~xhy kg,

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PRQFET FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # (325353

C & | ENTERPRISES, INC.

(5)

Mailing Address
7167 BOBALINK CT

Principal Place of Business
H§? BOBALINK CT

LAKE WORTH FL 33467 LAKE WORTH FL 33467

FILED
Apr 23 1998 8:00am
Secretary of State

O AT

DO NOT WRITE (N THIS SPACE

us us 3. Date Incorperated or Qualified
e, 02/23/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
21] e8] 509277180 | &[Not Applicable
Suite, Apt. #, etc. Suite, Apt #, ete. : i
P . ’ 5. Cenlificate of Stalus Desired O $8.75 Additanal
22 e 27] Fee Required
Gity & State _ . Ciy&State 6. Elaction Campaign Financing - $5.00 MayBe
28] Trust Fund Gentribution [J = Added to Fees

Zip Cuu—vil'f;- T 2ip Country

25| 2] [a0]

”l N
- d

. This corporation owes or has paid the chpt year Intangible

Farsonal Property Tax due June 30. Yes I No

9. Name and Address 5Téu?r3nt_ﬂgg!§§§[gd Agent

10.

Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

ARRUDA, RAYMOND 81| Name
7167 BOBALINK CT 7
LAKE WORTH FL 33467 -

84! City

Zip Code

FL |®

agent. | am familiar with. and accept the obiigations ol, Scction 607.0005, Florida Statutes

SIGNATURE

1%, Pursuant 10 1he provisians of Sootians 607.0502 and 607 1408, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agenl, or hoth, in the: Stale of Forida. Such change was authorized by the corporation's board of direclors. | hercby accept the appointment as regislered

e {(NCIF Rogistored Agonl signature reauirsd when rainglatng) DATE

indicaled on this annua! reporl or supplermnenstal anngal report is true and aeou
officer or dirsctor of the corporation or the recoiver or Iruslec empowered to grocute this r
Block 12 or Block 13 il changed. or an an attachmephwilh an address

/J’?A:A’.llht/f\ e (N

R ASARI A" IP™

SIgnBture typa o Bt A ol peginnete<d Agier a0 Bl ~
12, QFf JC‘[ RS AND DIR! CI0ORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &>
miE PTS [ okt 11T Ol change LI Addition |2
NAME ARRUDA, CYNDI YOUNG 12 NAME 3
STREET ADDRESS Tieq B()M(,n\;l( 13 STHEET AIDRFSS i
CITY-ST-2IP wﬁm&_ o ‘LEAJE_. LA GY-S1- 7P &
TITLE DELETE 21TMLE [Tcnange L] Addition [©
NAME i 2.2 RAME
STREET ADDRESS 9.3 STREET ALDRESS
CITY-S1-21p 2 4GIY-S1-2I
TINE T ot 31 TIE LT Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CTy- ST-2IP - 34 CNY-ST-2P
LE h |BIGE 41 L T Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRFSS
CITY-51-2IP o 44 CNY-ST- 2P
TILE [T peLFTE 51 TITLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIiY-$T-7P 5.4 CY-ST- 211
MLE CToeiete B1T0LE [T change LT Addition
NAME 5.2 NAME
STREET ADDAESS ' £3 STAEET ADDRESS
CITY-§7-ZIP e ’f B4ChY-81-29
14. 1 hereby certify that tho infornation suppliced with this Dling does nol <ualify for the exemption slaled in Soction 119.07(3)(0), Florida Statutes. | further certify thal the information

1 my signature shall have the same legal effect as if made under path; that | am an
orl as required by Ch

ter 607, a Slatuies and that my name appears in

7 T 2V S 175,

~



