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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2, 1990 8§ . 00 am
CORPORATION Katherine Harri
ANNUAL REPORT 5 Socrmne & St Secretary of State
1999 (h o DNISIO{OF CORPORATIONS 05-12-1999 90005 016 ***150.00

DOCUMENT # PT+0000aLi7a "

1. Cosporation Name

cre ks Ine.

J
Principal Platg,of Business Maj)
(1123 11234k Qe ok Same
u/\mgo { CL 53’ ’7 I/) 8 3. Date Incorporategc;rNCiLl\l’za:lTE mR

2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
2l 2% 1ot (e, 1) [ HA-34932110 Not At
_#, etc. ) Suite, Apt. #, elc. ] i
Suite, Apt. #, etc ' P 5. Cerifcate of Status Desired (] $8.75 Add_monal
E' L_&Q%QJ o 27 Fee Required
City & State =~ \ % N ! City & State 6. Election Campaign Financing O $5.00 May Be
23] 3") /I 78] {,uju loal . . — Trust Fund Contribution Added 1o Foes
| Zip ) Country Zip Country 8. This corporation owes the current year Intangible
24-| [2_5] El [ﬁl Personal Property Tax. [dyes  [INo
9. Namne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
G- kQ_«_Q-S - 81| Name
TAnLt ACT /Cq
82| Street Address (P.O. Box Number is Not Acceptable)
(1128 [(31LA Averie Mo td]
c : 83
MD l 337/7 8 84| Cit 85| Zip Code
Y FL o

13, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appeintment as registered

d agent. | am famyliar with, and accept t?obligati ns of, Section 207.0505, Florida Statutes. ’575/
f,)é “ a1 AJ;S; ) q 17

SIGNATURE rS, typed of printad name 91 registerag ggent and tile if appiicable NGTE: Registered Agent signature raquired when remsialing) BATE o 1 ; ‘

12. (/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o = ‘.
I;i fQQ_S\ ( CQ ?_'f\‘% )C\.ruQ(\ sge_ 0O DE.LETE :; ;TMEE [JChange [ Addition g’ IE ‘
STREET ADDRESS :Srgn %{_ )V : Pﬁ C Zko U"Lg‘;t_) 1.3 STREET ADDRESS 8 I : :

fvve {134 ey i
CTY-ST-7P PN N X e taY/. 1.4 CITY-ST-ZIP z I
TIMLE RSV Ve T 7Y [ BELETE 21 TILE {]Change  []Addiion ] © % : .
NAME 2.2 NAME ‘ '
STREET ADDRESS 23 STREET ADDRESS I ; .
i

CITY-ST-2IP 2.4 CITY-ST-2P 1
TmE . - Ooeee  fume T ~ [Change [ Addition | '
NAME 32 NAME l i .
STREET ADDRESS 33 STREET ADDRESS a
CITY-ST-21P 34, CITY- ST-21P

TILE [ DELETE A41TMLE (] Change [_] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TIMLE ] DELETE 5.1 TIMLE CJChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2ZP

TILE (] DELETE 6 1TIMLE [JChange  [] Addition

NAME &2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in _
Block 12 or Block 13 if cha‘pged, or on an attachment with an address, with ajl other like empowered. =

SIGNATURE: OLSES Jeea v Paerkouoste 95199 ]398 Udo

OR DIRECTOR Dayume: Phone #




