FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

N

comoon e | May 111998 8:00am
ANNUAL REPORT

o Secretary of State

1998

DOCUMENT #

1. Cofporation Name

C & S SALES & MARKETING, INC.

9)
B O

Principal Place of Busingss a _r;f.lle;ﬁé'f\ddrcss

5553 W WATERS AVE 5553 W WATERS AVE

SUITE 310 SUITE 310

TAMPA FL 2364 TAMPA FL 33674 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

R N 07/19/1985
.. | 2. Principal Place of Businoss | 2a. Mailing Addrass 4. FE) Number Applied For
* a1] 26| £9-0551103 Not Applicable
. Suite, Apt. ¥, elc. Suite, Apt #, elc.
: - Lo e 6. Certificate of Status Desired a $3-75 Aditlonal
22 e 271 Fea Requirad
; City & Stato Gy & state 6. Election Campaign Financing $5.00 May Be
i |29 o8 B Trust Fund Cantribution 0 Added 10 Feas
i Zip |_ Country e Counlry 8. This corporation owes or has paid tha current year Intangible
24] 25] 20] - ;El Personal Property Tax due June 30. B ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

: COLUINS, EMMETT M. 81| Wame
;_ 404 10TH AVENUE B2| Street Address {P.O. Box Number is Not Acceptable)
L INDIAN ROCKS BEACH FL 34635 -
84| Ciy 85| Zip Code
/ S FL

11, Pursuant 1o the provisions of Seclicns 607, 0,07 and 607 1608, Florida Statutes, the above-named corporation submits 1his slatemeni Tor (he purpose of changing its fegistered
office or reglstered ageril, o both, in the Slale of orida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the abligations of, Section 607.0505, Flarida Stalules.

SIGNATURE e . e e
Sigaatuic, typd o prrinte 1! nanE: of rogictod ares and Hlie it agphealile: (NOTE- Registered Agent igheture tequired whon reinstating) DATE
12, T OFICIHS AND DIRLGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PS T oeceTe LITILE O change T addition
NAME COLLINS, EMMETT M. +.2 NAVE
STREET ADDRESS 16TH AVENUE 1.3 TRECT ADDRESS
CTY-ST-2IP DIAN ROCKSBEACHFL 14CITY-ST- 2P
MLE WP T) DeLER 21T01LE [Jchange L Addilion
HAME SCHROEDER, ROBERT G. 2.0 NAME
sweeraponess | 453 HARBOR OR., N 2.3 STREET ADDRESS
crv-st-2e_ | INDIAN ROCKSBEACHFL . =~ M aacv-st-ze .
TLE CJbECETE 31T0LE U Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIRLET ADDRESS
CITY-§1- 217 e 34, CAY-ST- 7P
1TLE T T DL 41TMLE [T Change L] Addition
WAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST- 217 B ) 4.4 CIFY-51-21F
TITLE [J DLLETE 51 TITLE I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2P - 5.4 CITY- ST-ZIP
TILE ] oELETE 6.1 TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
EiTY-8T- 2P - 6.4 CITY-S1- 2P

14. | hereby cerlity that tho information supplicd with this Titing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
inghcatad on this annual report O supplemiental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oalh; that | am an
officer or diractor of the corporalign or the receiveper Irustee empowored to execule 1his report as required by Chapter 807, Florida Stalutes; and thal my name appears in
Black 12 or Block 130 changet 5 on an attachfionf with an address,

A & 4 L’:M'dqr#ﬂa P R (//Qp cfl,D,ULfo’L

F . Ir. TSP LRI .Y _ ™

CR2EQ34 (10/97)



