SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, APFX;{%VE b

AMOUNT DUE ON OR BEFORE Q/1747: $550 (IF DISSOLVED, MINIMUM AMOUXT DUE TO REINSTATE: $750.) FILED

: PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham 97 JUL 2 5 AN g:
ANNUAL REPORT . : Secretary of State ) l’ 9
R DIVISION OF 38
1997 i ON OF CORPORATIONS I /i,fEEﬁ;iAS % E OF STATE
DOCUMENT # M33094 (7) * FLORIDA
1. Corporation Name
CA & JC, INC. ‘
Principal Piace of Business Naling Address ”"‘IIH ||I "lll m" II“I |||“|mlm| I‘I" |"“"MIIM Iml Im
C/0 CAROLANN HEILIQ G/0 CAROLANN HEILIG
2380 SE. 8 8T, 230 §.E 8 ST.
POMPANG BEACH FL 33062.6734 POMPANO BEACH FL 300626734 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied 3a. Data of Last Report
06/04/1986 04/29/1
2. Principal Place of Business 28. Mailing Address 4, FEI Numbar Applied For
rﬁl 26| 59-2680862 Not Applicable
i ¥, etc. ite, Apl. #, .
Suite. Apt. ¥, etc Suite, ApL. ¥, efc 5. Cerlificale of Status Desired L] $8.75 aadilonel
El ;l Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
2_3] E Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owss or has paid the cutrent year Intangible
;I E E m Personal Properly Tax due June 30. (ves [lne
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
HEILIQ, CAROLANN 81| Name
2360 s'E a ST 82| Sireet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL
B3
B84 Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits 1his staternent for the pLrpose of changing its registared

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registered
agent. { am familiar with, and accep! the obligations of, Section 607.0505, Florita Statutes.

SIGNATURE

Slgnature, typed or printed nama of 1eglstered agent and tlp il applicable. (NOTE: Fegislared Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [4] [J OkeeTE TITILE [J change  T_] Aadition
NAVE HEILIG, CAROLANN FPNAME OO0 2531 20—-—6
STREET ADORESS 2360 S.E. 8 ST. 1.3 STREET ADDRESS ~07/ 303" 9?‘“01 108“"“01?
CIry-ST-2ip POMPANO BEACH FL 14CNY-ST4IP L E 2 183 . DU 2 b 1 BS . UD
TNLE L] orLere 21 TILE [J Cnange ] Adition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDHESS
CITY-ST- 2P 2 ACITY-ST-21P
TNLE T ofiete 31TILE [T change [T Adattion
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-S1-21P 34.CITY-ST-21P
TITLE [ DELETE 41TITLE [dchange [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTv-St-2IP 44 CITY-ST-ZIP
TITLE C ] OFLETE 1TITLE LT thange [T Agditian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-20 5.4 CITY-51-2P | ?7 1 /m
TILE £ DELETE 8.1 TILE + A [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 64 CITY-ST-2IP

14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlity that the
information indicated on this annual reporl or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under path; that
| am an officer or director of the corporation or the receiver or trustes empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or on an attachmenl/»«ilh an piddress.
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CR2E034 (4/97)



