FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 : O O a'm

~ PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socralary of State SGCI’Gt&I’Y of State

1997 e DIVISION OF CORPORATIONS

DOCUMENT # P96000031116 (2)

1. Corporalion Name

CREOLE NOLE, INC.

(TR

Principal Place of Busnoss Mailing Address
29 TWIOGS STREET 208 TWIGGS STREET
TAMPA Fi. 39602 TAMPA FL 33602-4404 o
3. Date Incorporated or Qualitied | 8a. Date of Last Report
. 04/05/1996
2. Principal Place of Business 2a8. Mailing Address 4. FEt Numbar ‘Applied For
(21 [26] 55~ 53,8694 Not Applioabie
Suitp, Apt 4, etc. Suite, Apt. ¥, elc, - ] $8.75 Additional
E[ 7 ’_2";[ B, Cerlificate of Status Desired a Fee Required
Gy & Stale Gity & State 8, Election Campaign Financing $5.00 mMay o
Ea_]_____,__ e Lz—ﬂ Trust Fund Contribulion Added 1o Fees
| e Country Zip Codhry 8, This corporation has liability for intangible tax under s. 199,032,
24 25 a E&] Fiorida Statutes Cves o
9. Name and Address of Current Registersd Agent 10, Name snd Address of New Registersd Agent
THOMPSON, DEREK 81| Name
203 TWIGGS STREET B2} Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33802
83
84| City FL ssl Zip Code

|13, Fursuanl 10 he: provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation Bubmits this statement for the purpese of changing its Tegisterad
olhice or registered agent, or hoth, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby aceept the appointment as registered
agen i am farnidiar with, and accept the obligations o, Section 637 0505, Florida Statutes.

SIGNATURE
Sigeatyre Iyped G grintud name ol egistered agen ond Lite if 2ppl cable (NOTE: Rogstered Agent signatife required when reinstating) DATE
Es OFFICERS AND DIRECTORS ) KE) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
e [ D LI DELEYE 11TE [ cnange [T Addilion
NAME BLEWITT, SEAN ] 1.2 NAME
sweiel anoress | 203 TWIGGS STREET 1.3 STREET ADDRESS
LY -6 2 TAMPA FL 33802 14 GITY-ST-2P
e D LJ orcETE 21TME [ change [ Addition
HAME SIMS, MICHAEL 22 NAME
siweracorrss | 208 TWIGGS STREET 2.3 STREET ADDRESS
| onv-staw TAMPA FL 33802 2. 4T0Y-ST- 7P
B D L7 DELETE 31THE T Change [ Addition
HamF THOMPSON, DEREK 3.2 NAME
swet apieiss | 203 TWIGGS STREET 3.3 STREET ADDRESS
CIY-S1- 2 TAMPA FL 33502 34.CITV-5T-2P
s [T oeiEe 43 TITLE T Crange 1] Addition
HAME 4.2 NAME
STREED AIRESS 4.3 STREET ADDRESS
Cily-S1 2y 44 CIY-ST-7w
TLE o [T DELETE 5.1 T [Jthange [ Additn
NAME 52 NAME
SIRFE | ALDRESS 5.3 STREEY ADDAI'SS
Y-St 2 84 00TY-51-21P
TILE T peLere 8.1 TILE 1] change [ Addition
NawE 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
| CirY-SI- 2w B4 CITY-57- 29
14. 1 do hereby cerlly that the information supplied with this ding does nat qualify for the examption stated In Section 119.07(3)(i), Florida Statutes. | further ceriify that the

infarmation indicated an this annual report of supplamental annual report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that
1 am an efficer or dwectar of the corporation or the receiver or trustes empowerad 10 execute this report as raquired by Chapter 07, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if ghanged, or on an gitachment with an address,

fie. P el S -0
SIGNATURE: siGNATURE aND 'rvpg:'g-mm NAME"&?WE"&F:E%&H DIRECTOR S—_‘ M—’———J /MJB'@.E ﬂ! 3_

! b

CR2E034 (9/96)



