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

PROFY
CORPORATION
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # F81969 (0)
IE IR AR A AR

FLORIDA DEPARTMENT OF STATE

s Jan 15 1998 8:00am

1. Corporation Name

C & M PHILLIPS, INC.

Principal Place of Business Mailing Address
2238 GULF GATE DRIVE 2238 GULF GATE DR
SARASOTA FL 3423 SARASOTA FL 34271
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1982
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 [26] £9-2191703 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. } 75 Additional
w P uita, A ste 5. Certificate of Status Desired | $8.75 Adc!:tmna[
22 E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
-2—3_| E Trust Fund Contribution __Added to Feas
Zip Couritry Zip Couniry 8. This corparation owes or has paid the current year Intangible
|24] El E‘ {a0] Personal Progerty Tax dus June 30, [ lYes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PHILLIPS, CAROL 81| Name
2238 GULF GATE DR 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
83
84| City S FL- |ssl Zip Code

11. Pursuant ta the provisians of Sections 607.0502 and 607. 1508, Florida Stalutes, the abave-named sarporation submits this staterment for the purpose of changing its registered’
office or registered agent, or both, in the State of Florida. Such change was autheorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, | am farniliar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Signalre, typed o printed nams of ragistered agent and lita X applicatile. (NOTE: Ragfslered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TTLE DST [ DELETE 11 TITLE [ Change [ Addition
NAME PHILLIPS, CAROL 1.2 NAVE
sTREET aDpRess | 4022 WESTFIELD CT. 1.3 STREET AGDRESS
QITY-§T-2P SARASOTA FL 1.4 CITY- ST-ZP
TITLE 7 DELETE 21 TITLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-5T- 2P 2.4 CIfY-ST-2ip
TITLE [_] DELETE 3.1 TILE I Change I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GITY-ST- 2P 34, CITY- ST-ZiP
TLE L1 DELETE 41 TLE [ Change [_I Additlon
HAME 4, 2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-$T- TP 454 CTY-ST-2IF
TLE F1 DELETE 51 THLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5:3 STREET ADDRESS
ITY-$7- 2P 54 CITY-ST- 2P
TITLE 1 DELETE 6.1 TILE [T change [ Addition
NAME 6.2 NAME
STREET AGDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2IF

14. | hereby certify that lhe information supplied with this filing does not qualify for the exemption staled i Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on gy attachman an pgdrg:
SICNATIIRE- 7})@/‘4’2 7. N 1/3 /958 (?7/) G2l )]

CR2E034 (10/97)



