FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

1. Corporation Name

DOCUMENT # pPQ5000029820
C & W ENTERPRISES OF ST. JOHNS, INC.

03-17-1999 90048 032 ***150.00

A O ARG G

Principal Place of Business
3051 N PONGE DE LEON BLVD

Mailing Address
3508 N PONCE DE LOEON BLVD

¥4 #)
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
04/10/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Fof
[21] 26] 59-3312794 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite, Apt. #, etc uite, Apt. #, elc. 5. Certifcate of Status Desired [ $8.75 Additional
E a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
’a ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I Et 29 [m Parsonal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B[ Nam y
B e ; - . <.
PETERSON, NANCY 82 s P%Z-L ’;.‘05 ‘I;,{N "b D{?:”L ‘t: 2
47 WELDON WAY S T conga O
PALM COAST FL 32137 83
84| City 4 - 85| _Zip Code
57 U Lt STrVIEF FL | |dzo%é

office or registerad agent n the State of Florida. Such change was authol
o gations

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes. the

Section 607.0505, Fwa
RN €2 )2 . 'Erb—??Scr/,

above-named corporation submits this statement for the purpose of changing its registered
rized by the corporation’s board of directors. | hereby accept the appointment as registered

Statutes. ”9\._,5.5 3//5‘/(? 9

SIGNATY ' a, typad or pnnlednama of regilarsd agent and lite if epplicable. {NOTE: Registered Agent signatura reguired when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T [ DELETE 1.1 TME [JChange [ Addition
NAME JACKERSON, CATHY 1.2 NAME

streeTaooress| 19 LAKE CREST LANE 1.3 STREET ADDRESS

CITY-ST-2P MiLFORD DE 19963 14 CITY-5T-2IP

TILE P . W DELETE 21 TMLE CJChange L] Addition
NAME PETERSON, NANCY 22NAME

street anpress| 47 WELDON .WAY 2.3 STREET ADDRESS -

CITY.ST-ZIp PALM COAST FL 32137 2 4GITY-57-21P

TIME [ [ DELETE 31 TIME Peco DcChange [ Addition
Nave PETERSON, DANIEL R. 32MAME PETERSonL | IO 15 R

sreeTanoress| 9307-2 OAKMONT DR. syseETaonRess | & Gt Acesir sl S

CITY-ST-ZP (GRAND BLANK MI 48439 swervsrze | DFAuGesnive Fl Brevd

TME VP [J DELETE 41TIMLE [JChange [ Addition
NAME JACKERSON, JEFFREY 4. 2NAME

sreeTanoress| 19 LAKE CREST LANE 43 STREET ADDRESS

CITY-5T-2P MILFORD DE 193983 44 CITY-5T-2P

TIE ] DELETE 51TIE CChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

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

TILE (] DELETE 6.1 TIMLE [Change  {]Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that.| am an
officer or diractar of the corperalipn of the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE

"’.,'f- ap-atr

O/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

o

Tl

QOFFICER OR DIRECTOR

with an address, with all other like empowered.

P LEEREQL T

worok

CR2E034 (11/98)

3% ;qu @p_{) §29-c078

Dayume Phone #



