e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # 484872 (7)

1. Gorporation Name

C AND P SALES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

- AR T

3. Date incorporated or Qualifed | 3a, Date of Last Report

10/03/1975 01/31/1885

Frincipal Place of Busress

M‘é_li_"'lg Addigss

4901 W HARNA AVE P. O. BOX 15386
TAMPA FL 33634 TAMPA FL 33664
us us

B 2. -F;H'I(H;JE” Place of Business 2a. Méil—ir{g Addross 4. FEI Number Apphed For
2f el 51621762 Nol Appicabic
| Sute Apt 4, et | Suite, Aot #, etc 8. Certificate of Status Desired O $8.75 A"?“‘""a‘
22| ) ) gﬂ Fea Required
Oy & Srate _ City & State 6. Eiection Gampaign Financing 0 $5.00 May Be
23J R . 23] Trust Fund Contribution Added 1o Faas
2ip | Gountry AL | Gountry 8. This corporation has liabiity for in1ggi€)e tax under s 199.032,
24| 25] 29| 30| Fiorida Statutes 0 Yes [0
T * 9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
81| MName
POHTER, TWILA S. 82| Street Adaress (P.O. Box Nurnber is Not Acceptable)
4901 W. HANNA AVENUE
TAMAP FL 33634 63
84| City FL 85| Zip Code
1. Pursaant te the provisions of Sectians 607 G500 and 6071508, Fionda Statules, 1o above named corporation submits this statement for the purpose of changing its regisiered office

tered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hersby accept the appointment as registered agent. | am
famil ar with, and acoept the obligations of, Section 607.0505, Florida Statules

SIGNATURE ) o ) N e
- o __S_\,_y_w:_\.m S !’f},‘,‘”‘l o pein bad e o sl agw'.w! and il a”-i:ﬂ\k MNOTE Rugsterad Agant signarure ren ired whee reinstatngs DATE G\
12. _ o O7FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
WL P 3 Deckre 1 1TIMeE [ Change ) Addition -
X PORTER, T. STARR 12 e 3
stavtantness | 4901 WEST HANNA AVENUE 1ASIHELT ADDRESS &
Cri-sl-ap TAMPA FL L 1ACTY-§1- 2P &
I -.‘.\-l.t‘g T h\}P T T D DELETE . 2 1HILE D Chi‘]l‘lQ& D Addilion 0
v PORTER, J.G. 22 A
sheeiancriss [ 4001 W HANNA AVE 23 STREET ADDRESS
env-srae f TAMPAFL i M eooyesiae
Lt VP [J DELETE 31TILE [ Crange [ Addition
Y PORTER, JAMES J 32 AN
siweeranpaiss | 4901 WEST HANNA AVENUE 33 SIREET ADDHESS
erestze | TAMPA FL o - _ 34CHY-51- 21
TILE [] DELETE 4 1 TILE 3 Change  [] Addition
[FEASES 42 NAME
STATFE ADIDRT S 4.3 STREET ADDRESS
Jiestae . N 44CITY-ST-2p
MILF (] DELETE 5 1TIME [ Change ] Addition
fatdt 52 NAME
STREET ATDRESS 5 3 STREET ADORESS
Crr-gl g ] e 54 CITY-S1- 2P
TiLE ) DELETE 5 1TITE [ Change [ Additian
NEHE 62 NAME
SIHEE L ABDRESS &3 STREET ADDRESS
e st [ §4CTY-ST- 7P

14. 1 dio heredy centify that the Informiaticn supplod with this filng 15 voluntarly farmishad and dos nol qualify for the examplion slated in Section 115.07(3K), Florida Staldtes. | further
cerliy that the inforniabon ind-cated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an ol cer or direclor of the corporation os 4he receiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on ag attachnient with an addrass.
A iy T e
SIGNATURE: "/ \«Z/ar¢ ,/)L.-'*C'Ifk’ ST P36 03573

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytvne Phore §




