FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION‘ Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Nan.}e ( )
C & A CONTRACTING, INC.
Principal Place of Business Mailing Address N
13110 SW 14 PL 13110 SW 14 PL
DAVIE FL 33325 DAVIE FL 33325
3. Dalpol?“,w%%isor Qualified 3a. Date&ﬁs&tﬁaﬁg
2. Principal Place of Business 2a. Mailing Address 4. FE Nu Applied Far
21 26] %70529 Not Appicabla
Sulle, Apt. #. etc. |, Sule. Apt. it elo. §. Cerlificate of Status Desired 0 $8.75 Add.‘nional
a 2}} Fee Required
| . City & State | City & State 6. Election Campaign Financing $5.00 may Bs
231 2;] Trust Fund Contribution 0 Addad to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax unger s 199,032,
E:] E} 29] _3?| Florida Statutes [1Yes [CINo
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Registered Agent
81] Name
CAIRA, CRAIG
82| Street Add P.0. Box Number is Not Acceptable
13110 SW 14 PL roet Address | plabel
DAVIE FL 33325 83
84| City FL 35! Zip Codea

1. Pursuant to the provisions o° Sections 607.0502 and 607.1508, Florica Stalutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agant, ar both, in the State of Fiorida. Such change was authorized by the corparation's board of directors. 1 hereby accept the appointrnent as registered agent. | am
famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE. | L L . — e . L o
Stgratue typed or pented name of registersd agent and btk if applicable INOTE Registerad Agont Signature rec.rradd when rainstating) DATE ‘I.r-f
12, N OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L]
TILE U (] DELETE 11T0LE 1 Change  [] Acdition g
NAME CAIRA' CRAIG 1.2 NAME g
SIREET ADDRESS 13110 SW 14 PL 1.3 SIAEET ADDRESS o
CHY-ST-2ip gAV'E FL 1480y -51-7p %
TILE ) [T] DELETE 21TME [ thange  [J Addition
- ALBRECHT, KERRY F. -
STHEET ADDRESS 1 1 192 MEU'OW CT 2.3 STREET ADDRESS
CITY-81- 2P ROAYAL PALM BCH FL 24 CITY-§1-2IP i
TITLE [ DELETE 3 1TILE [] Change ] Addition
NAME 32 NAME
STRECY ADORESS 33 3TREET ADDRESS
CITY-ST-2IP 34 0ITY-ST-2P
nLE [] DELETE 41 TLE [ Change [ Addition
NAME 47 KAME
STREET ADDRESS 43 STREET ADDRESS
Cly-§1-2IP 44 CITY-5T-2IP
TIILE {J DELETE 5 1TILE [J Changs  [] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET AQDRESS
CIy-S1-2P . 54 CITY-ST- 2ip
TITLE [ DELETE 5.1 TITLE {0 Change [ Addition
RAMF 5.2 NAME
STAEET ADDAFSS 6.3 STREET ADDRESS,
CHY-ST-ZP 6.4 CITY - 5T- 2P
14. | do hereby cerlify that the information suppiied with this filng is voluntary furnished and does not qualify 1or the exernption stated in Section 119.07(3K), Frorida Statutes. | further

SIGNATURECZW_‘;E@}@_ QMG o e (9-96 9544797372

certify thal 1he in‘ormation inclicated on this annual reporl or supplemental annual report is true and accurate and hal my signature shall have the same legal effect as if made under
oath; that | am an officer cr diractor of the corporation or the receiver or IrJstee empowered 1o execute this repont as required by Chapter 607, Fiorida Statutes, and that my name
appears in Blook 12 or Bleck 13 if changgd, or on an attachment with an addgress.

ME OF SIGNING OFFICER OR DIRECTDR Dals Davtené Prona &



