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

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON ; Sandra B. Morlhan
ANNUAL REPORT ¥ Sacretary of Stale
1996 g s o DIVISION GF CORPORATICONS

DOCUMENT # 597471 (2)

1. Corporation Narme

C & A SPECIALTIES, INC.

RO

Princapal Place of Business Mailng Address

445 PABLO POINT DR 445 PABLO POINT DR
JACKSONVILLE FL 322250259 JACKSONVILLE FL 322250259
|3 Dae Incorporated or Quatiod | 38, Date of Last Report
2. Principal Place of Business T 2a. Mafling Address o ) e Nurwer T ' ) ﬁ:pplied For
21 . ~ 26-[ - a . I 59—1956483 . o Not App!icab\o )
Sui . 2 Suite #, ele. ’
uite, Apt. ¥, el | Suite, Apt. i, el 5. Corificate of Status Desired 0 $B.75 Additional
zﬂ ) 3 27J7 - o o o Feo Required
City & State | . City & State 6. Eloction Ganipaign Financing $5.00 May Be
El 28| Trust Fund Contribution O Added to Fees
2 Country | <P Country 8. This corporation haa liabiity for intangitle tax under § 199.032,
_2—1\_ ] N ;{q 29] 3 El | Fiorida Statutes [ yes Oho
L 9. Name and Address of Current Registered Agent T 7 10. Name and Address of New Registered Ageni
81| Name
BASFORD, WILLIAM, T, JR |82] “Strect Address (P.O. Hox Number is Nat Acceptabley -
1671 BLANDING BLVD. S -
MIDDLEBURG FL 32068 5
Ba| ciy T N ’ FL 85| 7ip Codo

ts this slatement for the puruose of Changing s registered office

11. Pursuant ta the provisions of Seclions 607.0507 and 607.1508, Fiorka Stalies. e abave named co-poration
ctars. | hereby accept the appontment as regislered agent. { am

or registered agent, ar both, in the State of Florida. Such change was authorizec by the corparation's board ol dir
famitiar with, and accepl the ohlgations of, Section 607 0505, Flonda Statutes.

SIGNATURE . P S . . . o . .
Blyvalare typed G proted nama of registenss agert ascl L F apy Loatio . INCTE Fogalér ec Agentt s ana o re pared wbie foe shtn s 7 LiATE

12, ] OFFICERS AND DIREGTORS | R _ADDITIGNS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TINE PD [[) DELEIE t1INLE [C) Change  [7] Addtion
NANME CALHOUN’ HARVEY 1.2 NAME
SIRLET ADDRESS 445 PABLO POINT DR 13 STREFT ADDRESS
G ST-2  JACKSONVLLEFL =~ , acoy-stae . .
TITLE STD [7] DELEIE 2 tTILF {1 Changs  [T] Addilion
vt CALHOUN, BETTY J 22
STREET ADDRESS 13714 CRASHAW RD. 23 STRELY ADDRESS
Cny-81-2p JACKSONVILLE FL ) aacresze Lo
TIr.f [ CRLETE 1T Vice President & Director [J Change &] Additan
NAME 37NN Virginia A, Calhoun
SIHEET ADDRISS 33 GIMETADORESS [ 445 Pablo Point Dr

| CTY-ST-ze - e e R BAOICEE 1 Jacksonville, F1 32225 0 4
TILE [7] DELETE 4 1 1LE {7 Cnange  [7] Addition
MAME 43 HAME
STREE 1 ADDRESS 43 S1RL#1 AUDRESS
CITY-51-2IP ) ) B 44LITY-S1-2IF o o o B
TILF [C1DILETe 51118 [ Changz [ Additon
NAME 5.2 NAME
SIREET ADDAESS 53 STREET ADDRESS
CITy-ST-21P s4Civ-stoqe |
TILE [) DELELE 6 T TILE [ Change  [J Add-ion
NAME £ 7 NEME
STREET ADDRESS 63 STREET ADDRZSS
CAY-§1-21p 64 CilY-SI-2iP

14. 1 do hereby cerdy thal the informalicn suppliad with this fiting is voluntarily furnished and does not qualfy for the exomrion stated in Section 1 19.07(3)(k}, Florida Statutes. | further
cGertify that the information indicated on this annua’ report ar supplemental annuat reporl 15 true and acourate and that my signature shall have the same legal effect as it made under
oath, that | am an officer o director of the corporation of the regoiver or frustoe empowered to execule This report as roa.ied by Chagter 607, Flonda Statutes; and that my name
appears in Biock 12 or Bloek 17 if changed, or attachrpfnt wilh an address.

SIGNATURE: _ oy S e o 3-21-96  904-346-0840
TED HAME OF SIGKING OFFICEH OR DIRECTOR [RATS Dt & Phoce 8
HayyvaWwW T MalhAqir Ty~ T om ey

CR2E034 (12/95)



