O48475

FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27 , 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT e of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90030 015 ***150.00

DOCUMENT # K46495

1. Corporation Name

C-ACCU FLORIDA, INC.

— INORATRTICRER A AT

0O NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed

Principal Place of Business Mailing Address

. PO BOX 10200
BRADENTON FL 34282

11/16/1988
2. Principa Placegf Business 2a. Mailing Address 4. FEI Number Applied Far
2l 102 kel Dr ] 650151668 et Folca
Suite, Apl. #, ete. Suite, Apt. #, elc. . iti
2l 4 102 Fai s cancreorsunossred 0 SO M
City & Siate . City & State 6. Electio Campaign Financing = $5.00 May Be
E@’Q_ﬁgfa ) = [47/’/0’.:? |28 Trust Fund Condribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;t-l &fz‘sla E‘ USH El I—EI Personal Property Tax. Clyes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JCKAFOOSE, EUGENE S., JR
145 HOLLY AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243 =
84| City FL |35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose f changing its ragistered

office or registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and accept the obligatisns of, Section 607.0508, Flurida Statutes.
SIGNATURE i o

Signatura, typad or printad narne of registered agent and htie if applicable. (NOTI :: Registered Agent signature raqu red when reinstating) DATE a »

12. OFFIGERS AN[’ DIREGTORS 13. ADDITICNS/CHANGES TO OFFICERS /,ND DIRECTOF'S IN 12 @ 1
TIME PD [ DELETE 14 TME [JChange  [JAddition | — §..
NAME ZICKAFOOSE, EUGENE S..JR 1.2 NAME sl
sweevanoress| 145 HOLLY AVE 1.3 STREET ADDRESS ol
CITY-5T-2IP SARASOTA FL 14 CITY-8T-ZIP E §
e [1 DELETE 21TITLE [OChange  [JAddition | © §t ;
NAME 22 NAME lr§
STREETADDRE 35 2.3 STREET ADDRESS .
CiTY-sT-2F | 2.4 CITY-57-2P i
TME [] DELETE 31TITLE [OChange  [] Addition
NAME 3.2 NAME
STREET ADDRE':S 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP X
TME J DELETE 44 TILE {IChange  {T] Addition ]
NAME 4.2 NAME
STREET ADDRE!\S 4.3 STREET ADDRESS o
CITY-ST-2P 44 CITY-5T-2P ‘
TME O DELETE 54 THLE [JChange  [_] Addition ;
NAME 5.2 NAME }
STREET ADDRE! S 5.3 STREET ADDRESS :
CITY-ST-2P 54 CITY-5T-2P F
TLE ] DELETE 61TITLE [JChange  [] Addition i ;.;‘
NAME 6.2 NAME s
STREET ADDRE: & 6.3 STREET ADDRESS lI i
CITY-ST-7IP 64 CITY-ST-2IP ;
14. | hereby certify that the information supplied with this filing does nat qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further cerlify that the information s

indicated on this annual report g=sypplemental £ nnual report is true and accurate and that my signature shall have the: same legal effect as if made un ler oath; that t zm an l ‘

officer cr director of the corp e receiv ar of trustee empowered 1o e xecute this report as reg tired by Chapte- 607, Florida Statutes; and that my name appears in v

Block 1.2 or Block 13 if ch ga h t willy an address, with all other like empowered. ’ H

\

SIGNATURE:

é’/&ﬁ? () 733

SIGNATURE AND RI\NTE 'NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime*™hone #



