_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF ;Lonngjn[:’iz;\:.TziI\:hc:EHSTME Feb 06 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # (G20667 (3)

C & G SINATSCH, INC.

1. Corparation Mame
Mailing Address ”llml |I|I "I" ""l I‘lll ||"| |||| I’I’l Illl’ |II|| I’I” I’I" III" |I||

Principaal Flace of Business

% GLAUDE SINATSCH % CLAUDE SINATSGH
45 SAN MARCO AVE 45 SAN MARCC AVE
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 320043276
3, Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Pancpal Flace of Busness | 2a, Mailing Address 4, FE! Number Appliad For
] 26] 59-2240576 Not Applicable
Suite A # ol Suite, Apl. #, etc. i
g TG AR e - P B. Cerlificate of Status Desired ] $8'75 Additional
22 27 Fes Required
Cily & Stuter . Uity & Stata B. Election Campaign Financing $5.00 May Be
E__ e 28‘ Trust Fund Contribution Added lo Fees
| 7 . Country L Country B. This corporation has liablity fog jgtangible tax under s. 199.032,
ﬂ]_____ o 251 ) 2ﬂ ;‘ Florida Statutes ves [ Mo
9. Namo and Address of Current Registered Agenl 10. Name and Address of New Reglstersd Agent
SINATSCH, CLAUDE 81| Name
45 SAN MARCO AVE B2( Street Address (P.O. Box Number is Not Acceptable}
ST AUGUSTINE FL 32084
a3
84| City F L 85| Zip Code
|11, Pursuant to the provisions of Seclions £07.0502 and 607, 1508, Florida Stalules, he above-named corporation submits s stalement 1or The purpose of changing s registered

ofl e or registered agent. or hoth, in the Stale of Flonda. Such change was authorized by the carporation's board of directors. | hereby ascept the appointmant as registered
agenl Lam furnliar wilh, ard accept Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e oo
e typad fu g eolod mame of ageat and e it gppheable INOTE: Registerad Agant signaturs required when reinstating} DATE
(12, T OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I, Db [_] DECETE 11TILE L] Change T Addition )
ANt SINATSCH, CLAUDE 12 Nawte 3,
sicrraoess | 45 SAN MARCO AVE 1.3 STAEET ADORESS i
arvest o | ST AUGUSTINE, FL 00000 14 CITY-ST-2IP 8
we D e CJ DELETE 21TI0LE [ change [ Addition |©
HANE SINATSCH, GISELLE U. 22 NAME
sueetanmss | 45 SAN MARCO AVE 23 STREET ADDRESS
| s | STAUGUSTINEFL 2 4CTY 5T-71
1 - T e [ ofLETE 31TITLE T change L] Addition
MAME 3.2 NAME
STRIE1ATORE S5 33 STREET ADDRESS
oiv-sTI o 34, CITY-§1-2IP ~il
Tt [T ceLeTe 41TIME [J Change ~ 11 Addition
Wb 4,2 NAME
STREE T ADNRE 56 43 STREET ADDRESS
oy STar e 44 CTY-51- 2P
Lt [T e 51TINE [T Change T[] Aadition
MaME 52 NAME
STREFT ADDACSS 53 GTREET ADDRESS
[ cirstar 4 o 54 (1Y-ST- 1P
i 1 o CT BT 6aTIE [T Change 1] Additon
NaML 62 NAME
SIRFE T ADDRESS £.3 STREET ADDRESS
CTV-ST A B /) 64 CITY-57- 2P
14, | do hereby certify that the infarmation supplied w th 1

( ing doeghiot qualify for The exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indhcate s an thes annugd report ar sup plal annug
I am an ofticer or d.raclor of 0

appaars in Block 12 or B, g

SIGNATURE:

report is true and accurate and that my signature shall have the same legal effect as If made under oath: that

18] emp%véered tc execule 1his rep S requirec by Chapter 607, Flosida Stajutes; and that my name
pltk-an address . / ? A #
I NET St/ (25 /47 324~ 5201

Of PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR [iate / Dafirne Phore &

SISNATURE AND TVEES



