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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 . OO am
CORPORATION Sandva B. Mortham :
ANNUAL REPORT Socrelary of State S ry TS
1998 DIVISION OF CORPORATIONS C Creta Y ta’te
DOCUMENT # (6)
DOCUMER P93000059925 (6
CREATIVE CARE-WEAR, INC.
AT T
MAX M HAGEN NAX M HAGEN
3580 SHERIDAN ST #104 3990 SHERIDAN ST #104
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
087261993
2. Principal Place of Business 2a. Mailing Adcress 4, FEI Number Applied For
21 a 65'043“)50 Not Applicabla
Suite, Apt. ¥, etc. Suite, Apl. 4, elc. B ] $8.75 Addilional
2 —El 6. Certificate of Status Desired O Foo Required
City & Slale Cily & State 8. Election Campaign Financing $5.00 wmay Bo
22 TSJ Trust Fund Contribution Added to Fees
Zip ’ Counlry Zip Country 8. This corporation owes or has paid the currer year Intangible
;] m ;' m Personal Property Tax due June 30. [ ves No
9. Name and Addrese of Current Registered Agant 10, Name and Addrees of New Reglstered Agent
HAGEN, MAX M 8] Name
3990 SHERIDAN ST #104 82| Sireel Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| Ciy B5} Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or bolh, in the State of Florida Such chanpge was authorized by the corporation’s board of direclors. | hereby accepl ihe appointment as registered
agent. | am familiar with, and accepl tho ohligations of, Section 607.0505, Florida Statutes

T e W T e

i
hi
"

SIGNATURE
Signature, yped o prinled neme of registered apent and lite it applicahlc (NOTE Fogislared Agen| sigralure required when rainslating) DATE

12. OFFICERS AND DSRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PSTD 7 DetETg 1AL [ change L] Addition
NAME ELORIDGE, DOROTHY 12 NAME
streetaponcss | 3990 SHERIDAN ST., STE 104 13 STAEET ADDRESS
£Iv-St-2in HOLLYWOOD FL 14CY-51-70
TILE [T veLere 21TLE [JChange [ Addition
HAME 22 NAME
$TREET ADDRESS 23 STREET ADDRESS -
LITY-51- 2P 2. 4CITY-§1-21
HILE L] DELETE 31 TIMLE [T change [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

-51- 2P 34.CITY 5129
TITLE LIorere — Jarmme [ change [T Addition
NAME - aznme
STREET ADDRESS 4.3 STREET ADDRESS
GIFY-SF- 2P A4 CITY-ST- 2P
TILE ] pECETE 51TTLE Ll change  [J Adgition
NAME I 52 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY-ST-2F S4CITY-5T- 7P
TILE ] DELETE 6.1 TILE O change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIEY-§1- 2P 4CTY-ST-2P

t4. | hereby certity that the information supplied wilh this filing daes not guality for the exemption slaled in Section 119.07(3X]), Florida Statutes. | further certily that the information
indicaled on this annual reporl ar supplemontal annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if W. or on an attachment with an address.
CIGMAT IBE. /7 ”f)—/_ PP s 1\\’{ ol \‘?S‘*) ) Cr2-nvy—

CR2E034 (10/97)



