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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DAISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

C & C RADIATOR, iNC.

HO1270

(8)

Principal Place of Business
M8 E. HILLSPOROUGH AVENUE

Mailing Address
918 E. HILLSBOROUGH AVE

O

25]

2| 20]

TAMPA FL 33610 TAMPA FL 33610
us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number pplied For
'
21 26 50-2405081 +/|Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
¥ ¥ §. Cenificate of Status Dosired O $8.75 Adtfmonal
?2—' 27 Foe Required
City & State | Cily & Siale 8. Election Campaign Financing $5.00 May Be
23] — e ]28 . Trust Fund Contribution Addad 1o Fees
Zip Counlry /lp Country
24]

8. This corporation owes or has paid the cug{t year Inlangible
Personal Property Tax due June 30. Yes [ No

9. Name and Address of Current F Registered Agani

10. Name end Address of New Registered Agent

e S e v

PARRISH, V. EFFORD
12415 PALM TREE DRIVE
THONOQTOSASSA FL 33592

81) Name

B2 Street Address (P.O. Box Number is Not Acceptable)

83

-

84| City

Zip Code

FL |*

11, Pursuant to the provisions af Sections 6070502 and 607. 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in he State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamifiar with, and accept the obligations of, Scction 6070505, Florida Statutes.

B o

i

1

SIGNATURE I - N

Slpnllum lm ] OF A hale 2 ke Ol e 1 el 6 A nt sl b it n; rv\ atie . (N1 Regisleres Agont signalwre requred when reinslating) DATE .r‘—:
12. OF IFICERS AND DIRE C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
e PD [Joteie AT [ crange [T Addition |2
NAME PARRISH, V. EFFORD 12 NAME §
smeer aoohess | 12415 PALM TREE DR. 13 STAEET ADDRESS i
CITY-$T-21 _THONOTOSASSA FL 14 0ITY-ST- 2P g
TITLE SD [T DeceTe 21TITLE [J Change L] Addition | O
NAME PARRISH, MARTHA P. 2.2 NAME
steeev aporess | 12445 PALM TREE OR. 23 STREET ADDRESS
orv-st-2¢ | THONOQYOSASSAFL 2 40y -§l-2IF
TILE [T oeee 31 TILE “cnange [ agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
CITY-51- 2P 34 CITY-81-2p
TLE [J orcete LUTNLE [T cChange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P - 44CITY-ST-2IP
TTLE R I 5.1 7ITLE 1 Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 52 STREET AGDRESS
Cify-S1-2P B 54LITY-ST-2P
THLE i T DeCETE 61 TALE ] Charge L] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACORESS
CITY-S1-2P 84 CITY-ST-2IP

R L

Block 12 or Block 1W or an an at
R I T e k‘f/

14, | hereby certify that 1he information ﬁupphéd with this f|||nq daes nol gualify for the exemption stated in Section 119.07(38)(i), Florida Statules. | further certify thal the informaltion
Indicatad on this annual reporn or supplemontal annuzl reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation o the receiver or iry wired Lo execule ihis report as required by Chapter%ﬂonda Slatytes; and that my name appears in
i A Bvrrs
MML Y o w oo HMP L rs tE s S

vYha /’

\a L




