FILE NOW: FILING FEE AFTER MAY 1S $550.00

Principal Fia

" PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J3702

1. Coarparation Nare:

MR. C'S, INC.

+of Busingss
850 W. LAFAYETTE §T.
GAPE CORAL FL 33804

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
5}' Secratary of Slate
DIVISION OF CORPORATIONS

(2)

Mailing Address

850 W. LAFAYETTE ST,
CAPE CORAL FL 33804-8031

FI

LED

Apr 09 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualiied

10/09/1966

3a. Date of Last Report

(03/28/1996

2. Principal Piace: of Business 28, Mailing Address 4. FE! Number Applied For
Eﬂ,,,,,,, o 261 59'2725394 Nol Applicabla
Suite, Apt #, e1e. Suite, Apl. #, Btc. i
o oz e e ap 5, Certificate of Status Desired (] $8.75 Addtional
22| ;ﬂ Fee Requlred
_ Gty & State | City & State 6. Elaction Campalgn Financing $5.00 May Be
_2_3] 2;| Trust Fund Gontribution Added to Fees
| 4p | Country | Country 8. This corporation has liability for injangitle tax under §. 199.032,
_2_{1 . 25[ 2_9—1 E)-l Florida Statutes Yes L] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CANDIANO, JOHN J 81} Name
850 W. LAFAYETTE ST. 82| Stree! Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33904

83

84| City

FL

85} Zip Code

SIGNATURE

At

14 Fursuant 16 the provisions of Soctions 607 0502 and 6671508, Florida Statutes, the above-named corporation submits this statement for the pur| ; :
otfice or registered agenl, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regislerad
agent. Lara Lamilar with, ang accept the abligations of, Section 607.0505, Florida Statutes

e of changing its registered

(195!1!“["\(”![" it apphicable

(NOITE: Registered Agent signalure required when reinslating)

DATE

CR2E034 (9/96)

o ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
me DP TToeieTe 113MLE [ Changs 1] Addilion
Kk CANDIANO, JOHN J 1.2 NAME
sreet sanness | 5728 SW 9TH COURT 1.3 STAEET ADDRESS
Ciry &1 i CAPE CORAL FI. 33914 T4 LTy SE-2

Fne DS [T DeCETe 24 TTLE [charge L] Additon
N NEWBORN, DEBRA A 20 NAME
st aooress | 1226 SW STTH ST, 23 STREET ADDRESS
otz | CAPE CORAL FL 33914 . 2 46ITY-51-2P
e s} MLEIE ? 31TILE [JChange [ ] Addition
HAME TURNER, LISA M 32 NAME
st anee s, | 402 SW 54ST TERRACE 33 STREFT ADDIRESS
wivsie | CAPE CORAL FL 33914 34.0TY-51-2P
rLe LI orere 41 TIE [ Change [T Addition
NAME 4 2NN
SHREFT ADDATSS 43 STREET ADDRESS
ovegeae | 44 CITY-5T-2IP
TR [T oeere 51TILE L] Coange L] Aodiion
NahiE 5.2 HAME
STRE ! ARDHESS 5.3 STREET ADDRESS
CiTy- S0 2w 54 CITY-ST- 2P
TIE i ) ] eLene 61 T1LE [T change” T Addition
HANE £ 7 NAME
SIHEE T ADLRE S 63 STREET ADDRESS
erv-stoae | £.4 GITY-$T- 1P
14. | do horehy certily thal the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further Certity that the

SIGNATURE:

4497

q4]-S4a 24

information Ind cated on this annaal reperl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| & an officer o direcior of the corparation or iho receivar or trustae empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 ¢changed, or an an attachment with an address.

Dath

Dayti.e Frone

*

DO |




