SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098
AMOUNT DUE ON OR BEFORE ¢9/30/98: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

' PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Sandra B. Mortham g" g ﬁ Fa: D:
ANNUAL REPORT Secretary of Stale I T '

DIVISION OF CORPORATIONS

1998 SBAUC 10 P 3: ne

POCUMENT # P97000048314 (3) RECHE i e
: \LLARASSEE, FLORIDA

CR8 ADESIGN, INC.
11691 NW 45TH STREET 11691 NW 45TH STREET
CORAL SPRINGS FL 83065 GORAL SPRINGS FL 33065
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
06/02/1997 .
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number X/'Appﬁad For
21 -2;\ N Not Applicable
1. 3 Suite, Apl. #, , iti
’—] Sulte, Apt. ¥, etc - uite, ApL. #, elc 8. Cerificate of Status Desired [:] $B'75 Additional
22 27 Foe Reguired
City & State __ City & State 6. Elostion Campaign Financing $5.00 May Be
2—3| 28] L Trust Fund Contribution D Added 1o Fees
Zip Gouniry | 2y ___Country 8. This corporation owes or has pald the currgnt year Intangible
E:] a 291 sa Personal Property Tax due June 30. Yos No
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent o
BOCK, EWALD 81| Name
"391 Nw 45TH STHEET 82| Street Address (P.0O. Box Numbar is Not Acceptahle)

CORAL SPRINGS FL 33085

83

84| City 85
FL

11.  Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office of rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Zip Code

SIGNATURE

Slgnature, typed or printed name of togistersd agenl and tile il applicable (NOTE: Regislered Aganl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [ JoeteTe LITIE [ change [] Addition
NAME BOCK, EWALD 1.2 NAME e
streeTaporess | 11801 NW 45TH STREET §3 STREET ADDRESS 100 l;_Er ;ﬁ'}?:(.;_a 04 1 g 1
cirv.sT.2i CORAL SPRINGS FL 33065 1L4CITYSTZP *H Dy ~11004--c4 ]
TTE D [loeiete Z1TE R “Chéng lion
NAME BOCK, ANA 2.2 NAME
streeTaooress | 11681 NW 45TH STREET 2.3 STREET ADDRESS
CITVSTZIP CORAL SPRINGS FL 33065 24 CITYSTZP ]
TITLE [_JoeLete ATILE D Change | Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y512 . 34 CITEST.ZIP .
e [ petete 41 TINLE O change [ dditon
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
cirv-sT.2e 44 CITYSTZP
TTE [ oecere 51TMLE ' [ change [ ] Addtion
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CTYSTZP £4CITYST2P
TILE [ JpeLere 61TITLE D Change [ adaiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ALDRESS /ﬁ (5 }"L-
CITY-STZIP 8.4 CITV-ST-ZIP I ‘

14. | heraby certify that the information supplied wilh this filing does not gualify for the exemplion stated in section 110.07(3)(i), Florida Statutes. I further certify that the information
indicatad on this annual report or supplamental 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 trusiee gm perad 1o exagcule this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Biock 13 if changed, or o an Em ith /
PN T | Iy FTRRY A% v 4 M Fpet 1 b - ] g 9. € 72208

CR2E034 (5/98)
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