=" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DiVISION OF CORPORATIONS
1. Corparation Name

(8)
& C ASSOCIATES LTD., INC.

" Pringjpai F Hace of Business Mailing Address ”I"m mmn”m' m" ,ml ml Iml Itm Iml lml I'l" Il'I"I"

FAcis
434 FALLS COURT 8 & C ASSOCIATES LTD. ING
ALTAMONTE SPRINGS FL 32714 PO, BOX 162611
us ALTAMONTE GPRINGS FL 32718-2011
Us 3. Date Incorporated or Qualified | 38. Date of Last Report
...... . 12/03/1962 10501
|2 Principai Fiace oF Busingss 2a. Mailing Address 4. FEI Number Applied For
E2 26] 60-2267489 Not Applicable
Suite, Apl #, elc. Sulte, Apt ¥, etc. B . $3_75 Additional
EEI B Lzr 5. Certificate of S;gt.us Dasired 0O Foe Required
| Cty & Slate | Ciy & Stale &. Election Campalgn Financing $5.00 May Be
29 28] Trust Fund Contribution ] Added 1o Fees
215 ___ Couriry - Zip Country 8. This corporation has liabitty for intangible tax under s. 182.032,
@ =] 20] [30] Florida Statutes [Ives [no
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
WATSON, CLAIRE 81| Namo
434 FALLS COURT 82| Street Address (P.Q. Box Number is Not Acceptable)
ALYAMONTE SPRI FL 32714 5
84| City FL 85| Zip Code

[ 41, Pursuant 19 the provisions of Secbons 67 0502 and 607. 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose ol changing fls registered
office o registered agent, or both, in the Stale of Florida Such change was autharlzed by the corporation’s board of directors, | hereby accept the appointmeni as registered
agent. | am familar with, and accept the ohiligations of, Section B07.0505, Flatida Statutes.

SIGNATURL

F e of ot nanie of registecad agel and e 1 appicable [NGTE: Ragislered Agent signalre required wren remstating] DATE
q2 T " OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS TN 12
e T PD ] oeCETE 1TTIRE [Jchange L] Addition
pAM: WATSON, CLAIRE 1.2 NAME
seh ancriss | 434 FALLS COURT 13 5TREET ADDRESS
cv-si-re  ALTAMONTE SPRGS FL 1A GITY-5T-2P
T | MR 71 THLE [T ehangs” ] Addition
A 22 NAME
SIREET ADURESS 2.3 STREET ADDRESS
CHY-ST. 210 2.4 CITY-51- 2P ’
e T T beLeE 31 TINE Tchange L] Addifion
NA: 3.2 NAME
STREET AUIDRERS 3.3 STREET ADDRESS
AL S 34. CiTy- 51-200
TILE ] DECETE 41TILE Lf Change ~ ] Addition
AR 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Y- 51710 44 CITY-S1-21P
B [ ToeEE 5.1 TILE [T Change L] Addition
hAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy s ) 54 CITY-51-21P
1L S I3 oeceTe 61 THLE [T Change” [ Addition
NAME £.2 NAME
SIRFF 1 ADOHESS 6.3 STREET ADDRESS
poir-seae  f 64 CITY-ST-21P
14. i do hereby vertify tnat the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certity that the

information indicated on this annuat report or supplernental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
lam an officer or direclor of the corparation or the receiver or truslee ampowared to exacute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an altachment with an address.

SIGNATURE: O i AL il 20 ey 3 20 4/oula 1 Y717~ Fg30

PRINTED NAWE OF STGNING OFFICER OR DIRECTOR Daytime Phono &

SIKINATURE AND TYPED ¢
OOTARAE

FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 7 8 : O O a.m

CR2E034 (9/96)



