FILE NOW: FILING FEIz AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORID

DIVISION OF CORPORATIONS

A DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DOCUMENT # /13853

1. Corporation Name

CREALDE FINANCIAL SERVICES, INC.

Principal Place of Business
2431 ALOMA AVE

Mailing Address
2431 ALOMA AVE

WA R

Apr 29,1999 8:00 am
ecretary of State

04-20-1599 90031 024 ***150.00

SUITE. 201 SUITE 201
WINTIZR PARK FL 32792 WINTER PARK FL 32792 DO NGT WRITE IN THIS SPAC T
Us us 3. Date Incorporated or Qualifed
02/10/1992
2. Frincipal Place of Busine: s 2a. Mailing Address 4. FE! Number Applied For
21 ! ;s—l 59-3108317 Not Applicabte
Swite, Apt. #, etc. Suite, Apt. ¥, stc. ) iti
! P ¢ & AP 5. Certifcate of Status Destred 0 $8 75 Add_lt!onal
221 _z;] Fee Required E
City & State City & State 6. Election Campaign Financing O $4.00 May Be
23 2_81 Trust Fund Contribution Ajded to Fees
<p Country Zip Country 8. This corporation owes the current year Intangible:
24 E.‘i El m Personal Property Tax. Cves  OINe
9. Name ad Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PIERCEFIELD, DAVID S. .
2431 ALOMA AVE 82| Sreet Address (P.O. Box Number is Not Acceptatble)
STE 221 i
WINTER PARK FL 32792
84 City FL 85. Zip Code

11. Pursuant to the provisio1s of Sections 6 )7.0502 and 607.1508, Florida 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 appointmen: as registered
agent. | am familiar with, and accept the abligations of, Section 607.0'505, Florida Statutes.

SICGNATURE
Slgnaturs, typed o printad name of regist sred agent and title if apphcable. (NOTE: Registered Agent sig valure required whan | zinslating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF CERS AND DIFECTORS IN 12
TITU. P [ DEELETE 1ATITLE [1Cnange  [] Acditio
NAM: HELLING, DALE D. 12 NAME
strieTappress| 2431 ALOMA AVE 1.3 STREET AD JRESS
CITY-5T-ZP WINTER PARK FL 14CITY-ST-21°
T O D=LETE 21 TILE Change [ Additiof
NAWZ 22 NAME
STR :ET ADDRESS 23 STREETADIRESS
CIn -ST-2P 2.4CITY-§T-2P
Tz [ paLETE IATTLE [Change [ Additio
NAMF 32 NAME
STR ZET ADGRESS 3.3 STREET ACJRESS
o - §T-2IP 34. QTY-ST-28
s ] CELETE 41TITLE Clchange [ Additio
NAK E 4 2 NAME
SYREET ADDRESS 4.3 5TREET AL DRESS
CIT - 8T-2IP 44CITY-8T-Z P
TME [ CELETE 5.1 TIMLE Othange [ Addiio
NANE 5.2 NAME
STFEET ADDRESS 5.3 STREET AL DRESS
CTsT.zie 54 CITY-ST.2P
TME Ll [ ELETE 6.1 TITLE [Ithange [ Additic
MatHE £.2 NAME
STHEET ADDRESS 63 STREET ADORESS
CIT¢-ST-ZIP 6.4 CITY-5T-2 1P

14. | hereby certify that the information sup plied with this filing does not qualify for the exemptior stated in Sectic n 119.07(3)(i), Florida Statules. | furlher certify that the information |
indicated on this annual report or supplemental annual report is true and accurate and that niy signature shal have the same legal effect as if made under oa h; that | am an
officer or director of the corporation or -he receiver or trustee empowered to execute this repart as required ty Chapter 607, Florida Statutes; and that my naine appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like emi owered.

SIGNATURE: _

‘5 % u?; orFlcsnga DIR’E(‘:TOR! D. HfU! J[lj_'ip@r - Dj’//ZJ’ /bg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

1)o7 7411 0%

Drayume Phona #




