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

CORPORATION
ANNUAL REPORT

FROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Jg9513

1. Cotporation Name

C & W SALES ASSOCIATES, INC.

Principal Place of Business
16312 E COURSE DR

Mailing Address
16312 E COURSE DR

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90026 005 ***150.00

N

S

TAMOA FL 33624 TAMPA FL 33624
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/27/1987
2. Principal Place of Business - - 2a. Mailing Address : 4,+FEl:Number - - - - - “Applied For
=] /2510 5//:%7' Shares O [ml 3512 SHEDY S S (s R 590796749 Not Applicable
Suite, Apt. #, efc. Suie, Apt. #, etc. . . $8.75 Additional
Tﬁqﬂ ;l Mﬁ: FL‘ 5. Certifcate of Status Desired O Fee Required
6. Election Campaign Financing O $5.00 May Be

"Trust Fund Contribution Added to Fees

2
-

Country
[25]

- City_%sgepls

Country

8. This corporation owes the curment year Intangible

Personal Property Tax. O ves ONe

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

101

TAMPA FL 33602

MANKIN, JOHN M.
BARNETT PLAZA SUITE 2560

E KENNEDY BLVD

l:‘p

LN JI //‘f/i

81

Narne ﬁo)\/ hlawe LL_

Sl&??d#s (P, BoxB.u w:g- le_{éccemﬁez‘u D

jU)Te, 70 & -

-'r‘m ("'/, ?4'

5‘1

ADDITIONSICHANGES TO OFFICERS AND D|Rect0RsW 2

CR2E034 (1 1/98)"\!

12/ J OFFICERS AND DIRECTORS 13,

TITLE STD [} DELETE 1.4 HTLE [ClChange  [] Addition
NAME WORTHLEY, GARY L. 1.2 NAME

streevaocress| 16312 E COURSE DR 1.3 STREET ADORESS

cmy-§1-7P TAMPA FL 1.4 CATY-ST-2IP

TmE )] - JPXORETE 24 TME [Change [ Addition
NAM RICHARDS, KIMBERLY 2ZNAME _ - —--

sreETaporess| 189 TWIN LAKES OR 23 STREET ADDRESS

cimvjsr.zip HALIFAX MA 2.4 CITY-ST-2P

L PD O DELETE 31 TINE [JChange [ Addition
A WORTHLEY, ANN CREGAR 32NAME

streeTancress| 16312 E COURSE DR 3. STREET ADDRESS

oY sT-2P TAMPA FL 34.CITY-ST-2P

TITLE D AQELETE 41TITLE []Change [ Addition
NAME WILLIAMS, CHARLES 4 2NAME e
sreetaporess| SMITHFIELD RD 43 STREET ADORESS

ciry-sTizp SHELBYVILLE KY 44CTY-ST-ZP

TITLE {J DELETE 5.1 TITLE [IChange [ Addition
NAME 5.2 NAVE

STREET ADDRESS 5.3 STREET ADDRESS

CIY-S§T-ZIP 54 (TY-S7-2P

TITLE \ [ DELETE B.1 TILE C)cChange [ Addition
NAME B2NAME

STREET ACORESS 6.3 STREET ADDRESS

oTY-§T-2IP 6.4 CITY-5T-ZIP

indicated
officer or
Block 12

14. | hereby cerlify'thal the information supplied with this filing dogg
on this nnual report or supplemental annpal repggl
g rerstPe empoyered lo execute this report as required by Chapter 607, Ficrida Statutes; and that

SIGNATURE:

director of t
or Block 13

gn addrdss, with all other [ik

n} qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
fAs trud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

name appears in

i@ L@é«%ﬂﬁ{w Sgef

P oy v Ry L S 7 B

1 Date



