FILED
FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 7 8 : O O am
e Secretary of State

Sacratary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT E sip,
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # JO798 (9)
C & § TRALER SALES, INC.

R

r)l'-'—mcu'nal Place of Business Mailing Address
% SHIRLEY F. HENRY % SHIRLEY F. HENRY
526 GARY RD. 526 GARY RD.
LAKELAND FL 33801 LAKELAND FL 33801-2151
3, Date incorporated or Qualified 3a, Date of Last Reporl
I . 04/07/1986 04/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] . 2 502761115 Not Applicable
State, ApL #, 8lo Suite, Apt. #, elc. n $8.75 aaditional
E;{_l,, - Eﬂ B. Certificate of Stalus Desired D Fee Required
. Gy & Swe | Cily &Blate 8. Eeclion Campaign Financing $5.00 May Be
33_l . 231 Trust Fund Contribution ] Added to Fees
I Country e Country B. This corporation has fiability lo%m}mgible tax under 6. 199.032,
2l 8] 20 L:EI Florida Statutes Yes [J No
8. Nameand Address of Current Registerad Agent 10. Name snd Address of Now Reglstered Agent
HENRY, SHIRLEY F. B1| Name
526 GARY RD. 82| Street Address {P.O. Box Number is Not Acceptable)
LAKELAND FL 33801

(=]

84| City FL ]78517 Zip Code

1. Pursaant to the provisons of Soctions 6070502 and 6071508, Flonda Siafutes, the above-named corporatian submils this statement for the purpose of changing As registered
office o registerod agont, or both, in the Stale of Fiarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiac wath, and accept the obiigations of, Saction 607.0505, Florida Statutes,

LSlGNATUHF . S
1 narno ol fegiscered ngant and 11 it applicatbke {NOTE - Ragistered Agent signature required when reinslating) DATE
OFFICERS AND DIRECTORG 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oP Tl oeieTe 1ITTLE [T thangs L] Addition
HAME HENRY, SHIRLEY F. 12 NAME
swveet wnonrss | 526 GRY AD. 1.3 STREET ADDRESS
orvsze | LAKELAND FL 1ACIY-5T-29
e CTorLeTE 21 TMMLE [T Change [ Addition
HANY 22 NAME
STRE § ALDRESS 2.3 STREET ADDRESS
IR L 2.4 CIY-SF-21F
T ] DECETE 3.1 TME L1 Change T _J Addition
HAME 2 NAME
STRELT ALDRISS 39 STREET ADDRESS
civ-St 3.4, CITY- 81-2IF
e e ] DeLETe 41 ILE [T Ghange™ L] Addition
NAME 4.2 NAME
STRELT ATDRESS 4.3 STREET ADDRESS
Gily-S1-2IF 4.4 CITY-5T-2IP
.ﬁ;m_.,_,..f I D DELETF 51TINE D Change ]:] Addilion
NAME 5,2 NAME
SIREET ADDAE5S 5.3 STREET ADDRESS
CTY- ST 7 e 5.4 CITY-ST-2IP
Tl o [7 DELETE §1TILE T change [ Addition
NAME B.2 NAME
STRE T ADDRESS £.3 STREET ADDRESS
ey-srpe | 64 C1Y-ST-2IP
14. | do heraby certify that ihe informalian suppliod with this filing does not quality for the exemption stated in Section 119 07(3)(i). Florida Statutes. 1 further certify that the

information mdicated on this annyal repor o supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
I am an officer o director of 1he cpfoeration A the recalvepor rugtegl empowearad to exgpute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 Jychfanqo an address.

e SHIRLEY F. HENRY, PRESIDENT 941~
SIGNATURE: _ J ANV ALY PP L] « 683-7438
BIGHATURE AND TYPED PARNTED NAME OF SIONING OFFICE A DFRECTOR BDate Daytime Phone ¥

0386044

CR2E034 (9/96)



