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

PROHT R FLORIDA DEPARTMENT OF STATE b 8 99 8 . OO
CORPORATION - Sandra B. Mortham Feb 18 1 7 8:00am
ANNUAL REPORT Secretary of State
1997 s DIVISION OF CORPORATICNS S GCI'etaI S/ Of State
D MENT # ( )
DOCUMER P95000064065 (2
CRESSKILL, INC.
Principal Place of Business Mailing Address H"”III "I ml'm" II'" "m II".""I I““ I‘I“II"' I“I’ IIII "I’
325 PARKVIEW CT P. 0. BOX 626
PAHOKEE FL 33476 PAHOKEE FL 33476-0625
us us
3. Date Incorporated or Cualified 3a. Dale of Last Report
08/17/1995 04/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
';l EI 65-0601087 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete B $8.75 Additional
2ZT ;‘ 5. Certificate of Status Desired d Fee Required
| City& Stale City & State 6. Election Campaign Financing $5.00 May Be
231 E‘ Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This carporation has fiability for intangibla jax under s. 199.032,
241 ’El 2_9] —3_0-| Florida Statutes O ves AiNu
g, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HEFFERNAN, RICHARD L 81| Name
2011 EAST MAIN STREET 82| Sireet Address (P.O. Box Number is Not Acceptabia)
PAHOKEE FL 33476

83

B4! Cily FL 85

11. Fursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Stalules.

Zip Code

SIGNATURE
Signature typed of printed name of regsiered agenl and titie It applicable (NOTE Ruogistered agen! s,gnalure required when reinstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12 )
L PD [T DELETE 11 1ME [T change — [T Addition g
NAME SHERMAN, ROBERT W 12 NAME §
staeeraooress | 325 PARKVIEW CT 13 STREET ADDRESS 3
GITY-ST- 2P PAHOKEE FL 14ITY-5T- 2P , ]
T D L1 DELETE 2171LE [T change 1 Addifion 1O
NAME SHERMAN, LORETTA M 22 NAME .
s1ReeT DRSS | 325 PARKVIEW CT 23 STREET ADDRESS
CIIY-5T-2IP PAHOKEE FL 2 40T ST-2¢
I T DELETE 31 TLE ~ ] change
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CilY-S1-21P 34 CITY-5T-2IP
TLE [T peLete LUTITLE T Change
HAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CilY-ST-2IP 4.4 CITY-8T-2IP
TILE [T DELETE 5.1 TALE [T Change
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-S51-21P 5.4 CITY-ST. 2IP
TITE [T DELETE 6.1 TITLE [T chande 1T Agdiion
NAME . 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP 64 CITY-$T-2P
14, | do hereby cerlify that the information supplied wih this filing does notl qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify fhat the

infarmatn mdicaled on this annual report or supplementalaqnus reper is true and accurate and that my signature shall have the same legal effect as if mads under oath; that

1 am an officer or direclar of the corpagatfGr) or the receivy e empowered to execute this report as required by Chapter 607, Floride Statutes; and that rny name

appears in Block 12 or Block 13 if ngefj or oy an atta @ ith an address. J

/o h r‘ ﬂ..rﬂﬁ. ) Y A Ve LS Clm oy oy




