—

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOJNT DUE ON OR BEFORE 8/1/96. $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.) / B Z_,
| r PROFIT {;“ r‘fs;:,;@% FLORIDY DEPARTMENT OF STATE. 1
~ LORPORATION Kt gy i Sandra B Mortham
ANNUAL REFPORT {‘% #%’ Secretgry of States
. 1996 AT DIVISION OF CORPORATIONS

wt U

DOCUMENT # F94000004495 (7)
C & V, INC., INT'L.

i KSR W0

I

202 SARASOTA QUAY P.0. BOX 1020
SARASOTA FL 2% SARASOTA FL 34220
us us 3. Date Incorporated or Qualhad 3a. Date of Last Reporl
B 2. Principal Place of Business —E 2a. Mailing Address 4, FE! Number Applied For
] G717 N . Whsk et Sdd  game as ab oved 65-0486774 Nol Appheable.
Suite, Apt. #, elc Suie, Apt. # etc .
i == " F 5, Certificate of Status Desred D $8.75 Adqmonal
EI 271 Fae Required
Gty & State } | Ciyé State 6. Election Campaign Financing L__! $5.00 May Be
;;l & (GA'S- o TH. 2 281 B - Trust Fund Contribution - Addedto Fees
Zip  Country __ap _ Country 8. This corporation has hahihity for intangible tax under s, 199.032,
—m '3) 43’3 (0 La \l«S ﬁ' Tz 1 ] 3{)—1 Florida Statutes [:] Yes D Na
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
B1| Name
MCKENZIE, LINDA B
343 SO. WASHINGTON 82| Street Address (P.O Box Number is Not Acceptabilo)
SARASOTA FL 34236
83
(4] City FL Is Zip Code
11, Parseant 1o the provisions of Sechions 607 0602 and 607.1508, Flonda Statutes. the above -named corporation submils this statement for the purpose of changing its registered
office or registercd agent. of botn, in the State of florida Such change was authonzed by the Gorparalion’s board of directors. | hereby aceapl the appontrrent as registered
agent. | am fapiliar with, and accept the obligations pof, Secticin 607.0505, Flonda Statutes
.
sonare  CORPrRala S DY AN Tty g, é&s.a Y 2 N ¥ 4 & Y AU
G ga et by bar proate. sf v it acest @ o A apr (MO Fogustered Agent signatre sequired when eeizlatngl WATE
12. QFt ICFARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ;(’:
TILE [ T ] DEer VITIILE [ Change [ I addton |55
NAME MCKENZIEE, K D 12 NAME p:
smew acofess | 343 S. WASHINGTON DR 1 3STRFET ADDRESS &
£ITY-ST221P SARASOTA FL 14CUY-ST-ZP o &
TILE DELETE Z1TIE T T S o
' < T vS P A ASA
NAME MC. 2ZNAME _ ILL P. STUART -
sTreet aDoRess | 8229 N 2 3STREET ADDRESS 648 Arabian Lane
Oty SF-2P C ELLO 2 40IY-S1-2P ‘Palm Harbor. FL 34685 .
T~
TITE RR [] oeere FLUIE T chage [1] Adamen
NAME TT, SARA C 32 NAME
sreeetaooness | B47 SEAWARD DR 37STREE] ADORESS
CITY-51- 2% CHARLESTON DG 34 CITY-ST-29 ]
I W ] opecete 4 TTHLE T ] Change [ ] Acarion
haMtE CAMPAIGNE, JACQUILINE 1 2Nk
smeevanoress | 689 LANDS END DR. 43STREET ADDRESS
ori-st-ae | LONGBOAT KEY FL 440TY-ST- 2P 1
TINE DELETE 51 THILE — Lgange Adiition
v L ! FOO00 1904494 7 U
ME SN -07/25/96--01055--046
SIREET ADORESS 53 STREET ADCRESS k200,00
CITy-51-2F ) 54011V 51-2IP o
TIHE L] DeLETe £1NNF ] Change Aﬁnt .
NAME £ 2 NAME / ,j g
STREET ADDRESS 63 STAFET ADDRESS /)/ o \J/
CITy-ST-21° } B4CITY-ST-2IF N
14. 1 do hereby ce'Ufy that the informatcn supphed with this filng is voluntaniy furnished and does not qualify for the exemption stated in Secton 119 07{3){k). Fiorida Slzlutes |
further cerlily that the infonmal.on indicated an this annual report or supplemental annual report s true and accurate and that my signature shall have the sano fegs Hact as if
made under aath, lhat | am an officar or drector of the corparation of the recaiver of trusle empowared 1o execute this report as reguired by Chapter 617, Flondga Statates and
that my name appears in Back 12 ar Block 14,1 changed or on an attachment with an address
SIGNATURE: (3 "R 3 P N 11 LTS LR TR BN
T ] INTED NAME OF SIGHING O @ ECTOR e S g B e B J

Py [y



