FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT 54 o i Secretary of State
1996 4}:/ DIVISION OF CORPORATIONS

DOCUMENT # P93000037925 (3)

1. Corporation Name

C & T SERVICES OF CTRL FL INC.

_ 4 OB

Principal Place of Business Mailing Addrass
8109 CANYON OAKS LANE 6109 CANYON OAKS LANE
ORLANDO FL 32622 ORLANDO FL 32822
3. Date Incorporated ar Qualified 3a. Date of Last Report
05241993 03/24/1995
2. Principal Place of Business 2a. Maiing Address 4. FE{ Number ) Apphed For
21 2] 3660 Maguire Blvd 593185120 Mol Apphcablo
Suite, Apt. #, etc. Suite, Apt, #, etc. B 8.75 Addii
5. Certificate o Stalyg Dagi . itional
22| 27] Suite 250 ' 7
City & Stale | City & State 6. Election Can1paiqn F?nancing O $5.00 may Be
Ea_l 2;] i Orlando F1l ] Trust Fund Cantribution Added to Faes
2ip Country | Zi}; Country 8. This corporation has liabiltg4Gr imtangible tax undar s 199.032,
—2;] ?5] 2;)] 2803 36\ Sem Florida Statutes Yes [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Charmagne A Anderson
ANDERSON. CHARMAGNE A 82| Streat Add;‘,-%%; éFéOﬁgx Number isﬁlit Agcentabie)
8109 CANYON OAKS LANE guire Blw
83 .
ORLANDO FL 32822 Suite 250
84| City 85 ;|
Orlando FL 3560
11. Pursuant to the provisions of Sections 607.0502 ang B07.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or both, in tho State of Florida. Such change was authorized by the corporalion’s bioard of directars. 1 hereby accept 1he appointment as registered agent. | am
familiar with, and accept the ebligations of, Seclion 607.0505, Fiorida Statutes.
SIGNATURE _ . R - L . I . . I I
Sigeatare, typed oF printed s el @l tke i apphcatie (NOTE" Rogistered Agart synature requred wher re-stali g DATE lu?)'-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE P [J DELETE 1 1TNLE £ Cnage [ Atéfon =
hakE ANDERSON CHARMAGNE 12 NAME 3
SIREET ADDRESS 8109 CANYON OAKS LANE 13 STREET ADDATSS &
CITY-81-2IF ORLANDO FL 14CHY-81-70 %
TilLe VST ] DELETE 2 1TITLE v/S/T [X Change [ Adéton | O
NAME ANDERSON JERY 22 NAME Charmagne Anderson
STREET ADDRESS 8109 CANYON OAKS LANE easirert aooiss | 3660 Maguire Blvd, Suite 250
CITY-SI- 2P ORLANDO FL o Z4CY-§1-2P Orlando, F1 32803
TLE [ OELETE 3 1TILE [ Crange  [] Additon
NAME 32 NaME
STREE] ADDRESS 33 STREET ADDRESS
| Gify-St-2¢6 \ . 34CaY-ST-2P i ¢
TImE [C) DELETE 4 1TI7LE [ Crange [ Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADIDRZSS
CiTY-S1-7IP 44 0Ty -81-2p
TILE {J DELETE 5 1T O Charge [ Additon
NEME 52 NAMZ
STHEFT ADDRESS 53 STREET ADDRESS
CITY-S§1-21P 5.4 CITY -ST-7IP
THLE [ DELETE 6 17TITLE [) Change [ Addition
NAME 62 hAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P N _ G4CITY-5T-2IF o
14. | do hereby cerlfy that 1h starysupplied with this fi ' § ished and does not qualify for the exemption stated in Section 112.07(3)(K), Florida Statutes. | further
certify that the informatiogl ingfcgted An this annual reportfor fupplemeyftal aghual report is true and accurate and that my signature shall have the same legal effect as if madle undler
oath; that | am an officey or of the corporation red 1o executa this reporl as required by Chapter 607, Florida Statutes; and 1hat my name
appears in Block 12 or, o changed, or on an
- -
SIGNATURE: W/ APANA -1 L—— -/ %ﬁ o) Y - 009S”
IATURE AND TYP| QR PRINTEO NAME OF S FFICER DR DIRECTOR Date: Dayirme Prooe #




