SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
ORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

AMOUNT D ‘:—Q*L

» v

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B.-Mortham
ANNUAI- REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Camporation Natne

ool CREEND, INC, v Ie

P97000082578 (0)

7/ap3

=SFE, FLORIDA

Mailing Address

P.O. BOX 11238
TAMPA FL 33630

Princlpal Place of Business

18102 LATIMER LANE
TAMPA FL 33647

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

25 28]

[20]

8. This corporation owes or has paid the current vear lﬁyjﬁe
No

Personal Property Tax due June 30. . Yes

i __09/24/1997
2. Principal Place of Business 2a. Mailing Address B 4. & umber j Applied For
(1] 26] —134'7()4@-/ Not Applicable
i ¥, elc. Suite, Apt. #, etc. . it

Suite, ApL #, et uite, Apt. #, etc 5. Certificate of Status Desired D $8'75 Add_d:onal
[22] 27] Fee Required

City & State ] City & State 6. Election Campaign Financing £5.00 may Be
E‘ E.l Trust Fund Contributlon D Added to Fees

Zip Country Zip Cauntry
24]

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81, Name
343 ALMERIA AVENUE 32| Stest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| Cly FL as | Zip Code
11, Pursuant to the provisions of secfions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin? its registered
office ar registerad 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 cbligatlons of, sectlon 607.0505, Flerida Statutes.
SIGNATURE o — o
, typad o printed name of registered agent and Ute ¥ applicable. (NOTE; Registared Agont signaturs required when reinstaling) DATE
12. OFFICERS AND DIRECTORS _J 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PTD [T oeLere 1.1TME [ 1 change [ additon
NAME CARTER, VA B 1.2 NAME
smestaooress | 18102 LATIMER LANE 43 STREET ADDRESS
CITY:ST-ZP TAMPA FL 33647 LACTY-STZP o .
TmE D [ ceLere arme SU] P d 3 .,., 4_ QUne [ Thange [ Addition
e CARTER, SHEILA A 22 @ é +h She A
srean sooress | 18102 LATIMER LANE sssmeernooness (o O Lo ST,
CITV-ST-ZIP TAMPA FL 33647 2.4 CITY-ST-ZIP 7Wﬁ. 2 FL_ 3 3 ZOO(Q
TmE I oetsTe 34 TME j Change || Additio
M IZNAME e T T e ey T e Rt
STREAT ADDRESS 33 STREET ADDRESS —3:13;“'30#'3?‘"13 10i9~-01
cir-d-2e 2.4 CITY-ST-2ZIP ****553 - ?E ****SSH = ?S
TLE [Joecete ayTmE [T Gaange [ additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TIE [ peLere 5.1 TM.E T L charge [__] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE Toeere Jeamme - [T chasge [ addtion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITYST-ZP 6.4 CITY-$T-2IP

14. | hereby cerii
indicated ani this annual report or supp

gttachment with an addrass.

7.

in Block 12 or Block 13 if ghanged, ar on
SIGNATURE: 2 Q»L}ﬂl!

an officer or director of the corperaticn or the receiver or trustee empowered to execute this report as required by Chapter 607,

SUIRED

that the informatian sup[;)lied with this filing does not qualify for the exempfion stated In secfion 119.07(3)(1), Florida Statules. | further certify that the information
emental annual report is true and accurate and that my signature shall have the same le?__al effect as if made under cath; that [ am

lerida Statutes; and that my name appears

7)21/98 (81281848237

CRZE034 (5/98)






