SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OF BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT BTN FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Z Sandra B. Mortharn
ANNUAL REPORT

Secretary of State

1996

LIVISION OF CORPORATIONS
DOCUMENT # P94000025832 (4)

C&R ENTERPRISES OF CENTRAL FLORIDA, INC.

Principal Place of Business Maiing Address

€446 ABBEYDALE CT
OALANDO FL 32818

€445 ABBEYDALE CT
ORLANDO FL 22818

A

3. Date incarporated or Qualied | 3a. Date of Last Report
2. Principal Place of Bus:ness | 2a. Maiing Address 4. FEI Number Appled For
21 25[ 59'3234586 MNat Applicable
Suite, Apt. #, et Suile, Apl. # etc
we e L, e 5. Cectificate of Status Desired ] $8.75 Additional
;;l 27_1 Fee Required
| City & State | Ciy & State 6. Election Campaign Financing ] $5.00 May Be
23] 28] Trust Fund Cantribution Added to Fees
Zp | Counly | i Caunlry B. This corporahon has hapeiy for injengin'e tax under s 199 032
;:] 2;' 29—! —331 Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASTRO, ROBIN L
6448 ABBEYDALE CT 82| Streat Address (P.O. Bax Number 1s Nol Acceplabia)
ORLANDO FL 32818 o
84| City FL |85| Zip Code

office or registerad agent,
agent | am famitiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes

SIGNATURE

11, Pursuant 1o the provisians ol Sechans 607 0507 end 607 1508, Florida Stalutes, the above named corporation submits this statement for the purpose ol changng its registered
o hioth, 1 the State of Florida Such change was authorized by the corporalion’s board of drectors. | hereby accept the

P PR O P TS TTRN O

appointment as regsteiud

Sgnanm et At sl e e ireA wnen (e asabingt TURA T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS IN 12
TIRLE P OELETE 'RRLR: ' i TT change ] Astitin |
NAME CASTRO, ROBIN 12 NAME
sweer aooress | 6446 ABBEYDALE CT 1.3 STREE [ ADDRESS
CiTY-ST-2P ORLANDO FL 180 -§1-0F
L [} okcere 21T0E [T change [] Addian
NAME 22 Nanté
STREET ADDRESS 23 SIREFT ADDRESS
£ITy-5T- 2P 240y -1 2P
e U1 oeexe J1TTE [T change ] Addition
NAME 32 NAME
STREET ADDAESS 33 SIAEET ADDRESS
Qry-s1- 2P 34 CTY-51-2°
TTLE L] orert 41TIE [T change ] Addman
HAME 4 7NANE
STREET AODRESS 43 5TREET ADDRESS
ny-ST-2P 440 -S1-7P )
TTLE [ 1 peLete §1THLE T ] cnange [ ] Aodiion
NanE 5 2 NAME
SIREET ADDAESS § 3 SIRFET ADORESS
CATY-§1-21P 5400Y-51- 7P N
LE [ ] peuere BTHILE L] Chrange [ ] Aaditan
NAME £ 2 NAME
STREE? ADDRESS €3 STREE T AUDRESS
CIry-Si- 29 B3 0ITT-ST-2

14. | do hereby cerbify that the infarmation suppl
further certity that the informadliog ind:-cated
made under oath, ihar | &
that my narnc appears

SIGNATURE:

n address
-

NING OFFICER of DIRECTOR

with tris fling is voluniarily furmished and does nat qually far the exemplion stated in Seaton 119 07(3)(k). Flonda Statutes |
vl or supplementa annual report is true and accurate and thal my
receiver of rustea ernpowered 1o execute this repart as requred by Chapter 617, Florida Statutes and

ey

signature shall nave the sane legal effect as if

76436557

[P S I

T OAPED T EP

CR2E034 (3/96)




