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

FILED

1998

b
) o
iy g W

PROFIT B4 K [ LORIDA DEPARTMENT OF STATE
CORPOHA“ON ] Sandra B. Mortham
ANNUAL REPORT / Secrelary of State

DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CRETECO, INC.

PQ7000063402 (6)

0O

) I‘r\'ﬁ;n'\'lrng Address

PO BOX 621421
OVIEDO FL 327621421

Principal Place of Business

PO BOX 621421
OVIEDQ FL 327629421

DO NOT WRITE IN THIS SPACE
3. Date Ingorporatad or Qualified

2. Pringipal Place of Business - | 2a. Mailing Address 4. FEI Numb: S Applied For
;Tl [ 251 5@ "&45“23 a Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ete ivi
F 5. Certificate of Status Dasired O $8.75 addiions!
22 El Fee Raqulred
City & State __ Cily & Bale 6. Election Campaign Financing $5.00 May Be
23] o 28 Trust Fund Conlribulion Added to Fees
Zip | Counley | | Country 8. This corporation owes or has paid the currgnl year Intangible
2-4-] 25] 29] L 3;] Personal Property Tax dua Juna 30. ﬁl’es [ no
9. Neme and Address of Current Reglstered A_g_q_nt ) 10. Name and Address of New Registerad Agent
AYERS, BONNIE J 81| Name
1014 w CULLY COURT 82| Street Address (P.O. Box Number is Not Acceptable)
OVIEDD FL 32765
83
84| City FL B5] Zip Code

agent. | am familiar wilhi, ancl accepd the abligabons of, Section 607.0605, Florida Statutes.

11, Pursuant to the provisions of Sections G07.0402 and 607.1508, Florida Sialutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or hoth, in the State ol Florida Such chzmge was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE S — .

Signature wyped on poeted sane of 1 st and kel appliestle (NOE - Registersd Agem signature required whan relnstaing) DATE p
12, . TANIS DIRF CTORS 3. ; ADGITIONS/GHANGES TO OFFICERS AND DIRECTORSIN 12 |3
e D T vEcete LT P ’ S 1] Chaoge [ Addiion | &2
NAME GIRKE, ANDREAS 1.2 NAME §
saeet aporess | 1014 MC CULLY CT, .3 STREET ADDRESS &
oiTy-1-29 OVIEDO FL 32765 14 CITY-S1-2IP f o
TME 1] ‘LT oeLeTe 21TE \Y rr [ Change [ Addition | O
NAME AYERS, BONNE J 2.7 NaME
staeer apoeess | 1014 MC CULLY CT. 2.3 STREET ADDRESS
CHTY-ST- 2 OVIEDO FL 52765 2 4CITY-5T- 2P
THLE [ orete 31 TTLE " [T change [ Additien
NAME 3.7 NAME
STREET ADDRESS 33 STREFT ADDRESS
Cmy-§1-2P ) 34, CITY-§1-71P
TILE [J tecee 41TIMLE [dchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADURESS
CITY-5T-2P 4.4 CHTY-5T-2IP
TLE [T ecese 517I1LE [J change T Addition
NAME 6 2 NAME
STREET ADDRESS 6 3STREET ADDRESS
CAY-5T- 2P 54 CY-§1-7P
TLE L] peLere 61TIMLE T change T Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CTY-5T-2P £.4 CITY-SI- 7P

Rt & e il Rl

Block 12 or Block 13%{m an mmcthmerNh an ad(ﬁs.
-

14, | hereby certify thal tho information supplicd with Lhis (ling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal ihe information
Indicated on this annual roport or suppilemental annual reporl is true and accurate and that my signature shal! have the same fagal effect as if made under oath: that t am an
officer or diractor of the corporation or ihe receiver or rustor empowered Lo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

l‘lI/)n'h"Q. ﬁlm’MJE‘ A 20

1



