PROFIT ST
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

C.A.C., INC.

L60650

(5)

Principal Placeo of Business

611 E ORUD SWITE 302
CLEARWATER FL 34616

Mailing Addrass

€11 € DRUD SUME 302
CLEARWATER FL 4616

FILED
Apr 16 1998 &:00am
Secretary of State

EWARAMMIRImO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ot Qualified
02/12/1990
2. Principal Piace of Business 2a. Matting Address 4. FEI Number Apptied For
[21] 26] 59-2003448 | Not Applicabie
Suite. Apt ¥, etc. Suite, Apt. #, etc. i
P P §. Certificate of Status Desired a $8.75 Addtional
22 [27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 2_01 Trust Fund Contribution Added to Faes
Zip Counlry 2p Country 8. This corporation owes or has paid the current year Intangible
;I ;El ;J E Personal Property Tax due June 30. Yes  [JnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HUGHES, DWIGHT C 1] Mame
y .
ar2 POINSETI‘IA RD 82| Street Address (P.Q. Box Number is Not Acceptable)
#11
BELLEAR FL 34816 83
84| City FL asJ Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repislered agent, or both, in tha State of Florida. Such change was authorized by the corporation's lboard of directors. | hereby accept the appointment as registered
ageanl. | am familiar with, and accept the obligations of, Secticn 807.0505, Florida Statutes.

SIGNATURE
Signaiure. typed o panied name of 1egistered agant and litle If apphcable (NOTE: Regislared Agenl signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L] pecete 11 TITLE [T change ] Addition
NAME HUGHES, DWIGHT C. 12 NAME :
staer aopaess | 872 POINSETTIA RD #114 13 STREET ADDRESS
CITy-ST-Zip BELLEAIR FL 14CNY-5T-2P
THLE [ LT DELETE 21TITLE [T change [ Acdition
NAME HUGHES, EMILY 22 NAME
stert aooness | 672 POINSETTA RD #11 2.3 STREET ADDRESS
CIrY-S1-21P BELLEAR FL 2.4 CITY-5T-2P
MLE LT oeuete 3TTILE T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST1-ZP
TITLE [ pecee 41 TLE [ J Change LT Addiiion
NAME 47 NAME
SIREET ADDRESS 43 STREEY ADDRESS
CIlY-51- 2P 44 CITY-ST-2P
TILE LJ DELETE S1TILE [J Change [ Addition
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P SAGITY-51-7P
TNE t_J DELETE 6.11MLE [Clchange T3 Addition
KAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRAESS
CITY-ST- 2P 64 GITY-ST-2P

SIGNATURE: __

Sty Pruepdaa - EMLY WU 6HES

14. | hereby cerlify that the information supplied with this fiing does not qualify for tha examﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on 1his annual reporn or supplemantal annual report is trug and accurate and t
oflicer or director of tha corporation of tha receiver or trusies empowered 1o exacute this report as raquirad by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 d changed, or on an atlachment with an address.

at my signature shall have tha same legal effect as it made under oath; that | am an

q/w/gg

CR2E034 (10/97)



