FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

Sec

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

relary of Slate

DOCUMENT #

1, Corporation Name

C & R BUSINESS SYSTEMS OF CENTRAL FLORIDA, INC.

K02026  (9)

Principal Place of Business

Masling Address

RN

FILED
Feb 17 1998 8:00am
Secretary of State

R

2]

C/O PATRICK J. CASSIDY G/O PATRICK J. CASSIDY
B14 PINE VALLEY COURT 614 PINE VALLEY COURT
ROCKLEDGE FL 32055 ROCKLEDGE FL 32955 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/30/1987
2, Principat Place of Business | 2a. Mailing Addrass 4. FEl Number Applied For
m 2;] M1 167 Nat Applicable
Sulte. At #, etc Sulte. ApL. 4. ete 8. Cerlificate of Sialus Desired O $8'75 Additionat

Fea Required

City & Sale City & state 6. Election Campaign Financing $5.00 may Be
Ta| Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation owss or has paid the current year Intangible
;5—| EI m Persanal Property Tax due Juno 30 Yos [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CASSIDY, PATRICK J. 81/ Name
814 PINE VALLEY COURT 82| Guest Address (P.0. Box Number is Nol Accepiable)
ROCKLEDGE FL 32955
83
84 City FL B5[ Zip Cede

11. Pursuant 10 the provisions of Sections 607, 0502 and 6071508, Florida Statales, the above-named corporation submits 1his stalement for the purpose of changing ils registered
office or registared agent, or both, in tho State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soction 607

SIGNATURE

506, Florida Statules.

indicated an this annual report or supplemental annual report is truo and accurate and that my signalure shail have the same legal eflect as if made under oath; that [ am an
officer or director of the corporation of the receiver of rustee eripowerad to oxecule this report as required by Chapter 607, Flonda Stalutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an aftachment wilh an address.

R S A S

/2~

’/ - g '/ 5[./.

Signnturs, ty) o0 or prnted e of rog stered et aad il f appicatic (NOTE: Rogisiored Agent sigralure raquied when reinslating) DATE '~

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P TJomee 11 TE [T change L Adaion |2
HAME CASSIDY, PATRICK ¢ 1.2 NAME §
sweeranoress | 814 PINE VALLEY CT. 1.3 STREET ABDRESS o
GITY-S1- 2P ROCKLEDGE FL 14C11Y-51-2p 8
TIEE L] DELETE 21TITLE [ change L] Addition |O
NAME 2.2 NAME
STREET ADDRESS r 2.3 STREE] ADDRESS
CITY-ST-2P 2 &4 GITY-5T-2IP
e 1 DELETE 31 TLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy- 8.2 34 GiTy-SI-2IP
TILE [T beiere 41TILE “[crange [T Addition
NAME ' 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS

__C!TY-ST-ZIP 44 GITY-57-21P
TLE [J biLene 51TILE [ thange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-$7-2P 54 CiTY-51-2iF
LE T DeLETE 61 TLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-2IP
14, | hereby cerlify that the information supplied with this filng docs nal qualily for the gxemption stated in Section 118.07¢3)(i). Florida Statutes. | furlhor certify that the information




