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

PROFIT
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1506 "W o o Secretary of State

DOCUMENT # P94000014376 (5)

1. Corporation Name

CREASMAN ENTERPRISES, INC.

ADSEAMENEAR I

Principal Place of Business Maihﬁé‘!@gréé;
19346 § W 262 8V 1946 S W 262 ST
HOMESTEAD FL 33031 HOMESTEAD FL 33031
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Busingss 2a. Mailing Acidress 4. FEI Number Applied For
21 e 650469439 Nol Applicable
Suite, Apt #, elc Suile, Apt. #, elc. it
b v 5. Gortiicsle of Sietus Dosired  []  90:79 Adiionel
22 27] Fee Required
City & Stale | Gily & State 6. Election Campaign Financing $5.00 May Bo
E e o 28\ - Trust Fund Contribution O Added to Fees
Zip Country o Counlry 8. This corporation owes or has paid the curren! year intangible
m 72“51 e ':{9]_ e 3_01 Personal Property Tax due June 30. COyes [No
9. Name and Address ol Currenl Roglslored Agent | 10. Name and Address of New Registered Agent ]
CREASMAN, BEATRICE S 81 Name
19348 S.W. 282 STREET 82| Strect Address (P.O. Box Number is Nal Acceptable)
MIAMI FL 33031
B3
84| Cily FL JasJ Zip Code

1. Pursuant to the provsons of Seclions 607.0007 and 607.1608, Fionida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragistered agenl, or both, it the Slale of Torida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agont | am familar with, and accept the obligations of, Section G6G7.0606, Florida Statutes.

SIGNATURE S e —
Signature, typad ar Prntad name of regalernd agenl ancd Wi i (NOIE Registered Agar! signatwe requited when ronstating) DATE

12, OITICE RS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e P T EiETE 11 TLE T Crange L] Additian

NAME CREASMAN, BEATRICE 8 12 NAME

steeraooniss | 19346 S.W. 262 STREET 13 STRELT ADDRESS

CITY- §T- 2P MAMIFL33081 14 GITY-S1- 7P

TITLE T [T pruesE 21 TILE T thange [ Addition

NAME - 22 NAMI

STREET ADDRESS 2.3 STREET ADDAESS

CITY-ST-2P S 2 4CITY-57-2P

TME ] pELETE 31TNILE T Ghange ] Addhtion

HAME 32 NAME

STREET ADORESS 33 STRELT ADDRLSS

CITY-$T-2P e 34, Gy 51- 7

THLE O oecete 43 TILE [T thange”  [J Addition

NAME : 4.2 NAME

STREE? ADDRESS 4.3 STREFT ADDRESS

CITY-ST-2P - 44CIY-51-20

ML T [CJ ofLeTe SATTLE [ 1 Change  LJ Addion

NAME 5.2 NAME

STREET ADORESS 5.3 STRELT ADDRESS

€ITY-ST-2p 54 CITY-§1-21P

TE N W R VT siTme | Ol Change [ Addition |

NAME 52 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S$T-2P §ACITY-51-2I

14. 1 hereby certiig that the infarmatian supplied with this flng doos not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statules. | furlher certity that the information
indicated on this annual repiort or supplemental annual repart is true and accurale and thal my signature shall have the same logal effect as 4 made under cath; that 1 am an

officer ar director of the carporation ar the receiver ar trustge empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, ar on an mlacbn(nw\n address,

o 7 A

N Lr sl QV Ant 490.__4?!’1/%

: t FLORIDA DEPARIMENT OF STATE Apr 2 1 1 99 8 8 Ooam

CR2EQ34 (10/97)



