FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ST,

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham

PROFIT <5
CORPORATION 67
ANNUAL REPORT

1996

% Secrotary of Slale
\fi_sh,'?‘, “m‘g,if’f UIVISION OF CORPORATIONS

DOCUMENT # 344357 (9)

1. Corporation Name

C. & D. CONTRACTORS INC.

I 77

Principal Place of Business Mailng Address
1860 NE AVENIDA DRACAENA POST OFFICE BOX 365
JENSEN BEACH FL 34958 JENSEN BEACH FL 34958
us us

3. Date Incorporated or Quabfiod 3a. Date of Last Reporl

04/10/1969 02/06/1995

2, Principal Place of Business | 2a. Mailng Address "4, FEV Number Applied For
Z2] R 2] 59-1237423 [Nt Agpicatie
Suite, Apt. 4. elc. - Suite, Apt. #, etc. 5. Certficate of Status Desired O $8‘75 Ad(:!itional
EI 2;1 Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
;;\ 2_3] Trust Fund Contribution O Addad to Fees
Zip Country - 2ip Gountry 8. This corporation has abilty for intangible tax under s 199,032,
[24] 25 |29 30|  Fiorda Statutes [ ves [no
9, Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent _
81| Name
COY,ROBERT H 82| Strest Address (P.0. Box Numper is Nat Accepiable)
1084 N.W. SPRUCE RIDGE DR.
STUART FL 34994 82
84 Ciy - FL 85| Zip Code

11. Pursuant 10 the provisions of Sections B07.0502 and 6071508, Florida Statutes, e above-named corporatiod “submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of drectars | hereby accept the appaintment as registered agent. | am
tarmiliar with, and accept the abligations of, Section 607 0505, Florida Statutes

SIGNATURE __

ST ie. typed or pAmed ran e o regrlerad Aot A Ui i apphrass APt SNt rox pares WA Tl g TS I
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TITLE D [} DELETE 14 TILE [ change [ Adgrion
NAME COY, CHRISTOPHER 1.2 NAME
STREET ADDRESS 1084 NW SPRUCE RIDGE DR. | 3 STRFET ADDRESS
CITY -5T-2iP STUART FL 14T -5)-2 B
TITLE SD ] DELETE 2 1ITLE [ Change [ Addition
NAME COY, CAROLYN 22 hAME
STREET ADDRESS 1084 NW SPRUCE RIDGE DR 23 STREFT ADDRESS
Qiry -7 2P STUART FL Z4EITY-ST-2
TITLE PD {2 DELETE 3TILE [ Change [T Addition
NAME COY, ROBERT H 37 NAME
saeeracoress | 1084 NW SPRUCE RIDGE DR 33 STREEY ADDRESS
CITY-ST-2P STUART FL 34CITY-51-21P
TITLE [] DELETE 4TI [ Crange [ Addition
NAME 47 NaM:
STREET ADDRESS 4.3 SIREET ADDRESS
CTv-sT. 2P SACITY-S1- 2P )
TITLE [ DELETE 5 1 TITLE [ Crange [ Addition
NAME § 2 NAME
STHEET ADDRESS § 3 SIRLET AUDRESS
CITY-S1-2P ) SECIY-SI-2F )
TIFLE 7 DELETE 6 1TI00E [1 Change  [] Additan
NANE 62 NAME
STHEET ADDRESS £3STHEET ADDRESS
CTY-S7- 2 BACITY S 7P

14. | do hereby cerlify that the information suppiled with this filng is voluntarily furnished and does nol qualify for the exemption statecl in Section 119.07(3)K), Florida Statutes | further
certify thal the information indicated on this annual report or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if mado under
oath; that | am an oficer or director of the corporalion or the receiver or trustee empowered 1o execule 1S report as required by Cnapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: M?q- G Coy [ 169k (He)33YbACC
SIGNATURE AND TYPED @R PRINTED N,ME OF SIGNING DF?CEH OR DIRECTOR Ciaier Disgirie Frione 4

CR2E034 (12/95)




