FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

. Corporation Name

C & L ASSOCIATES, INC.

DOCUMENT# P94000060902 (1)

Principal Place of Busingss

4551-F MAINLANDS BLVD.
PINELLAS PARK FL 34666

Maiting Addross

4551-F MAINLANDS BLVD.
PINELLAS PARK FL 33762-5636

L

3. Date Incorporated or Qualified | 3a, Date of Last Report

08/15/1994
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"9, Name and Address of Current Rogmared Agent

10, Name and Address of New Reglstered Agent

CAROLINE, PETER J
4551-F MAINLANDS BLVD.
PINELLAS PARK FL 34666
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“Pntilos Port FL I 33952
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SIGNATURE

07,0502 and 607.1508, Fiorida Stalutes, the above-named corporation eubmits this statement for the purpose of changmg its registared
” e Stale of Florida Such change wasg authonzed by the corporation's board of directors. 1 hereby accept the appointment as registered
h, and accent e abligations o, Section 6070505, Florida Statutes.

_s'!_nmd aumwtwg;;:ﬁlla it apnt catle

(NOTE: Regstered Agert signature raquired when ranstating)

4-147

R OIFICEAS AND DIFECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIBEGTORS 1N 12
e TP ) MR 11 TILE T change 1] Addition
NAKE LEE, FRANCIS M 1.2 NAME 55/ Moo ylands ABlvels Juite F
omeer aroness | 4551-F MAINLANDS BLVD z
Gy ST PINELLAS PARK FL T4 CITY- 51 7P 1neflas &AL f =¥A 3 3734

T T T [ ETE Z1TITLE [Tcrange L] Addton
NAM: 2.2 NAME
ETRECT ADDAE 5 23 5TREET ADDRESS
orestar | 2 4CITY-5T 2P
1L LT DELETE 31TILE [ I Change ~ [J Addition
HAMS 3.2 NAME
STREL] ABURE 55 33 STREET ADDRESS
ores e | N 34T ST 2P
SITY: ] DELETE 1 TMLE T Change. L] Addition
o 1. 2NAME
STREET ADDAL S 4.3 STAFET ADDRESS
Ly §i 2% - 44 CITY-ST- 29
e L1 DELETE BATILE [T change T Addition
Hang 2 NAME
STHELT ADURESS 53 STREET ADDRESS
onw-stze | S4LITY-§7-21p
M | 7 oeLere 61TMLE ) Change ] Addition
KaME 62 NAME
SIRER | AILIRESS 63 STREET ADDRESS
| onisie §40ITY-81-2Ip

SIGNATURE:

[ SIGHAYURE AND TYAED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

informalion incicaled on this annuat r&pon or supplem

n an attachngent with an address.
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14. 1'da hereby certify that the mformation supplied wilh this fling docs not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | turther cerlily that the
annuat report is true and accurate and that my signature shatl have the same legal effect as if mada under oath; that
trustae empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name

17297 @135 26-190

CR2E034 (9/96)



