FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

H21898
C & MR ENTERPRISES, INC.

(2)

Principal Place of Busingss

109 SOUTH BOULEVARD EAST
P O 8O¥ 700
CHIPLEY FL 32428-7700

Mailing AGdress

109 SOUTH BOULEVARD EAST

P O BOX 703

CHIPLEY FL 32428-7703

FILED

Feb 18 19

98 8:00am

Secretary of State

3O NOT WRITE IN

THIS SPACE

3. Date Incorporated or Qualihed
2. Principal Place ol Business N - 28, Mailng Addess 4. FEI Number Applied For
;ﬂ - ead ZE| 5 59:2446739 Not Applicable
Suite, Apt. 4, etc Suite, Apl 4, elc. : . i
P f ‘ P §. Cerlificate of Status Desired a $8.75 Add.'“ona'
22 o 27—1 Fea Required
City & Stale | Gy é Swe 8. Election Gampaign Financing $5.00 May Be
S - 23] Trust Fund Contribution Added 10 Fees
Zp Courttry p Caunlry 8. This corporation owes or has paid the current year Inlangiblo
§| 25 o _2_;_1 ) L ;l Personal Property Tax due June 30. ves [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
REGISTER, CATHY 81| Name
109 SOUTH BOULEVW EAST 82| Sirect Address (P.O. Box Number is Nat Acceptable) ]
P O BOX 703
CHIPLEY FL 32428 83
84] City Zip Code

FL [®

505, Florida Statutes

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flonda Slalules, he above-named corporation submits (his statement for the purpose of changing its registered
oflice ar regiglered agent, of bolt in the State of Flonda Such rhange was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with. and accepl the ebhgations of, Secbon 607

SIGNATURE _ | . e e o e
SIALI o oo !!ul!drn Wl e e arenl e i 1A INOTE Regislared Agant Spnalune 1equined whern remstating) DATE e

12, O HICE % AND DIREGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >®

TME P T [T GeLETe 11 TILE (T Crange [T Addion | &

NAME REGISTER, CATHY 12 NAME 3

sweeraooness | POB 703, 109 S BLVD E 13 SIHELT ADDRESS S

CITY- S1- 2 CHIPLEY FL 14CITY-ST- 2P o

e DST [T DHETE FATITLE [T thange L] Addition | O

NARKE REGISTER, MARK A. 22 NAME

sweeranoriss | POB 703, 109 S BLVD E 23 STREFT ADDRESS

LY -5T- 2P CHIPLEY FL ) 2.4CITY-5T-2Ip

TMLE T T OrLETE A1TILE [1change T Addition

HAME 1.7 NAME

SIREET AUDATSS i 33 STREE] ADDRESS

CiTY-S1-20 34.CI1Y-5T-2Ip

TITLE - o | M IR T chenge 1 Addition

KAME 42 NAMF

STREET ADDRESS 43SIALEN ADIRESS

CIFY-5T- 21 S S4CTY-ST-7P B

TE - T i 53 TILE CT crange T Addition

NAME 52 NAME

STREET ADGHESS 5.3 STRFET ADDRESS

CITY-51-21p ~ _ 54 CITY-S1-2p

TITLE O okiete G1TME [TTchange [ addition

NAME 62 NAME

STREET ADURESS 6.3 STREF? ADORESS

CITY-S1-2IF §.4 CITY-51-2P

ged, of on an allac) Twom wilh an address.

14, | hereby cerlify thal the information suppled wih this Tiing dogs not gualify far the exemplion stated in Section 119.07(3)(), Florida Statutcs. | further cerlify that the information
indicated on this annual report o supplemental annual reporlis true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the tecewver or trusles empawered 16 execute this reporl as required by Chapler 807, Florida Stalutes: and that my name appears in

Biosk 47 or Block 13 if df))
IS RARIAT™IIDDIE.

;halaﬁ

QN -5 7 & oA o




