. Suite, Apt. #, etc. N . £8.75 Additional
F's’;l E] 5. Cerificate of Status Desired a Fes Required
City & Sate | Ciy& Sate _ | 8- Election Campaign Financing $5.00 May Be
s 28] Trust Fund Contribution ] Adged 10 Fees
| Zip | Country aip Country 8. This corporalion has liability for intangible 1ax under s. 109.032,
2] 25 20) 0] Elorida Stetules O ves o
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Regjistered Agent
HAGEN, MAX M 81| Name
3090 SHERIDAN ST #104 =
Stresd Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City FL 85] Zip Code

CR2E034 (9/95)

AL - 225D

Daytime Phie ¥

SIGNATURE:




