2]

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT Secretary of State

DIVISION OF CORPORATIONS

1998

Jan 21 1998 8:00am
Secretary of State

PQUEMENT # K87111

C & SONS CORPORATION

(6)

Mailing Address

£.0 BOX 2668
FT. MYERS FL 33302

Principal Place of Business

P.0 BOX 2668
FT. MYERS FL 33802

AN RIS

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place ol Business 2a, Mailing Address 4, FEI Number Applied For
21] 26 B5-0118560 Not Applicabie
Suite, Apl. 4, aic. Suite, Apt. #, efc. i
—\ P i 5. Certificate of Status Desired O $3'75 Addtional
22 ;] Fee Required
City & State City & Stats 8. Eloction Campaign Financing $5.00 May Bs
23 ;l Trust Fund Contribution Added to Foes
Zip Couniry Zip Country B. This corporation owes or has paid the current year intangible
m ;;I ;] ;I Parsonal Property Tax due June 30. [ Yes m No
. Name and Address of Current Regisiered Agent 10. Name and Address ol New Registered Agent
B1| N
CARBONELL, MARIO ame
2560 MORENO AVENUE 82| Street Address (P.O. Box Number is Nol Accepiable)
FT. MYERS FL 33901
83
84| City FL 85| Zip Code

agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerod
office or registered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Biock 12 or Block 13 if changad, ar on an atlachmant with an address.

T n i a P AL C kD

F e Il YA P LSBT T

Signature, typed of pnnted name ol regrstererd agont arxd tile € appicabile. (NOTE: Apgislored Agent signalure fequired when rainslaling) DAL
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TILE PVS T oeETe L1TTE [T change T Addition
NAME CARBONELL, MARIO 1.2 NAME
stree ApDREss | 2560 MORENQ AVE 1.3 STREET ADDRESS
BITY-5T- 2P FT. MYERS FL 1.4 CITY-5T- 21P
TITE 1D T[] DECETE 21 TITLE [ change [ Addition
HAME CARBONELL, MARIO 22 NAME
streer aporcss | 2560 MOREND AVE 2.3 STREET ADDRESS
£y -§1-21p FT. MYERS FL 2.4 CITY- ST 2P
TITLE VP T DELETE 31 TIILE SEcrReToe [T trange K] Adgition
NAME CARBONELL, TERRY L 32 NAME direc tor
strecy aponess | 2560 MORENQ AVENUE 3.3 STREET ADDRESS
CTY-ST- 2P FT. MYERS FL 34 GITY-ST- 2P
TIRE ] DELETE 41TILE T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-8T-2I9 44 CITY-81-2P
TLE [ DecetE 51 TALE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY - 5T-2IP 6.4 CiTY - 51-2IP
TITLE 7 DELETE 6.1 TITLE [Johange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - 5T-ZIP
14. ! hereby cartify fhat the information suppliod with this filing does not qualify for the exemﬁhon staled in Section 119.07(3)(1), Florida Statutes. | furlher cerlify thal the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustea empowered 1o executa this report as required by Chapler 607, Florida Stalutes; and that my name appears in

= .00 P TV s Ve e Nt |

CR2E034 (10/97)



