SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPCORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C.P. ENTERPRISES OF APOPKA, INC.

K93425

)

Principal Place of Business

2525 S. GLARCONA
APCPKA FL 32703

Mailing Address

2525 §. CLARCONA
APOPKA FL 32703

FILED

Oct 07 1998 8:00am

Secretary of State

RO AR A

Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 . 2;] 59—29522?3 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, et iti
Y P b P elc 5. Certificate of Status Desired [:] $8'75 Additiona!
’EI er Fee Required
City & State [ City & State’ 6. Eloction Campaign Financing $5.00 May Bo
E] ) El Trust Fund Coentribution [] Added 1o Feas
Zip ~ Counlry | Zip | __ Country 8. This corporation owes or has paid the currgnt year Intangible
?;l 27 29] 30 Personal Property Tax due Juna 30. Yos No
8. Namo and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
POILLION, CHARLES 81| Name
1307 N BUENA VISTA AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818
83
84| City FL B5| Zip Code

SIGNATURE

11.” Pursuant 1c the provisions of sactiong 607050
office or registered agent, or bo | 1
agent. | am famillar y - ap

the

5, Florida Statut
lan/€5

Tsectioh 607,

07. 1508 E%Q?Statules the above-named corporation submils this statement for the purpose of changing its registered
. o was authorized by the corporalion's board of directors. | hereby accep! the appointment as reglstered

ﬂ} /J’Mf

é’///,;

Signature, typed or priris_d nama of regTERE la I applicabla (NOTE Rauls!argd Agent signature required whan rainalating)
12. OFFICERS A_NMD_[_)_IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ 1beiete 1ATITLE [ change [ adgition
NAME POILLION, CHARLES 1.2 NAME
sreeraoress | 2528 SO, CLARCONA 1.3 STREET AODRESS
CiTy-sTZP APQPKA FL B 14 CITEST 2P
THLE 5 [ Joetete 21TILE D Chenge || Acdition
NAME PONLION, CHARLES 2.2 NAME
srreetaporess | 2528 $0. CLARCONA # 2.3 STREET ADDRESS
ciTysrzie APOPKA FL o 24 CTYST 20
TITLE [ ] bELETE 3ITITLE Ij change || Addion
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CTY.STZIP o 3.4 BITYST-2IP
e [osere 44TLE () change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S5T.2iP e 4.4 CITY-8T-2IF
TmLE [ beLete 5ATITLE [ change L] addiion
NAME 5.2 NAVE :
STREET ADDRESS 53 STREET ADDRESS
GITYSTZIP - 54 CITY.ST.2P
TmE [ Joetete E1TITLE E] Change [_] addition
RAME 6.2 HAME
STREETADBRESS 6.3 STREET ADDRESS
CITY-ST-2P BACTEST.ZP

indicated on this annual repor or sup
an officer or diredlor of the corporation or the recejus
in Block 12 or Block 13 If changed, or o

CiIfSsasARiIATII ™.

mental annual report is 113

dress,

owered to executa this report as required by Chapter 807,

=l i 2

J/J

14. | heraby certify that the information sup?hed with this Tiing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
Me nd accurale and that my signature shall have the same legal effect as if made under oath; that | am
lorida Statutes; and that my name appears

(/AT s - Xim,

CR2E034 (5/98)



