FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFI’E:- 8 S N ‘ ‘
CORPORATION 1 ;ﬁ; i O”'ifﬁﬁ"f :ih:hfnmm Feb 05 1997 8:00am
ANNUAL REPORT "y

Secretary of State

1997 w S DIVISION OF CORPORATIONS S ecret al‘y Of St ate

DOCUMENT # P94000023708 (8)

1. Corporation Name

C & L CONTRACTING SERVICE, INC.

AR

Principal Piace of Business “'-Mailing Address
11821 SEABREEZE COVE LANE 11829 SEABREEZE COVE LANE
STE. 100 STE. 108 poTE !)
FORT MYERS FL 33308 r FORT MYERS FL 33006-2153 .
W €r A &/ /?/_leee- sS 3, Date Incarporated or Qualifie 3. Date of Last Report
08/20/1094 (. | "01/3011996
2. Principal Place of Business - _2a. Mailing Address 4, FE! Number Y Applied For
21 7S/ ABLE Glape Pl ¢ 757 #/heed fApe RD.  APPLIED FOR 650424924 [not Appicetie
Suiiter, Apl #, Bl . Suite, Apt. #, etc ) ) D $8_75 Additional
EI | ??l 5. Certificate of Status Desired Fee Required
...... City & Slate . iy é Sale 8. Elaction Campaign Financing $5.00 May Be
M‘ /:?r ﬂm; F(/ 28]” . /"”7:”/(25: Pﬁ. Trust Fund Condribution [ Added to Fees
. &b . Countfy AL | Cdlintry 8. This corporation has lability for inlangible tax under s. 199,032,
2| 33977  lslige 0| 339/7 30| £ & Florida Statutes W ves [ No
9. Name and Address of Current Repistered Agont 10, Name and Address of New Reglstered Agent
B1| Name
CAMPBELL, DONALD D s Al

— Cuded) D _(CHZ,
11921 SEABREEZE COVE LANE ﬂﬂ?’ = : 82| Street Address (P.O. Box Number is Not Acceplable)

STE. 103 G PSSt AIRLLE DL LD a
FT. MYERS FL 33908 Al PR ssS 83

B4 City”' WW/’E’JZS FL 85 ?}3&?

"

1. Pursuant 10 the provisions af Seclions 607 0502 and 667,508, Florida Statutes, the ahove-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or boln, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
ageart | arn familiar wilth, and accepl the obligations of, Section 5070505, Fiorida Slatutes

SIGNATURE __

= type e pontecd A 23 e b e

B Wik alde (NOTL- Ragstersd Agent signature fequired whan rainslating) DATE
2 BT ICHRS AND DIRECHORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12| @
L P [ oEcere 11THLE Yl . A lhange [ Adslion | G
haw: CAMPBELL, DONALD D 12 NAME CAPReCl , Dogtocy D. 3
swert aneess | 11921 SEABREEZE COVE LANE, STE. 103 13STREETADCRESS | @ P57 APCLE CAEROE D, &
crv.soe | FT. MYERS FL 33808 1ACITY-ST- 2P AZ ) RIS . 329/7 &
T T vetete 2V TILE 4 [J Change [ Addition |
NrME 2.2 NAME
STREET ACORE S 2.3 STREET ADDRESS
oY S1- 2P 2 4GITY-51-1%
TiLE [ DECETE 31TILE [T Change™ T_T Addilion
NEME 2.2 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
S-S0 2F - 34 CITY-§1.71P
e ' LT OELETE ] 11T [T thange L] Additon
HAME 4 2 NAME
STHELT ADDHESS 43 STREET ADDRESS
OTY-ST-2P - 44T ST 2P
NIk T oeckse E1TNLE [ chenge  [] Adgition
NAMT 52 NAME
STREET ARDHESS. 5. STREET ADDRESS
oYL S1- e i 54 CITY-$T- 2P
TILF Ll pouete 61TILE [ change T[] Aaditicn
NAME 62 NAME
STREET ADURESS £.3 STREET ADDAESS
Y-51- 2P £4 CITY-51- 20

14. 1 60 horeby cerlfy Ihal the information supplect with this fil.ng doss not gualify 1or the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated o4 this asnual repon or supplernental annual report is true and accurale and that my signature shall have the sama tegal effect as it made under oath: that
{am an officer or director of the Gorporation or 1o 1ece.ver o trustee empowsred 10 execute this repon as required by Chapler 607, Fiorida Statutes; and that my name
appears in Black 12 or Block 130 ¢y ag. or on an attachment with an address.

SIGNATU R E: " f &KRIN‘JED N‘;lllnE U.F SIBNING OFF.;C-ERlOH E’NF‘[IE:;TDR ; 'Ei / ” zrh—f’ %;'\sﬂ:{érf Ll #é.__




