FILE NOW: FILING F

FILED

EE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

k. FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # P40619

CREG INTERNATIONAL, INC.

9)

Principal Place of Business

€160 NW. T4TH AVE
MIAMI FL 33166
us

Mailing Address

po. poxsame /33 F
ONIAGPA-0085-501+
CASTROVILLE, CA

950124333

LT D

3a. Date of Last Report

01/25/1996

3. Date Incorporated or Qualfied

08/24/1992

2. Pringipa’ Piace of Busness 28, Mailing Address

6] LU BOX /337

4. FEI Number Applied For

21 94-2513659 Not Applicable
Suite, Apt #. olg Sutte, Apt. ¥, elc. ;
e At EL el 3 s, AR L e 5. Certificate of Status Desired M $8.75 additonal
22 2?] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May B
1 P, g . y Be
- 28] CASTROYILLE |, C7 Trust Fund Contribution Added to Fees
2ip | Country L Country B. This corporation has liability for intangible tax under 6. 199.032,
m 2;| 29]‘25(’/2 ‘/5’5 /i —3_D_| !*{5 72 Florida Statutes Clves [(Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD B2| Sireet Addrass (F.O. Box Number is Not Acceplable)
PLANTATION FL 33324
B3
B4[ City 85| Zip Code

FL

11. Pursuant 1 Ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al
ageni. | arn lamibar vath, and accept the ohiligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

bove-named corporation submits this staternent 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. i heraeby accept the appointment as registered

Bl aliers g o pra T Dane of tegslonsd agent and Sl 1§ apg icahre. (NOTE Registared Agent signature requitsd when ranstating} DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
L P LT DECETE 14 THILE [JChange [ Addition &
NAME ELLIS, JAN 12 NAME 3
staeer aconrss | 919 SIERRA MADRE DR. +3 STREET ADDRESS a
orv-si-ze | SALINAS CA 4 5?0/ §46I7Y ST &
THILE s (1 DECETE 21TITLE [ Jchange  T_J Addition | O
NAME ELLIS, LEONARD G 22 NAME
staeer aconess | 911 SIERRA MADRE DR 23 STREET ADDRESS L.
orv-srze | SALINAS CA ?5@0 / 2 4CY-ST-2P
TITLR [ DELEFE 31 TMLE [J Change — [_J Adaition
RAME 32 NAME
STHEET ATIDRESS 33 STREET ADDRESS
CITY-ST- 2.0 34.CITY-ST-7ip
TLE [ oeLete 41TNLE [T Crange [T Adaition
MAME 4 2NAME
STREET ABDRFSS 43 STREET ADDRESS
CITY-ST.ZF N 4400TY-51- 7P
TLE [Joetete 51 TITLE [ Crange L] Addition
NAMF 57 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-S1- 2P 5 4 CITY-ST- 7P
HTLE U T DELETE 6.1 THLE I Change ] Addition
MAME 62 NAME
STREET ADDRESS 6.3 $YREET ADDRESS
oIy 51- 2 6ACNY- 5T-ZP
14. | do hereby catily that Ing information supplicd with this Tiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify thal the

information nd.cated an this ann
I am an ofticer o director of t
appears in Block 12 or

SIGNATURE:

13 1 changed, or

onan atlachment with an address.

Freporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under path; that
reorparation of Ine receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGHWATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DA INRECTOR

/9&5\ /-13-97 4h8433.9/0/

tate Taytime Phane #



