(R L

REE U Sl T

'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT R
CORPORATION Xl
ANNUAL REPORT §iia

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPDRATIONS

Jan 27 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

C.S.0., INC.

J00150 (9)

Principa! Piace of Business

Mailing Address

1A

27}

2040 LAKELAND COMMERCE PKWY £.0. BOX 91358
LAKELAND FL 33601 LAKELAND FL 33904
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/19/1986
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m 2_5] RO-2636733 Not Applicable
Suita, Apt. #, elc. Suite, Apt. # ale $B.75 Additional

(]

&, Coertificate of Status Desired Fee Required

City & State

City & Stale
28]

$5.00 May Be
Added to Fees

8. Elaction Campaign Financing
Trust Fund Contribution

HNEINE

Zip Country Zp Country 8. This corporation owas or has paid the current year Intangible
2_5_1 51 ;;I Persenal Proparty Tax due June 30. |:| Yas D No
_!,_Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent

81

SZAROWICZ, DANIEL P. Namo

103 '"2 DOUGLAS HD B2| Sireet Address {P.O. Box Number is Not Acceptable)

OLDSMAR FL 34677
83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this staternent for the purpose of changing fis registered
office or reglstered agent, or bolh, in the State ol Florida, Such change was authorized by the corporation's board of directers. | heraby accept the appointmant as registered
agent. [ am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

Signature, typed or printed name ol registered agen! and tile il apphicatie (NOTE: Regislered Agenl signalure requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ beLETE 1A TITLE [ Change [T Aadition
NANE THOMAS PRENDERBAGH™ 1.2 KAME Tetomn 5. ?‘“‘D‘M"’
sweeTADpRess | 8523 CREWS LAKE HILLS LOOP EAST VISTRETADORESS | (p2 3 CREWS LAk H-'u s Locd EAmpT
CITY-5T-2P LAKELAND FL +4 OITY-ST-2IP HALQLAD, FL
ILE ) [ DEcETE 21T 7 Change [T Addition
HAKE SZAROWICZ, E. MICHAEL 2.2 NAME
sreeraooness | 903 1/2 OOUGLAS RD. 2.3 STREET ADORESS
£TY-51-29 OLDSMAR F, . 2.4CITY-8T-29
e D L1 peLere: 3.1 TILE [Jcnange ] Adaition
NAME SZAROWICZ, DANIEL P. 3.2 NAME
sweeTaboress | 103 1/2 DOUGLAS RD. 3.3 STREET ADDRESS
GITY-$1-2IP OLDSMAR FL 34, CITY- ST-70
TILE ] DELETE PRETIT [Tchange ] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
Ciry- 1- 2P 44TITY-5T-2P
TLE L] pELETE 51THLE [J chanrge [ Addition
NAME 59 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 51 2P 54 8iTY-ST- 7P
ILE 1 pecere &1TITLE [Jchange T Addition
NAME 62 NAME
STREET ADDRESS J 63 STREET ADDRESS
CITY-5T-2IP B4 0TY-81- 2P

indicaled on

e e e B e & e & e e

ar onlgn ?tlach\nam with an addreks,

z M

(\L‘ s

14, 1 hereby cerﬂg that the informalion supplisd with this filing does not quality for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
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 | am an

oflicar or direclor of the corporation ar the racaiver or trustee empowared to execute this reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed,

CR2E034 (10/97)



