SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /s"“! i FIDRIDA DEFARTMEN] OF STATE
CORPORATION (j’ Pt Sandra B. Mortham
ANNUAL REPORT

Secretary ol Siake——*
CIVISION Of CORPORATIONS

1996 AR
DOCUMENT #  P94000030316 (1)
JAMES D. CREASON, INC.

Principal Place of Busmncss Mailing Address “ll“ll' ||| Il‘lll'll“l"l I|||| ||||| ||||| mll I||I| Nll ||I|| ||“ ||“

B ROBERT AVENUE 8 ROBERT AVENLUE
LEHIGH ACRES FL 33906 LEHIGH ACRES FL 33936
3. Date Incorparated or Qualhed 3a. Date of Last Reporl
e 04/18/1994 03/07/1995
2. Principal Place of Business 2a, Mailing Address 4. FEINumber Appled For
- i
ite, Apt #, et Suite, Apt #, elc.
Suite. Apt #, elc Suite, At #, el 5. Cerlitcals of Sratus Dssired O 8.75 Additional
22 E?l Fee Required |
Cry & State | City & State 6. Election Campaign Financing l:l $5.00 May Be
—23] e e 28} Trust Fund Contribution Added 10 Fees
| ~ Cowntry i | Country 8. This corporation has liability lor ntangible tax under s 189.032,
24) 25 29| _ 30 Florida Statutes N ﬁ[ ves [] No
9. Name and Address ol Current Registered Agent o 0. Name and Address of New Registered Agent
810 Name Ay g
CREASON, JUDY A Keggar QWi S
8 ROBERT AVENUE 821 Street Addrcssgo. Bg Numbeg \s an Acce,gb\e g y
LEHIGH ACRES FL 33936 - 205 _E. vid
84 Cny 85| Zip Code
Liwen ,Ee FL [“5357 w7

1", Pursuant 1o the pravisicns of Sectons 607.0502 and 607, 1508, Fionda Slatules the ahoye-named carporaton s, Jhl'l'lltb this staterrant lar the porpase o changing its regnqlpred

office or regislered agent or bath in e State of Flondza Such change was aulhare e corporation'glycard of directors | heraby accept the appointingnt as regislered
% % ﬂ\éﬂ/ Y J/M

agenl |am IamWﬂlrL and accep! g epigations of, Scction 607 0505, Flonda 5

SISNATURE NO0Prnr Wtk

grdure vped on Pt mate ot e st agent ana et app - atle o aTDTt i) Aterd Agent S0nature g g Wl s gt cAle
12, TTTTOHOICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
T P ] 2 ERT B Crance [T Addition
N CREASON, JAMES D 12 an M oy e/ _
steeranoeess | 8 ROBERT AVENUE 5 ?3@
Cinv-st-zp LEHIGH ACRES FL o ov T iy o, IS -

TNE [] oeere 21 ILE ‘//0 un‘,a }_ dk L SrED TJ Change m\ﬁ\dmlmn

:;\::&r ADORESS z::::fiv ADDRESS ’Z ”ﬂ fﬂf ’
uion Qedis; fr. 32920

CITY-ST-21F 240IY-5)-21P

Tt R TG I1TTLE Ghangs [T Atdivon
NAME IZHAME .,

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-7P da QY ST aF P —
e T [T ordie Qe ' [T crange [] Addtar |
NAME 4.2 NaME

STREET ADORESS 4 3STHEET ADORESS b

Ciry -7 7P o 0 4410v-81-2F ) ) SR
TTLE DELETE S1NMLE __ . g -&nangr Ao
NAME &2 NAME 'q'-"lt:lj?l.'-’—_; E’%}‘DBI '%:'3:_ 050

STREET ADDRESS 53 STREET ADDRESS ***225 0

CITY-ST-7F § ] 540075129 "

e [T orere B 1TITLE ) L1 cnang: Ea Lo |
NAME B2 NAME 7 \H(?
STREET ADDRESS 63 STRELT ADDRESS

CITy-S1-21P e, b4 CHY-SI-2IP A
14, 1 do hereby cerbily that the information supphed with this fing is voluntarily furnished and does not quatify for tho exemption statea n Section 119 07{3)k) Flwwg ances |
|

furtner certity that Ine informaton mascated on tus anneal report or supplemental annual reporl s trae ancd accu-ate and that my signature shall Pave the same ledal eftect as of
made under gath that b an anoftoer or director of ihe corporation of lhe receiver or trustes empowered 1o excoute this repart as required by Cnaptes 617, FiorklgStatates. and
that my name appears in Black 12 or Block 13 if changed, or onan attachment witn an address

SIGNATURE: fovrta. 0 Wpao—— Puid.  (~/5 ~F4

SIGNATURE AND 1YPED Ofi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




