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

PROFIT A & ' £L ORIDA DEPARTMENT OF STATE
CORPORATION : * Sandra B. Moftham °
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

C & S EXPERTISE, INC.

Principal Place of Businoss Mailing Address

§%35 OSCEOLA DR

535 OBCEOQLA DR
$T CLOUD FL 3419 ST CLOUD FL 34773

FILED
Apr 17 1998 8:00am
Secretary of State

A N

DO NOT WRITE IN THIS SPACE

a.

Date Incorporated or Qualified

07/22/1997

2. Principal Place of Businoss

21]

2a. Mailing Addrgss

26]

4,

59-3/6 104

FEl Number Appliad For

Not Applicable

Sulte, Apl. #, etc. Suite, Apt #, etc.

0O $8.75 additional

I 3 tifi f i
vy 271 8. Certilicate of Status Desired Fee Required
. City & State City & State 6. Election Campaign Financing $5.00 May Bo
;;l . _|es Trust Fund Contribution Added to Fees
_ Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;l 2_51 IZ_Q] 30‘] Porsonal Property Tax due June 30, ﬁYes O No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HARRIS, CATHY 81} Name
5535 OSCEOLA Dﬂ B2| Sireet Address (P.O. Box Number is Not Acceptable)
ST CLOUD FL 34778
B3
B84 City FL 85| Zip Code

agent. | am famitiar with, and accept tho obligations of, Section 607.05056, Florida Statutes
SIGNATURE

11, Pursuant 1o the provisions of Seblio_ns 607 0509 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerod agenl, or bath, in 1ho Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

md ngmfmﬁf.wr?eﬁ Vl'l'g;;‘l;l_éxﬁw.\-h- it apyricahic (NOTE : Ragistored Agent signature reguired whon teinstatng) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE U J OELeTE 11 T0LE Ll Change ] Addition | 2
AME HARRIS, CATHY 1.2 NAME g
saeeraooress | 9935 OSCEOLA DR 1.3 STREET ADDRESS a
OITY - S1-ZP ST CLOUD FL 34773 14 CITY-51-2PP &
TILE U [T cerete 21 TALE Clchange [ Adilion | O
NAME HARRIS, ROBERT 2.2 NAME
sweeraponess | 5935 OSCEOLA DR 2.3 STREET ADDRESS
BITY-5T-2¢ 8T CLOUD FL 34773 2.40TY-51-2P
TIE ] [ 7 oecete IITIME [T change [ Addition
"NAME CLARK, SUSAN 3.2 NAME
smeevaooness | 103 PLANTATION DR 33 SIREET ADDRESS
GITY-ST- 29 WILLIAMSBURG VA 23185 24.CITY-§1-2P
TMLE v T oeere 41 TIE [Jchange [T Addition
NAME CLARK, RW 4.2 NAME
streeravoress | 9935 OSCEOLA DR 43 STREFT ADDRESS
CITY-§7-2Ip 8T CLOUD FL 34773 44CRy-31- 7P
e [ I CELETE 51 THLE [ Ghange T[] Adafion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-ST-2IP
TINE [J DELETE 6.1TITLE L Change [T Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-29 64 CITY-ST-2P

Block r Block 131

14. | hereby cerlify that the information supplied with this 1ilng doss nat qualify for The exemplion stated in Section 119.07{3)0}, Florida Statutes. ! further certify that the information
indicated on this annual report or supplermaental annual report is true and accurate and thal my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the rocgiver or trustee empowerad 1o execute Lhis report as required by Chapter 807, Florida Statutes: and that my name appears in

ngod, of on an atlachmient with an address.
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