_____V“_I_:_I_l_.‘E NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr O 8 1 997 8 O O am

PROFIT
Sandra B, Mortham

CORPORATION
Secretary of State S e Cretary 0 f State

ANNUAL REPORT i
1997 i DIVISION OF CORPORATIONS

DOCUMENT # H61836 (3)

1. Corporation Name

C & R PROPERTIES OF OSCEOLA INC.

PI’iI’ICl{.‘IB: Place of El"_;ginc:;s Ma\llng Addl’GSS | lllll" |”| |”|‘ |l||l llul |m| I“l |||“ I"“ I‘l“ ||||| |“N III“ ||I‘

2600 17TH ST. STE 4 2900 17TH ST, 8TE 4
ST. CLOUD FL 34769 ST. CLOUD FL 34768-6098
3. Date Incorporated or Qualfied | 3. Date of Last Repon
‘ 06/13/1985 06/21/1996
2. Puncipal Place ol Business 2a. Mailing Address 4. FEI Numbar Applied For
211 , - ;;l NOT APPLIC Mot Applicable
_ Sule, Apt. #, elc Suite, Apt. #, slc. ] . $8.75 Additional
—2 21 , ) 27~| 8. Certificate of Status Desirad | Fee Required
| Cily & Siate ’ City & Siate 6. Election Campaign Financing $5.00 may Bo
£ I 28] Trust Fund Contribution 0 Addedt to Faes
b .. Country &P Country B. This corparation has liability for intangible tax under s. 199,032,
2| 28] 20) [30] Fiorida Stalutes Bves [1No
9. Name and Address of Current Reglstored Agent 10. Name and Addrass of Hew Registered Agent
RUDRA, SUJIT K. 81| Nama
2800 17TH ST. STE 4 B2| Street Address (P.O. Box Number is Not Acteplable}
ST. CLOUD FL 34769
B3
B4| City FL 85| Zip Code

"1, Pursuant to the: provisians of Soctons 6070502 and G07 1508, Flonida Statutes, he ahave-named corporalion submits this s1atement for the purpose of changing its registered
o'lce o registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heseby accept the appointment as registered
agent | am farmibar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2EQ34 (9/96)

- o Cigna e, yped O Pt nang of 1ogie 1ed s3en: asd Hle il applcatie (NOTE Ropistered Agent signanse required when rainsiabng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| D I DEETE LITME T Thange L Addition
MAME RUDRA, SUJT K. 12 NAME
e aouss | 2900 17TH ST. STE 4 13 STREET ADDRESS
oTv-57 2% ST. CLOUD FL 1 4 GATY- ST-ZIP
Tk PD [T DeLETE 2110LE [T onange [T Addition
NAME CAMPBELL, JOHN 22 NAME
swiet noress | 748 ESSEY RD. 23 STREET ADDRESS .
eny-se-zv | DAYTONA BEACH FL 2,4 LTY-51-2P T
e |G 31 TLE [ thange [ Addition
NAMT 3.2 NAME
STHEET ADIDRE 5 33 STREFT ADURESS
cny-st e 34, CITY-S1-21P
TIE [J oeLete 41TITE [ change [T Addition
NAME 4, 2NAME
STREE L ADORESS , 4.3 STREET ADDRESS
OnY-S1 e AADTY-S1-2P
mE T bELETE 51 TIILE [Jcnange 11 Addition
HAME 6.2 NAME
STREE T ATIDRESS 5.3 STREET ADDRESS
| omveste | SACITY-51-2IP
mEe [J okcere £ TLE [ crange L7 Addition
NAM 6.2 NAME
STREET A SS §.3 STREET ADDRESS
CIN-ST. 7 B4 CITY-ST-2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | lurther certity that the
informabion inchcate:d on this 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
Lam anofheer or director of the corporation or ihe receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 1 changed, or oo an altachment with an address.

SIGNATURE: y | lURiiny E"iiE%?Lﬂ?E.,HF’EIlil‘t‘.fvW' k|41

BIGNATLRE AND TYPED DR PRINTED NAME GF BiGNING OFFICER GR DIRECTOR Cate | Daytime Phone §

: !";.




