s

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Sandra B. Mortham

ANNUAL REPORT

1998 Secretary of State

I D i SRS e Sl

DOCUMENT # P93000005358 (5)

1. Corporation Name

FATHER AND SON C.C., INC.

O I

Principal Place of Business Mailing Address
6410 SW 7 ST 6416 SW 7TH 8T
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33023
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/18/1993
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 65'0379840 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, ete. i
_I P - u P 5. Certificate of Status Desired | $3'75 Additional
22 27[ Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Bs
E‘ 281 Trust Fund Contribution 0 Added to Fees
Zip - Country Zip Country 8. This corporation owes or has paid the current year Intaggible
il E] m E Personal Property Tax due Jung 30, [:l Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ADAURO, DOUGLAS 81 Name
5416 J W 7 ST 82| Strest Address (P.O. Bax Number is Not Acceptable)
PEM PINES FL 33023
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Scclions 637 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oHice or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of direclors. | hereby accepl the appoinimenl as registered
agent. | am familiar with, and accept he ebligations of, Section 607.0605, Florida Statutes.

LI e RS

L s L

SIGNATURE [
Slgnatura, typed o printed name of rejpsiered agent and e i appacanie {NOTE Rogisieren Agen! signature teguirad whan reinstating) DATE
12, OFFICEFRS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 T ecete 11 TILE ] ] Crenge 3 Addition
ADAURD, DOUGLAS 1.2 NAWE
STREET ADDRESS ula sw 7 ST 1.3 STREET ADDRESS
CITY - 5T-2P PEMBROKE PINES FL 33023 14CITY-5T-2F
TLE U DECETE 21 TMLE [Tchange [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2. 4 CITY-8T-2IP
TILE [J DELETE 31 TNLE T change [ Addition
HAME 3.2 NAME
STREET ADDRESS - 3.3 STREET ADDRESS
| LTY-sT-2P 34.GTY-51-20P
TITLE T pewere 43 TLE [ change LT Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-71P - 44 CITY-ST-2IP
THLE ] DELETE 51TLE [dchange  J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST- 2P
TITLE ~ [J DELETE 6.1 TNILE O change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-5T- 2P 64 CITY-S1-2P
14, | hereby cartify tha! the informalion supplied with this filing does nat qualify for the exemplion stated in Secti 7(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual repart is true and accurate and that my sign, all have the same legal effect as if made under oath; that | am an

officer or director of the corporation ar the receiver ar trustee empowered to exacute this report g€ Tequired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cr@ngag\or on an atlach with an addross.
__________ A S N ////u,/,(

CORPPROO;;:}ION 1 . i FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CR2E034 (10/97)



