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

FILED

PROFIT
CORPORATION
ANNUAL REPCORT

1998

FLORIDA DEPARTMENT OF STATE
Samndra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

POCUMENT # 34435

1, Corporation Name

C. & D. CONTRACTORS INC.

9)

R

Principa! Placa of Business

1060 NE AVENIDA DRACAENA POST QFFICE BOX 365
JESNSW BEACH FL 34958 JENSEN BEACH FL 34958
u us

Mailing Address

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/10/1968
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 59-1237423 Nat Applicable

Sulte, Apt. #, etc. Suile, Apl. #, elc.

22 27]

$8.75 Additional

B. Certificate of Status Desired O Fee Required

City & State City & State 8. Election Campaign Financing $65.00 May Bs
EI : m Trust Fund Contribution Added to Fess
Zip Courttry Zip Counlry 8. This corporation owes or has paid the current year Intangible
m EI E’a El Parsanal Property Tax due June 30. Yes [dNo
#. Namoe and Address of Current Registered Agont 10, Neme and Address of New Reglisterad Agent
COY,ROBERT H Bi| Name
1084 N.W. SPRUCE RIDGE DR. B2| Sireet Addrass (P.O. Box Number is Mot Acceptable)
STUART FL 34994
B3
84| City FL 85| Zip Code

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and §07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida Such change was autharized by the corporation’s board of directors. | hereby actept the appointment as ragistered

Signature. typod or printed name ol registored agent snd Gl 1l appbeable [NGTE: Registerad Agant signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [J OELETE 11TME [JChange ] Additian
NAME COY, CHRISTOPHER 1.2 NAME .
smeeraopeess | 1084 NW SPRUCE RIDGE DR. 3 STREET ADDRESS Mm‘ w c‘—“‘"&
CATY-$T-2IP STUART FL 14 CITY-5T- 2P —_
mie b TT oELETE 21TITLE T Change [ Addition
NAME COY, CAROLYN 2.2 NAME
seerappass | 1084 NW SPRUCE RIDGE DR 23 STREET ADDRESS
CITY-ST-2P STUART FL 2 4€MY-ST-2P
TMLE D [J pewere 31 ITLE LI Change  [J Addition
NAME COY, ROBERT H 52 HAME
seevappaess | 1084 NW SPRUCE RIDGE DR 33 STREET ADDRESS
CITy- 577 STUART FL 34.CITY-5T-21P
TIE L1 pELETE 431 THLE [J change [T Aadition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST- 2P
TITLE ] DELETE 51TITLE L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GiTY-$1- 2P 5.4 CITY-ST- 7P
TITLE 1 OELETE 51TLE L Change [ Addition
NAME .2 NAME
STREET ADORESS 6.3 STREET ADORESS
EITY-ST-21P .4 CITY- ST ZIP

Block 12 or Block 13 if changed, or on an attachmenl with an address.

I~ ATI IBE. /Lu,.f, O A AAL A v )

14, | hereby cerlify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered {a execute this report as required by Chapler 807, Florida Statules; and that my name appears in

M O AaY

- le s /('Ll\?ﬁ‘-f—-éf‘:(:

CR2E034 (10/37)



