o

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED 3

. AMCUNT DUE ON CR BEFORE 09/15/09: $550 ()F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g
PROFIT FLORIDA DEPARTMENT OF STATE Allg 05, 1 999 8 . 00 am =
A oR Kathorino Harris Secretary of State =
ANNUAL REPORT Secretary of State _ =
of¢ e of¢ —_
1999 DIVISION OF CORPORATIONS 08-05-1999 90012 030 ***150.00 =

1. Corporation Name M83787 \/

C & A SHORTSTOP, INC. _
Principal Place of Busngss Maling Address ”"I“” m ‘Im ml‘ .III‘ m'l |I|| m“ IIIN I'I'I Iu" m" l'l” ml —
5400 N DIXIE HWY 5400 N DIXIE HWY _
BOCA RATON FL 33487 BOGA RATON FL 33487 -

DQ NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
06/03/1988 -
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For =
7 26 650063522 Not Applicable _
-~ Sui SHoete” T S ite, APt #, atc.. - - . .75 Additi —
uite, Apt:#, etc Suite, Apt. #, atc s Cartifcate of Status Desired 0O $8.75 Addional _.| _ - —
’El 27 Fee Required =
City & State City & State 6. Election Campaign Financing $5.00 May Be =
23 L2;] Trust Fund Contribution D Added to Fees —
Zip Country Zip Country a. This corparation owses the current year =
24 ba —Zgl ;l Intangible Personat Property. HZ{ES D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
CORREIA, FERNANDO _
4232 PALM FOREST DR. 82! Street Address (P.0. Box Number is Not Acceptable)
DELRAY BCH FL 33487 5
Baj City FL SSLZip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statites, the above-named torporation submits this statement for the purpose of changing is registered’
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,
SIGNATURE
Slgnature, typed or printed namae of registened agent and title if applicable. (NGTE: Registared Agent signature required when reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 R
Tme DP [ oeLete 1L1TITLE [T change [J addgtion | 2
| NAME CORREIA, FERNANDO 1.2 NAME > _
o
streeTAporess | 1221 NW 10 CT 1.3 STREET ADDRESS 1]
CITY.STZIP BOYNTON BEACH FL 14 CITY-ST-ZP % -
Tme [ pecete 21Tme L] chenge [ acdition
NAME 2.2 NAME ' :
.‘ETR“EE:("'D—DRESS. — o T - - - - Eﬁmgmmﬁmrq::mq—m- C e o — —
CITY-ST-ZIP 2.4 CiTY-8T-2IP
TE oz ERR T [ 7 change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITE-ST-2IP 34 CITY-ST-2IP
TME [_J oecete 41TME [ ) crange [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITy-sT-2IP 44 CITY-ST-2F
TITLE [ loeere S.1TIME _ D Change (] Acdition
NAME S2INAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IF 54 CITY-ST-2P
TimE [ Toeteme 6.2 TILE (] change [ 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS —
STYST-ZP 6.4 CITY-ST-ZIP

14. | hereby certifx that the jnformation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tfrue and accurate and that rmy signature shall have the same legal elfect as if made under oath; that 1 am
an officer or director of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changad#or on an attachment with an address. F

SIGNATURE: mEMW@UE%fDéNj 77“033[ 99 5S¢/ =73C-7224

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIREGTOR Daylime Phore #
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THeE coppoen Trom fJNNmM REPORT, -
fsﬂu) MY Basiness on AN &, 1977
CAND B CORRISPONDENCES AV E 6’&4/\/

Forwarpep 7, MY HomME AOORES AT
1220 p.w- fo e -
Bp}//v/w BEACH [ . ~3393¢
TEL. 560 734 - 702y
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