FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000068263 (9)
C & P ENTERPRISES, INC.

W

Ll

Principal Place of Business Malling Address
408 S.E. 52ND AVE. 408 S.E. 52ND AVE.
OCALA FL 344N OCALA FL 34471
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 50-3334538 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, alc. B . $8.75 additional
'E e 5. Certificate of Status Desired J Fee Required
City & Slate City & Stete 8. Election Campaign Financing $5.00 MayBs
q;l ;;I Trust Furd Contribution [ Added 10 Fees
Zip Countlry Zip Country 8. This corporalion owes or has paid the current year intgngible
2—4] m ;I ;o] Personal Property Tax due June 30. [ ves No
9. Name and Addresa of Current Reglsterad Agent 10, Name and Address of New Registersd Agent i
81| N
HEADLEE, JUDY A ame
5500 S.E. ‘ZND CT. 82| Street Address (P.O, Box Number is Not Acceptabie)
OCALA FL 34480 =

84| Gity FL ‘BSlzlp Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporatian submits this staterment for the purpose of changing its registerad
office o rogistared agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and eccept the obligations of, Secton 607.05056, Florida Statutes.

CR2ED34 (10/97)

SIGNATURE
Signature, typed Or prinind nanw of registersd agent and Itk I applcabls (NGTE Rsgislared Apenl signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE P J DELETE 1ATITE [J change [T Addition
NAME DUFFY, PATRICK B 12NAME
staeet aoDress | 408 S.E. 52ND AVE. 13 STREET ADDRESS
ciry-S1- 2 QCALA EL 34471 14C0Y-51-2P
Tine ST CTOELETE 21TIFLE O Change T Aadition
HAME DUFFY, CINDt A 2.2 NAME
streeT apoRess | 408 S.E. 52ND AVE. 2.3 STREET ADDRESS
CiTY-ST- 2P OCALA FL 34471 2 4 CITY-ST-2P
NILE [T oEweTe 31 TILE i [T Change [ Addition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-$T-ZIP
TILE [T DELETE 41TITLE Tl Change  T] Addition
NAME 4 2NAME
STREE? ADDRESS 4.3 STREET ADDRESS
CAY-§T-2iP A4 CITY-ST-2IP
TITEE [ JDELETE S1MTLE [JChange L} Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADORESS
Y- $1- 2 5.4 CITY-S1- 2P
TITLE I DELETE 6.1 TTLE [ change [ Addition
HAME B.2 RAME
STREET ADDRFSS 6.3 STREET ADDRESS
GiTY-ST-2IP 64 CITY-5T-2IP
14. | hereby cerlify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | lurther cenify that the information

indicated on this annual repon or supplemantal annual repor! is frue and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trusteo empowered Lo axecute this repon as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachmeon} with an address.
SIGNATURE: P Y-1-3F 3526334l




