FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg4000071176

1. Corporittion Name

C & A BANCSHARES, INC.

— FILED
FLORIDA DEPARTHENT OF STATE Apr 26,1999 8:00 am
Secr ay of Stae ecretary of State

V| N OF- RPORATIONS
DIVISION O CO N 04-26-1999 90209 039 ***158.75

MO

Principal Place of Business Mailing Address
789 S FEDERAL HWY P O BOX 3000
SUITE 304 STUART FL 34995
STUART FL 34994 us DO NOT WRITE IN THIS SPACE
Us 3. Date | corporated or Qualifed
06/15/1994
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El | 6517325992 Na: Applicable
Suit t. #, etc. Suite, Apt. #, etc. . iti
uita, Ap et : P el 5. Certifcate of Status Cesirad d $8 75 e@:tlonal
EI ?7-1 Fee Réjuired
City & State Cily & State 6. Electicn Campaign Financing O $5.00 wayBe
m Ei Trust FFund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangibie .
24 |—2?| ’E‘ B] Persorial Property Tax. Oves ,ﬁNo

9. Name and Adcress of Current Registered Agent I Name and Address of New Registercd Agent

e 82| Street Address (P.Q. Bo» Number is Not Acceptable)

7¢8 S FEDERAL HWY

~SOHEEMMER JAC— R '510- P (hrstercar, |

SUITE 304 > s
STUART FL 34994 )

84 C Zip Cxd
-— ity 85 ip Cade
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose f changing its registered
office cr registered agent, or boh, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. ) hereby accept the apf ointment as reg stered

agent. | am fapiliar with, al'lya( cept the ob#pations of, Section\607.0505, Rlrida Statu
L . ds Teee Uncsde 4122199
SIGNATURE - wa Wie »; n |
Signatura, typed or pninted na ne of registered agent and ttle if apflcable. (NOT %: Registerad Agent signature requ ired when raistating) 1 DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TRE P L1 DELETE 11 TITLE [ClChange [ Addition
NAME CHRISTENSON, NEILS P 2 NANE

streeTapRe 53| 789 8 FEDERAL HWY, SUITE 304 1.3 STREETADDRESS

CITY-ST-ZIP STUART FL 14 CITY-ST-ZIP

TIME ST [J DELETE 21 TITLE [JChange  [J Addition
NAME SCHLEMMER, JACI 22 NAME

sTReeTapores| 789 S FEDERAL HWY, SUITE 304 2.9 STREET ADDRESS

CITY-5T-2IP STUART FL __jracmrsize

TME ] DELETE 34 TALE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE! S 33 STREET ADDRESS

CITY-ST-2ZIP _ | zs.omyv-stzp

TITLE [ DELETE 41TIME [[JChange  []Addition
NAME 4 2 NAME

STREET ADDRES § 4.3 STREETADDRESS

CITY-ST-2IP 44 CITY-51-2P

TME {CJ DELETE _+ 54TILE [IChange [ Addition
NAME 5.2 NAME

STREET ACDRESS 53 STREET ADDRESS

ITY-ST-2IP 54 CITY-ST-2IP

TITLE [ DELETE 61TME [Jchange (7] Addition
NAME 6.2 NAME

STREETADDRES S %3 STREET ADDRESS

OITY-ST-2IP BACITY-ST-2P

14. | heraby certify that the informatian supplied with this filing does not qualify foi the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicate't on this annual report o supplemental annual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made under oath; that t am an
officer o7 director of the corporatian or the receiver or trustee empowered to e ecute this report as reguired by Chapter 807, Flarida Statutes; and that iny name appea s in
Block 1:" or Block 13 if changed, or on an attachrnent-with an address, with al ’(m;snlike empowered.

SIGNATURE: ‘ @ l:)@gg ) h\mmgr YA - 2851 - 300

0519827

SIGNATUF EDLOR B [AME $F SIGNING OFFICER OR DIRECTOR Dat Jayhime Phone #

CR2E034 (11/98)




