'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF 1T g
CORPORATION 44’"’ -"*3**‘

ANNUAL REPORT Secretary of State

M ese s A, o3 covommos €
DOCUMENT # 657989 (0)

1. Corporation Nanie

C & R ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham

A A AR

Wli\ﬂailiqg Address
420 S.W. 20 AVENUE

Foncipal Place of Business

4200 SW. 20 AVENUE

OCALA FL 34474 OCALA FL 34474
3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
) 03/05/1880 04/12/1995
2. Principal Flace: of Busingss 2a. Malllng Address 4. FE! Number Applied For
[21[ ) - - B o 25] _ 59'198“37 Not Applicable
Suiter C# . i . b,
L SUe ARLE, et Suite, Apt. #, etc 5. Cerlificale of Stalus Desired 0O $8.75 Addiional
[2,2,1 o ) a Fae Required
_ Cily & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
23’ - |28 Trust Fund Contribution Added to Fees
i Courilry 4w Country 8. This corparation has liability for intangitde tax under s 193.032,
24| 25 29| _ [30] Florida Statutes s [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GOLDSTEIN, PHILLIP J. (ESQUIRE) 82| Street Address (P.0O. Box Number s Nat Acceptabla)
8100 S. DADELAND BLVD.,
MIAMI FL 33178 83
84| City FL |55 Zip Code

11, Plrisaant 1o the provisions of Soctions 607 0507 and 607, 1508, Florda Statutes, 1he above narmed corporation submits this statement for the purpose of changing its registered office
or regstened agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered agent, | am
fanniliar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

n'. s Ty @t Tt of g e apita J}uﬁ--‘a;;u T UINONE Fugriered Agent signat r recuied whee resiating) DATE
1‘2> OFFICFRS AND DlRE CTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
I I\.Il-F . FTD T D DELETE 1. 1700LE D Change M Addition
K OLIVEROS, CHARLES V. 17 NAME
SIRE T ADERESS 4200 S.W. 20 AVE., 1.3 STREET ADDRESS
Clv Sfoze OCALA FL 14 C1Y-51-7P T¥Y 7Y
i ' vsb [ DELETE 2 1TME [J Change B Addition
Akt OLIVEROS, ROSEMARIE B. 22 NAME
SIMEFT ADDRESS 4200 S.W. 20 AVE,, 23 STREET ADDRESS
ersoe | OCMAFRL 200v-51-2¢ SELTY
TIiLE [ DEIETE 3 1ILE [J Change [ Addition
N 37 NAME
STHER| ANDRESS 33 STREET ADDRESS
Ly &1-2p e 3aCITY-51-21P
11LF [C] DELETE 4 1TLE [ Charge [ Addition
M 1.2 NAME
STHEFT AIDRESS 43 STREET ADDRESS
ovstar A4 DITY-S1-21P
THLE [] DELETE 5 1TLE [ Change [ Addition
BiAE 52 NAME
SIRH  ATDRSS 53 STREET ADDRESS
oSt 54 0Ty -5F- 2P
Wk [[] DELETE 6 1TILE [ Change  [J Addition
NAMI 6.2 RAME
SIPEE | ALURESS 6.3 SIREET ADDRESS
ChY-ST-a - §4TITY-S1-2IP

14, | do here b, certily thal the information supphed with this filing i is voluntarily furmished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certity that the information indicated on this annual repart or supplemental annual repont is true and accurate and that my signaturg shall have the same legal effect as if made under

appcars in Block 12 or Block 1

SIGNATURE:

td, or on

valty; that | am an officer or dreclor of the corporation or the receiver or trustea empowered to execute this roport as required by Chapter 607, Florida Statutes: and that my name
tachment with an address.

D OR PRINTED NAME OF SIGNING OFFICER OR DIHECK

SIGNATURE AND Ty,

562 ~Hs o6 s

Daytime Phone ¥

CR2E034 (12/05)



