FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L50650 (5)

1. Corparation Narme

C.A.C., INC.

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
CIVISION OF CORPORATIONS

A G

Principal Place of Business Mailing Address
811 E DRUD SUITE 302 61t E DRUD SUNE 302
CLEARWATER FL 24616 CLEARWATER FL 34616
3. Dale incorporated or Qualified | 3a. Date of Last Report
02/12/1990 01/20/1995
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Appiied For
21 ;E' 59'2993448 Not Applicable
__ Suite, Apt. 4, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired 0] $8.75 Adqiﬁor\m
221 E’] Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E ?8] Trust Fund Contribution O Added 1o Fees
Zin Country Zip Country 8, This corporation has liabiliy for intangible tax under s 199.032,
El El 2‘;| EI Flarida Statutes ﬁ\’es [ONo
$. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B Name
HUGHES, DWIGHT C. 82| Street Address (P.O. Box Nurnber is Not Acceptable)
672 POINSETTIA RD
#11 83
BELLEAIR FL 34616 o FL [

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . o __ § o . . N
Siyralure. typiad or printed namie ol registerad agent end tive f appiicatle (NOTE: Regislurad Agenl sianature roquired when reinslabng) DATE ?)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
1L D [ CELETE 1 UTINE O Change [ Addition | =
hAME HUGHES, DWIGHT C. 1.2 NAME 3
swieraooress | 672 POINSETTIA RD #11 1.3 STRELY ADDHESS o
CTY-51. 2P BELLEAIR FL 14 CAY-S1-21p &
TILE [ [ 1 DELETE 2 1TILE [ Change [ Addition [
NAME HUGHES, EMILY 22 NAME
stneet aooress | 672 POINSETTA RD #11 23 STREET ADDRESS
Oy -ST-7P BELLEAIR FL 240ITY-5T- 2P
0L ] DELETE 3TTLE {7 Change  [7] Addilion
NAME 32 NAME
STHEEY ADDRESS 33 SIREET ADDRESS
CIy-S1-2p 340ITY-81- 2P
TITLE . [J DELETE 4.7 TITLE [} Change [ Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21F 45CY-5T-2P
TInE [) DELETE 5 1TIRE [T Cnange  [] Addition
NAME 52 NAME
STREFT ADDRESS 53 STHEET ADDRESS
CITY - 5T-2IF 54 CITY-ST-2p
TITLE 7] DELETE 6 1TiILE [ Change [ Aadition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREE ADDRESS
Cny-5r-aip 64 CITY-5T-2IP

14. 1do hereby certify that the information supplied with this féing is voluntarily furnished and does rot qualify for the exemptlion stated in Section 119.07(3)(k). Florida Statutes. | further
ceartify that the information indicated on this annual report or supplemental annual reporl s true and Bocurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _SGvwao Munues Traux Mogues ¥/9-96 813449000

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Cala Daytrme Fhone i




