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

PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT :e:m:w o Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90064 023 ***150.00

DOCUMENT # 380305

1. Corporation Name

C & R OF SPRING HILL, INC.

T .-

f

Principal Place of Business Mailing Address =
14176 CORTEZ BLVD 14176 CORTEZ BLVD =
BROOKSVILLE FL 24613 BROOKSVILLE FL 34613
us us DO NOT WRITE IN THIS SPACE ==
3. Date Incorporated or Qualifed N
04/13/1971 —-
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For -
1] 26] 59-1325465 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uiie. A e He. e = 5 Certifcate of Status Desired O $8.75 Add.monat =
;z—l E‘ Fee Required —--
City & State City & State 6. Election Campaign Financing O $5.00 May e
El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
'm [E! —2;, ,;J-I Personal Property Tax. [Jves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81 Na@ C’
CALLOWAY, ROBERT W. onn_ £_Calleway

551 TRELLIS AVE. 82 Stri%sw%aox Numper, SON&rZeT\E?% /? é, ==
SPRING HILL FL 34613 S s /)& v =

84] cify FL Ias Zip Code 7
0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
tate of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as regisiered =:x

11. Pursuant to the premisions of Sectiong 607
office or regis gent, or both4
i

agent. | am f tighs of, Section 607.05@5&{prida Statutes.
SIGNATURE %N/‘J g Cﬁ [ / ) ) 6/"27’? ?
gnature, typed or printellaame of agent and tile#app (NOTE: Registered Agent signature required whan reinstating) L OaTE  J 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/HANGES TO OFFICERS AND DIRECTORS IN 12 <]
TIMLE P {J DELETE 11TIMLE [QChange 7] Addition E
NAME CALLOWAY DONN E 12 NAME 3
streer anoress| 5378 NOCKLYN RD 1.3 STREET ADDRESS & -
erv-st-z¢ | BROOKSVILLE FL - 14CTY-ST-2P 5 . g -
TME s DELETE 24 TTLE ange ] Addition
AV CALLOWAY OPAL 220 orpL- C AL{,M/?‘ =
steeeTapoRess| 1202 TRELLIS AVE 23 STREET ADDRESS 25':18— N OCL\\{V ‘4 . ) _
crv.srze | SPRING HILL FL 2.40Y.61 20 RooKsYitLe £1. 3407 .~ f
TITLE T (3 DELETE 31TIME 1 ange [ ] Addition
NAME CALLOWAY ROBERT W s2naE & rrd o/ CJT HHowsny
streeT anoress| 1202 TELLIS AVE 3.3 STREET ADDRESS O )
CITY-ST-2P SPRING HILL FL 34,CITY-ST-ZIP gg‘lcgcsl\(/ﬂ?{é Y[f (. 2 (009
TITLE 3 DELETE 41TINE - [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-2P
TME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21IP 54 CITY-ST-ZIP
TIME [J DELETE 6.1 TITLE [JChange  [7] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2PP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annuat report is frue and accurate and that my signature shali have the same legai effect as if made under oath; that | am an
officer or director of the cogporation or iwer or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if , githchment with an address, with all other like empowered.

SIGNATURE: .:E:’-Don/) £ Ca//away PN T 26

PFFICER OR DIRECTOR Date / Daytime Phone #




