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

11, Pursuart to the provissons of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the pur s of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | a-n familar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE . ]
o @ o rpgststes Aol and wile- i appheabis. (NOTE: Ragisterad Agant signaturg requirad when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PT [T osLene LTE Ul Change [T addition
NAME NEWBERN, G. A. 12 NAME
seeravoress | 100 NORTH RDAD 14 STREET ADDRESS
crv-stzr | ENTERPRISE FL 14 CITY-5T-2IP
TI:E VS (T oeLete 21 TILE [Jchange [T Aadition
NAME COODY, DAVE 22 NAME
steer aooniss | 922 FLORIDA AVE 23 STREET ADDRESS
CITy-50-2iP m er FL 2. 4CITY-51-2IF
e TT DELETE 21TILE ~Dthenge [ Addition
NAME 3.2 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
Liry-81-21F 34, CITY-ST-21P
1L ' T ToeLere 41TME [T change L] Addition
NAME : ' ot 4. & NAME
STAFET ADDRESS, | - o © "7 ) 43 STREET ADDRESS
CiTY-ST- 7P 4.4 QITY - 8T IiP
i [T okeeTe g simme ) Change™ [ Adaition
HaM: 5.2 NAME
STREET ADCRESS 5.3 STREET ADORESS
CITy 51 2 - 5 4 CITY-ST-21P :
Tine T DeLETE §1TILE M change [ Acdiion
HAME 62 NAME
STREEF ADDAFSS 63 STAEEF ADDRESS
Y-S 2F J 64 CITY-§T-2P

14. | do herehy certify that thi information supptied with 1his fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
intorenaticon indhcatedt on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
I am an oft.ger o director of the cerporation or the receiver or trustee empoweared 10 axecute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed. or on an altachment with an address.

SIGNATURE: .4, 1 AR awA DY

TURE AN TYFED OF PRINTED NAME OF EIGNING OFFICER DR DIRECTOR Date Baytima Phone ¥

s 4

PROFIT FLORIDA DEPARTMENT OF STATE b 1 9 1 997 8 . O O
CORPORATION { \5 Sandra B. Mortham Fe . am
ANNUAL REPORT " Sy o Secretary of State
1997 VA DIVISION OF CORPORATIONS
ENT # )
DQCUMENT # 503680 1
C & N PROPERTIES, INC.
Principal Plage of Business Mailing Address ,mmlml |||"ﬁﬁIﬂlmHII" |MBIH I’I" ||||| IIII’ Iﬂi”ll’
2039 NORTH SAXON BLVD. 2000 NORTH SAXON BLVD.
DELTONA FL 32725 DELTONA FL 32725-3252
3. Date Incorporatad of Qualified | 38. Date of Last Repor
05/20/1976 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] _ 88-1715564 _{Not Appticable
; (ol Suite. . #, etc. i
j sute. Al #. ele —l e, Apt. &, et 5. Certificate of Status Desired | ”'75 Adaional
22 27 Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Bo
rz?l ;I Trust Fund Condribution Added to Fess
2 Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25 29 30 Florida Statutes Yes [ Mo
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglstered Agent
NEWBERN, G. A 1| Name
100 NORTH ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
ENTERPRISE FL 32725 -
B4 City FL 85| Zip Code

CR2E034 (9/96)



