FILED
Jun 03 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT g 8
CORPORATION
0! Socrewary of State

% : 2
ANNUAL REFORT  iElRE
Ry o DIVISION OF CORPORATIONS

1997 5
DOCUMENT # P95000049753 (3)

1. Corporation Name

C & T ADVENTURES, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham

R

3a. Date of Last Reporl

Pringipal Place of Busingss Mailing Adklross

1550 NW. 126TH DR 1550 NW. 128TH DR
20 #201
SUNRISE FL 33323 SUNRISE FL 33323-5213

3. Date Incorparated or Qualified

06/22/1995 04/24/1996
2. Piincipal Place of iusinoss o 28, Mailng Addross o ﬁ’ 47 TET Number Apphed For |
?1-1 = 2_(;! 65'0591?]6 Not f\;\pllcag[é:

Sulle, ApL #, elc. “Suile, Apl. #. elo,

5. Cerlificate of Stalug Dosired

1 -$B.75 Additional

27]

Foe Required

22
Cily & State | Cily & Slale 6. Election Campaign Financing $5.00 May Be
23 ] A2§J7_____ e _Trust Fund Contribulion - __ Addedto Fess
Zip Country __p _ Country 8. This corporation has liabiily for intgngible 1ax under & 199 037,
m 25] 777777 21;1 . . 30' _Florida Stalutes ﬂ:s [ no -
9. Name and Address of Current Registered Agent ) 10. Name and Address of Now Registered Agent B
TREPPEDA, SHERI A 8] Tame
;525001 "‘w 128“1 DRNE E? “Street Address (P.O. Box Number is Not Acceplable) )
SUNRISE FL 33323 83 ) 1
Tpal oo - =
84| City FL B5| Zp Code

11, Pursuant 1o the provisions of Sections 6G07.0502 and 607. 1508, Florida Stalules, the abovenamed corporation submits this statement for the purpose of changing its registored
oftice or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of dircclors. | hereby accept lhe appointment as regisicred
agent. | am familiar with, and accopt the obligations of, Section B07.0505, Florida Stalules.

SIGNATURE

NS

Gignatore \yred o punind e o fegatored agunt and Mo £ apiheeblc INOTE b gistorcd Agort sgnalare tead wod when 1o nstating) .
12, OFIICERS AND DIRE CTORS 13. ’ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 j
TITLE PT B N i SIS R - [ Change L] Addition |
NAME TREPPEDA, SHER| ALANE 12 NAME .
STREET ADDRESS 1550 N'w' 128“" MVE '201 1.3 STRELV ANDRESS
orv-gr-ze | SUNRISE FL 33323 1401y S0 7P
T VS T T T Oome T Qo T [Jthange [ Adation
RAME CARPENTER, CHERYL LYNN 2 AN
sreer avoress | 1950 N.W. 126TH DRIVE #201 2.3 SIREET ADORTSS
CITY-ST-2IP SUNRISE FL 33323 - ) 2 4CI1y-51- 2P
L ~ [Oouer [ 31 N - Tdchange [ Addition
Nakae 32 NAME '
STREET ADDRESS 33 STRECT ADDRESS
CITY-51-2IF 34 Cly-51-21p
TITLE T CTonE £1TILE T T T T M Change L Addilion |
NAME 42 NAMF
STAEET ADDRESS 43 SIREET ADDHESS
CiTY-ST-2IP . . 4400y §1- 210
e T eETE T e [JChenge [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5% GTRIT 1 ADDRESS
CiTY-S1-2IP ) 54 CITy-81-7ip
[ ) Tt e - Tl chenge [ Aduition
NAME 6.2 Haws
STREET ADDRESS 6.3 STREET ADURESS
CITY- ST-2F 7 64 CITY-§1- 2P o ) - |
14, | do hereby certify 1hat 1tho inloredion supplied with thns fling doos not qualily Tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informetion indicatect on this
| am an officer or director
appears in Block 12 or B,

al report or supplomental annual report is truc &nd accurate and thal my signature shall have the same logal offect as if made undor oalh; that
OF or lrustec empoweredo (o excolte this report as required by Chaptar 607, Florida Statutes; and that my name \s
/q “y] {‘fgﬂ—’

lachpafinl il an agdress,
/%DZ/ Bt AT oeoards © . v 41877 (054 )§27I3354

OISR ATIIDEE .

CR2E034 (9/96}



