FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION
ANNUAL REPORT

1997 OVISON 0 CORPORATIONS Secretary of State
DOGUMENT # PG3000037111 (0)

1. Corporation Narne

C & S ENTERPRISES OF CENTRAL FLORIDA, INC. o

Principal Piace of Businoss Mailing Address I mlml m m" m" "IH Ilm "m "m mn II’ 'm' nlll Im m’

.

1024 N. MILLS AVE. 1024 N. MILLS AVE.
ORLANDO FL 32603 ORLANDO FL 828033232
3. Date Incorporated or Qualifisd | 3a. Date of Las! Report
L , ] _05/24/1983 07/19/%
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 59-3166763 Not Applicable
Sute, ApL #. olc Suite, Apt. #, etc. i $8.75 additional
- : . Ceriificate of .
221 B ;I . 6. Cerlificate of Status Desired O Fae Required )
| Cily & State City & State 8. Election Campaign Financing $5.00 May 86
23] 26 : Trast Fund Conlribution 0 Added to Fees
A | Country Zip Counlry 8. This corporation has fiability for intanglble tax under s. 199.032,
2 I 2] 30] Fiorida Statutes Dvee CIno
| ..._5 Name and Address of Currenl Regletered Agent 10. Fiame and Address of New HRegistersd Agent
RUSS, CHRISTOPHER A 81} Name
1024 N. MILLS AVE. 82] Strest Address (P.0. Box Numbor is Mol Acceptable)
ORLANDO FL 32803 5
84| City F L 85| Zip Code

"T1. Purstiant 1o the provisions of Seclions 607.0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ts ragistered
office v registercd agent, or both, in tho Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wiih, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE

“lynd o [ riRa rame o reglorad agent and tile 0 BEpIcable NOTE. Regislered Agent signaiure required when rainstating) DATE

hﬁ. OFFICERS AND IHRECTORS 18, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS iIN 12
Em T oeLETE 1 TITLE T Crange 1] Addilion
NAME RUSS, CHRISTOPHER A 1.2 NAME
sectanohiss | 1279 BAKERSFIELD AVE 1. STREET ADDRESS
CiTy-ST 2w DELTONA FL +A CITY- ST 2P
Lt Dvs [J OELETE 21TILE [ change [T Addition
hawe RUSS, SUSAN L 22 NAME
srucer scoress | §278 BAKERSFIELD AVE 23 STREET ADDMESS
crvsior | DELTONA FL 2.4TY-51-21P ‘
mF [ otLere 311MLE fe == [ Changa L] Addition
HaMt 2.2 NAME
SIKEET ADIRESS 3.3 STREET ADDAESS
CY-51-21 34, CITY-ST-2¢
T [ DELEYE 41 TILE [T change L] Addition
NAME 4. 2 NAME
STHEE| ADDRESS 43 STREET ADDRESS
Ciry- ST 21 44 CITY-ST-2P
s [T OELETE 51TNLE [ Change L] Addition
HAME 57 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
orv-stwe | 546iTY-§7- 2P
1L ] OELETE GTIE CIThange L] Addition
NAM[ 6.2 NAME
STHERT ACTIHE S5 63 STREET ADDRESS
orvstame | 6.4 CITY-5T- 2P
14. | go hereby cortly that the information supphied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florlda Statutes. | further certify that the

information indicated on this anngil reporl o suppleme; !
I am an officer or director of the orporation or the rgeiver o trustee empowered 10 exacute this report &5 required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 131 changed, or on nent with an address,

SIGNATURE: GRS B QUIRED

WATURE ANO TYPED DR PRINTED N{ME OF BIGNING OFFICER OR INRECTOR Cate Drytime Prona ¥
DORAALT

ual report is rue and accurate and that my signature shall have the same legal effect as if made under path; that

iemmn | May 08 1997 8:00am

CR2E034 (9/96)



