—

FILE NOW: FILING FEE AFTER MAY 118 $550 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

May 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

Mo5814 (3)

siature _Saod HE

“office or regislered agent, or both, in the State ol Florida, Such change was authorized by the
ragenl. | arn tamiliar with, and accept the obligations of, Seclion £07.0508, Flgida Statyjes.

{ZEA NI

Sigrmanre Iypad o pr i rame of regnstamd &gant and titke f apphcabie.

T ™NOTE: Rapistared Agent kig

C&C OF WESLEY CHAPEL, INC.
F‘llnCl‘[:E_lrf?l;C(! ol Business Mailing Address ”II"I" HI ||I|‘ |"|‘ |I|I| “"l Iul |‘Iu l'lll |||" |l|“ Ill“ I'Ill [lll
B00¢ QUAIL HOLLOW £.0. BOX X182
JEPHYRHILLS FL 33564 WESLEY CHAPEL FL 33543-2082
Us
3. Date Incorporated or Qualified [ 3a, Date of Last Repon
08/01/1968 04/02/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 R E‘l M?S‘ 1 Not Applicable
Suite, At ¥, el Buite, Apl. #, elc. i
o, e A e e §. Cestificate of Status Desired O $8.76 Addilonal
I _L’_Z’_l_mw____ﬂ___m_ 27 Fee Required
| Cmyé Stalo City & Stale 8. Eleation Campeaign Firancing $5.00 May Be
e 28] Trust Fund Contribution ‘Added to Fees
ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m e 25 [;;1 rsa Fiorida Stalutes Yos No
"'p. Name and Address of Current Registered Agent 10. Nama and Address of New Regisiersd Agent
o 81] Na K
LOIS MCCLAN n okl EpTer ormes Zuce,
755 W BRANDON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1 10l Coanntl
BRANDON FL 33511 83 -
84| Gj ss] Zip Code
. r anden FLL i3 o
1. Fursuani 1o the provisons of Sections 607.0502 and 8071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered

corporalion’s board of directors. | hereby accept tﬁ?appomlment as registared

' m’i-!o-—@:}

naturd ranuired whe; wnq)

12, o?\d OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TI1LF PD [ pELETE 11TME [ chage ~ [T Addition | &5
hamiE VANCE, CALVIN 12 NAME §
szt anceess | 8002 QUAIL HALLOW BLVD. 1.3 STAEET ADDRESS O
| Cy-sT-ae | ZEPHERHILLS FL LAGHTY-ST-21P E
I VD [J GELETE 29TNLE [JChange T[] Agdition 1O
NAHE VANCE, CATHY 22 NAME
ess | 8002 QUAIL HOLLOW BLVD. 2.3 STREET ADDRESS
ga-sroe | JEPHERHIGLS FL 2 4 CITY-ST- 2P
L ST N [ DEcere 31 THLE [T change — [] Addition
hANE VANCE, CATHY 3.2 HAME
stren aporess | 8002 QUAIL HOLLOW BLVD. 3 STREET ADDRESS
| omv-si-oe_ | ZEPHERHILS FL 34.CV-81-7P
TILE 3 oEcETe 40 THLE [T Changs — [2J Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
EY-51-2iP . 4.4CITY-8T1-2P
T [ToreE 51 TILE [T Changs [ Addition
NAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
¢y -51-2P 54 CITY-ST- 2P
TILE . [CToECETE 6. THILE [JChange [T Addition
NAVEE 6.2 NAME
STRTET ADDRESS 6.3 STREET ADDRESS
CiFY-S1- 217 64 CITY-§T-21P
[14. Tdo heraty corlify That Ihe nformation supphed wilh this filing does nof clualufy or tha exemption stated In 8ection 119.07(3)(1). Florida Stalutes. 1 furher cerlify that the
information inchcalect on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under path; that
lam an officer or director @ corporation or thggeceiver or ty powered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bjock13 if changed, or gif an attachmént with ah address.
SIGNATURE: { alhyc k VOl il _J[ﬂAQ__,_l/L .__.’_.D?Z?é?
SIOGNATURE AND, ED INTED NAME OF $I0MNG OFFICER OF DIRECTOR Date




