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

PROFIT R FLORIDA DEPARTMENT OF STATE O 1 1 99 8 8 . O O
CORPORATION P Sandra D, Morthar May .vvam
ANNUAL REPORT N Secretary of Stale S f S
1998 S DIVISION OF CORPORATIONS ecretaI ’ o tate
UMENT # ( )
DOCUMET P94000068684 (7
C AND C SMALL ENGINE, INC.
Principal Place of Business o T Mailing Address ] Hl“'“l"l |||l| III" ll“l"l" Ill’l ||'|| I"I| ||”I ml’ ‘l“l Im |||'
3655 8. HOPKING 55 5. HOPKINS
TITUSVILLE FL 32760 TITUSVILLE FL 32760
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified “
09/11/1994
2. Prirncipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] I - o 59-2720035 Not Applicable
Suite. Agt. #, eic | Suite. Apt. #, ele 5. Centificate of Status Desied [ $8.75 Addtional
22 2?\ Fee Required
Ciy & State Ciy & Siale 6. Election Campaign Financing $5.00 May Be
’2—3] ________ 28] Trust Fund Contribution O Addsd to Faes
Zip Country [ Zip Country 8. This corporation owes or has paid the current year intangible
;;l 25 B ?ﬂ m Personal Propenty Tax due June 30. Oves [ONo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Roeglstered Agent
COWEN, CYNTHIA § 81{ Name
1707 mox m DRIVE 82| Streel Address (P.O. Box Numbaer is Not Acceptabla)
TITUSVILLE FL 32780

83

84| Cry FL |35

11, Pursuant 1o the provisiansg ol Sections 607 0402 ang 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterod agenl, or bath, in the Stale of Florida. Such change was authorized by 1he corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am famitar with, and aceept the obhgations of, Section 607 0505, Horida Statutes

SIGNATURE

Zip Code

BIgRALLIC, (yR0d Of printed Tt 61 Hogedvten a:._u Eril.l\fuf:{;qu!rn?»lo (HOTE - Regsiored Agarl Sgralde rogquited when reinstaling] DATE o
12, ~ TGRS AND DIFE CTORS 1. ADDITIONS/CHANGES 10 FFICERS AND DIRECTORSIN 12| &
TITLE PD T oewent 11TILE DiRECTOR . ﬂChange [T Addition =
HAME COWEN, CYNTHA § N REIL: COWEN , CYNTHA &, 3
stegeTovvess { 1707 KNOX MCRAE DRIVE sswnss | 1702 Knlo % MERRE  DR. =
CITY-51-2P TTUSVILLE FL 32780 ovste | T/ TUSVILLE, FL 33780 &
T “VPD ) [ DELeTe 21TnE p; RECTBOR R Sharge L] Adotion | O
NAME WRIGHT, CARRIE L 22 NAME wrRickT, CARRE L,
seeravoness | 1707 KNOX MCRAE DRIVE ssweermonness | 207 Kaexe meRARE DR,
CTY-$1-2 “TITUSVILLE FL 32780 sacmisize |77 TUSVLLE, FL 337280
TILE D [T becere SATITLE Fres; DENT, DrrecTo R BEihange [ Aduition
NAME COWEN, DUANE G. 3.2 NAME CowEN, Du ANE G.
smeevaooness | 15485 BARNA AVE. SISTHETADORESS | 54 96~ FARMA AVE
cITY-S1- 2P TITUSVILLE FL o - sectvstar |14 TUSVILLE, Fe. 331780
TIME ] CELETE 41 THTLE ’ [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CTY- 51- 2P o 44 CITY-§1-2P
TIILE 3 pELETE 5ATILE [J change [T Addition
NANE 52 NAME
STREFT ADORESS § 3 STREET ADDRESS
oiTY-51-2iP L . 5.4 CITY-§1- 20
TITLE [T orLete B.1 TITLE [J crenge [T Addition
NAME ‘ 6.2 NAME
STREET ADDRESS 63 STREFT ADORESS
CITY-§T- 7P o 6.4 Ci1Y-S1- 7P

14, | hereby certify thal the information suppilicet with 1his Tiling does nol_quality for the exemiption staled in Section 119.0%3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reportars lermental annual reporl is Ad accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or diteclor of the cggfration or Yic recower or truslee gfipowefed to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 il ganged, or an &y attachiment wilh ardaddresy
01 P 4rs  Duaw £ (v @hilag  (uns)3i9-4= 6

CINMATIIDE:



