FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Feb 1 2 1 997 8 Ooam

CORPORATION
Secretary of Stata

ANNUAL BEPORT
1997 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # H21898 (2)

. Corporation Name

C & MR ENTERPRISES, INC.

Principal Place: of Business Mailing Ardress ||||‘|||m Il||||l||| |||||||||| "" |‘||| I‘I"lll"l’l” ||Il| ||||||II|

109 SOUTH BOULEVARD EAST 108 SOUTH BOULEVARD EAST
P O BOX X0 P O BOX M0
CHIPLEY FL 324287703 CHIPLEY FL 324280703
3. Date incorporated or Qualified | 3a. Date of Last Report
03/20/1984 02/15/1896
2. Principal Place of Business 2a. Mating Address 4. FEI Number Appliad For
S 50-2446739 Not Applicable
Suite, Apt #, ¢lc Suite, Apt. #, elc, iti
_—1 o PR §. Cedrlificate of Status Desired O $8'75 Additional
22 27] Fae Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 . EI Trust Fund Contribution ] Added to Fees
.., Gountry - Country 8. This corporation has iabllity for intangible tax under s. 199 032,
2a] 2] 20 30| . Florida Statutes Ovyes Mno
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
REGISTER, CATHY 81| Name
108 SOUTH BOULEVARD EAST 82| Strest Address {P.Q. Box Mumber is Not Acceptable)
P O BOX 703
CHIPLEY FL 32428 83
B4 City FL B85 Zip Code

19, Pursuant to 1he provisions of Sectons 607.0502 and 6071508, Flonda Statules. the above-named sorporation submits this slalement for the pur%ose of changing ﬂs registered

office or reg stered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | horeby accept the appointmant as rogistered

agent | am farn ar vath, and accepl the obhgations of, Seclion 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE e .

Slgnaluee, gt o printed harme o0 iegisaoed agang asd e il applicatke (NOTE Registered Agent sigrature: req.rred when reingtating) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T oELETE 110LE [J Change” [ Addition
(Y REQISTER, CATHY 12 NAME
sirranoness | POB 703, 100 S BLVD E 1.3 STREFT AODRESS
CITY-5T- 7P CHIPLEY FL 14 CITY-S5T-2P
L ST TToee 21 TILE I Change L Addilion
HAME REGISTER, MARK A. 22 NAME
swertanoress | POB 703, 109 S BLWD E 2.3 STREET ADDRESS o
oiTy-51- 2 CHIPLEY FL . Naaomv-srze
1L ] DECETE 31TME [J Change T Addition
HAME 3.2 NAME |
STREET AVIRESS 3.3 STREET ADDRESS
Ol -£1- 21F 34, CIY-ST- 2P
e [T DELETE 41TME [T Change  E_J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 7P 44CITY-ST. 2P
niLe [T DELETE 5.1 TITLE ] change L] Addition
HAME 5.2 NAME
STHEET ACTRESS 5.3 STREET ADORESS
oy $1- 2P 5.4 CITY-§1- 2P :
e [ DELETE 5.1 TITLE 3 Change 1] Addition
HAME 6.2 NAME
STREET ALDHESS £.3 STREET ADDRESS
CITY-S1 -1 B.4CITY-ST-2P

14, | do hereby certify that ine informalion supplied with th s filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE:

information indiGated on th s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an officer or director of the corporation or the: receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiarida Statutes; and that my name

appears in Block 12 or Blogk 13 H changed, or on an atachment with an address.
/(%2 DY-597- S

Bate Caytmo Prans &




