FILE NOW: FILING FEE A

FTER MAY 1 IS $550.00

PROFIT e
CORPORATION :
ANNUAL REPORT

1997

FLOHRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Ham

C & S SALES & MARKETING, INC.

©)

Principal Piace of Business

5553 W WATERS AVE
SUITE 310

TAMPA FL 33634

us

Mailing Address

5553 W WATERS AVE
SUITE 310

TAMPA FL 336341210
us

FILED
Jan 16 1997 8:00am
Secretary of State

AR R

3. Date Incorporated or Qualified | 3a. Date of Last Report

R 07/19/1985 08/05/1996
2. Poncipal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 58-2551103 Not Applicable
Sule, Apt. #, ele Suite, Apl. #, elc. it
g * 5. Certificale of Status Desired | $8'75 Additional
a 2?] Fee Required
Cry 8 State City & State 6. Election Campaign Financing $5.00 May Ba
E;| 28 Trust Fund Cordribution Added to Fees

Zip Coantry

Zip Country

24] 2]

20] 30|

8. This corporation has liability for intangibie tax under s. 199.032,
Florida Statutes Yos - [0 Mo

8. Name and Address of Current Rgglsterad Agent

10. Name and Address of New Roglistered Agent

COLLINS, EMMETT M.
404 16TH AVENUE
INDIAN ROCKS BEACH FL 34835

B1] Name

82| Sireet Address (P.O. Box Number is Not Acceplable)

83

B4| City

35] Zip Code

FL

1. Pursuant to the provismns of Sechons 607 0502 and 607, 1508, Forida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered
office o regislend agent, or boln in the Stale of Forida Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registered
agent, | am tamiiar with, and accepl tha obligations of, Section 607 0505, Florida Slatutes.

SIGNATURE . P
) C|« o fheiee prev-sd i o tered g ot o ite © spalicible {NOTE Registered Agent signature required when renstating} DATE
12 OENCEHRS AN[_) [ CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS [T DELETE TINE TJChange L Adaiticn
NAME COLLINS, EMMETT M. 12 NAME
streer anieess | 404 16TH AVENUE 13 STREEY ADDRESS
arv-st.oe | INDIAN ROCKS BEACH FL 14G/TY-51-2p
T7LE VP [T DRLETE ZITIE [T chage [ Addition
NAME SCHROEDER, ROBERT G. 22 NaME
steeer aooeess | 453 HARBOR DR, N 23 STRELY ADDAESS
wvsror | INDMAN ROCKS BEACH FL 2 4 CIY-S1- 2
TiiE [Toeiete 31TMLE [Jchange [T Addition
NAYE 32 NAME
STREET ADDRESS, 33 STREET ADDAESS
CTY-ST 7P 34, CITY- 57-21P
T - [ FDELETE SITITE T Change L] Addition
NAME 4.2 NAME
STREET ADLRESS 43 $TREET ADDRESS
CiTY - ST- 2 44CITY-§1-2
e [T oreese S1TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADLRESS 5.3 STREET ADDRESS
GTY-SE- 2P - ) 54 CITY-ST-21P
ILE [T DELETE 61TME [JChange L] Addition
NAME 62 NAME
STREE T ADDASS 6.3 STREET ADDALSS
CITy-SI- 7P G4 CITY-51- 7P

inforaation ndicate:
I arn an ofticer or drector of Lhg
appears 11 Black 12 or Blo

SIGNATURE:

sachment with an address

INTED NAME OF SIGNING OFFICEA OR DIRECTOR

14, [ do hereby Gertfy that 1he information stipied with this fling dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

on this annual reporl or suppleraental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
rporation o the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes:; and thal my name
changeel. or on &

Emmery m.CotLINS ___Ea_ig_)ufﬁj_m#é:ox&b_ __

Daytimg Frone #

CR2ED34 (9/96)



