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

PROFIT R FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . OO
CORPORATION ‘Q ¥ Sandra B. Mortham pr . am
ANNUAL REPORT ] d Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DQCUMENT # PQ4000030316 (1)
JAMES D. CREASON, INC.
0 O G
8 ROBERT AVENUE P.0. BOX 653
LEI ACRES FL 33936 A f
HIGH ACRE LEHGH ACRES FL 3297 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/18/1994
2. Principal Place of Businoss 2. Mailing Address 4, FE} Number Applied For
21 26 65-0496664 Not Applicable
Sule. Apt. ¥, etc. Sulta. Apt. 4, eto. 6. Certificate of Status Desired O $8.75 addiional
EI _2?] Fee Requirad
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
E] »2-s_| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;l El Parsonal Property Tax due June 30. Oves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BOWENS, ROBERT 811 Name
205 E JOEL B‘.VD #110 B2} Street Address (P.O. Box Number is Not Acceptable)
LEHIGH FL 33070-0159 &
84| City 85} Zip Code
FL

11. Pursuan! to the provisions of Sections 607.0502 and B607.1508, Florida Statutes, tha above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or bath, in the State of Florida. Such changgowas authorized by the cotporalion's board of directors. | hereby accept the appointment as registered
agerd | arn familiar with, and accept the obligations of, Section 807 8505, Florida Statutes.

SIGNATURE __ -
Signalurt, typed of fwinled naurw of registored sgenl and te |l apphcabie {NOTE Registered Agant gignaturs racquired when reinslaliogl DATE
12, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [T DELETE 11TIME T Change  E_1 Additien
NAME CREASON, JAMES D 1.2 NAME
staeeTADDRESS | 211 NIGHVIEW 1.3 STREET ADDRESS
CITY-5T-21P LEHIGH ACRES FL 33938 14 CITY-S1-21P
TITLE Y] [T oELETE 2.4 TITLE [T change ] Addition
NAME FJELSYED, DAVID 2.2 HAME
streer anoness | 12 KANSAS RD. 2.3 STREET ADDRESS
CITY-S1- 2P LEHIGH ACRES FL 33938 2 4CITY.5T- 2P
e [J DELETE 31TME [ cnange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-5T-2P 34.C1Y-S1-2P
MLE [J DELeTe A1 TITLE [T Change [T Addition
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITY -5T-21P 446iTY-5T- 2P
TILE [T DELETE 51 TITLE [Jchange  [_J Addition
NAME 52 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CHTY-ST- 2P 54 CITY-ST-21P
THLE [ DeLETE 61TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS . b 3 STREE? ADDRESS
CITY-$T- 2P 6.4 CITY-ST-2IP
14, | hareby certify that |

information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(2)(i), Florida Statutes. ! further certify that the information
i report or supplamental annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath: that I am an

indicated on this anrw
: corporgtion or the receiver of trustee empoweared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diractor of
Block 12 or Block 1

changgfl, or on an attachment witl address.

SIGNATURE:

CR2E034 (10/97)



