[¥- ST Y.9)

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90040 034 ***150.00

FILE NOW: FILING FEE AFTER MAY 18T 113 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999
DOCUMENT # P96000042434

1. Corporaiion Name

C & A SOD. INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DH/ISION OF CORPORATIONS

ARG AR

DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed

Mailing Address

324 WEATHERBEE ROAD
FORT PIERCE FL 34982

Principal Plice of Business

324 WEATHERBEE ROAD
FORT PIERCE FL 34382

2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber App ied For
(21 26 650667660 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti |
3 P 5. Certifcete of Status Desired 0 $875 Ac d'ItIOna| !
22 (27] Fee Req.ired ;

City & Siate City & State 6. Election Campaign Financing 0 $5.00 niay Be

2_3] E‘ Trust F und Contribution Adced to Fees

Zip Counry Zip Country 8. This co-poration owes the current year 1 tangible i
;\ E\ 5‘ m Personal Property Tax. Oves  [lMe g
9. Name and Address of Current Registered Agent 10. Name .and Address of New Registered Agent 1
81| Name .
AMERILAWYER CHARTERED 5 ‘ | 5
343 ALMERIA AVENUE 82| Street Adiress (P.O. Box Number is Not Acceptable) :
CORAL GABLES FL 33134 T :
83| City FLL ‘ss| Zip Code ‘

#1. Pursuant to the provisions of Setions 607 0502 and 607.1508, Flonda Statutes, the above-named co poration submits this statement for the purpose «f changing its registered
office o- registered agent, or bat, in the State of Florida. Such change was ¢ uthorized by the corpora tion's board of directors. | hereby accept the app xntment as registered
agent. | am famitiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR

14. | hereby certify that the informali>n supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental annual report is true and accu rate and that my signatu e shall have the same legal effect as if made under oath; that i em an
officer er director of the corporal on or the receiver or trustee empowered o execute this report as req Jired by Chapte) 607, Florida Statutes; and that iy name appea s in

Block 1: or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

s Stecla Halloeay 909 56/444T019 |

SIGNATURE: ‘M tmsrmonc)

Signate, Typed o prted nan e of ragistarad agant -ind 1ie 1 applicable. NOTE  Regisiered Agent signature raqu red when remnstating] OATE =
12. \JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIREGTORS IN 12 3
e 1 PTD CJ DELETE TTImE [JCharge ) Additon | + .
NAME HOLLOWAY, LEWIS A 12 NAME o
streeT aoore: s| 324 WEATHERBEE ROAD 13 STREET ADDRESS 3
CITY-ST 2P FORT PIERCE FL 34982 14 CITY-5T-ZP B
e ) L1 DELETE 21TITLE [JChange L[] Addiion | ©
NAME HOLLOWAY, STARLYN N 22 NAME
smreeTaporess| 324 WEATHERBEE ROAD 23 STREET ADDRESS
CITY-ST-2P FORT P|ERCE FL 34982 2.4 CITY-5T-2IP
TITLE [ DELETE 31TIME (VChange  [] Addition
NAVE 3.2 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE [J DELETE 41 TTLE [Change  [C] Addition
NAME 4.20AME
STREET ADDRES 43 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-ZIP
TITLE [1 DELETE 51 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDREES 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST.2P
TITLE ] DELETE B1TIMLE [Change  [] Addition
NAME 6.2 NANE
STREET ADDRES S 6.3 STREET ADDRESS
OITY-§T-2P 64 CITY-ST-2ZIP



