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

PROFIT ™
CORPORATION :
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
; ‘g‘ $andra B, Mortham

; y Secretary of Stale
DIVISION OF CORFORATIONS

POCUMENT # P95000089753 (4)

C & A NATIONWIDE SERVICES, INC.

Princpal Flase of Bl 5% Mailing Address

FILED
Mar 10 1997 8:00am
Secretary of State

A

3824 S.E. DIXIE HGHWAY PO BOX 2000
STUART FL 34997 STUART FL 34995-3000
3. Dale Incorporated or Qualitiod 3a. Date of Last Report
e 11/13/1985 03/18/1996
2. Prncipal Place of Busingss 2a. Mailing Adldress 4. FEI Number Applied For
] |2 65-0626725 Nol Appicable
Suite Api. ¥ ol Suite, Apl. #, etc. iti
| e AL = uie. AP ¢ 5. Certificate of Status Dasirod B $8'75 Additional
Ei’_l___, B 27] Fee Required
Cily & State __ City & State 6. Elaction Campaign Financing $5.00 May Bo
E e 2l;| Trust Fund Contribution Addad lo Fees

Zn T Courdry Zip Couniry

. This corporation has liability for intangible tax under s. 198,032,

Florida Stalutes Pves [JNo

[24] 2 25 ] 30]

9. Name and Address of Currenl Registered Agent

10.

Namea and Address of Now Ragistered Agent

Street Address (P.O. Box Number is Not Acceptable)

CHRISTENSON, NEILS P 5] Name
3624 S.E. DIXIE HIGHWAY 55
STUART FL 34997

B3

B4 Cty

85| Zip Code

FL

agent. tam tarmihar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE

11, Pursuanl to the provis-ons of Sections 607,0502 and 5071508, Florida Slatutes, ihe above-named corpotalion submits this statement for the purpose of changing its fegistered
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

o I ol an e ¥ appl cakle (NOTE: Rarg:sterad Agant signature raouirad when reinslating) DATE .
12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIE P [T prLETe LUTME [ Change ~ [ Addition | 5
HAME CHRISTENSON, NEILS PETER 12 NAME 3
sierriacons; | 3824 S.E. DIXIE HIGHWAY 1.3 STREET ADDRESS &
crvsrze | STUART FL 34987 14 LT -ST- 2P &

e | VP [T oecere 21TMLE [T Change L] Adcition | O
e KRUNIC, DAVID M 22 NAME
st acosess | 1027 SW SPRUCE 8T. 2.3 STREET ADORESS
CHTY. 51 21P PALM CITY FL 34990 2. 4 CITY-ST-2IP

WF o ST . - ] DELETE 3ATITLE [:] Changa [ Addttion
AN SCHLEMMER, JAC! 32 NAME
sikertanoness | abed SE DIXIE HWY 3.3 STREET ADDRESS

- CHY-ST-2w STUART FL 34995 34, GITY-S1- 7
e ) [T DEiETe 41 TITLE [ change [ Addition
NAl: 4 2 HAME
STREFS ANDRESS 4.3 STAEET ADDRESS

L orvestae | 44 0TY-51-2P
Wi [_Joreere 5.1 THTLE L) Change ) Addition
NN 5.2 NAME
STREET ADCRESS 5.3 STREET ADORESS
CITY - S1- 74 5.4 CITY-51-2IP ‘

R [T oFLetE 5.4 TILE [dchange [T Addition
HaME 52 NAME
STREET ATDILSS £ 3 STREET ADDAESS
CY-§T-20 64 CTY-5T-2P

P4 T do hereby ot

1 am an officer or direclor of the corp
appears In Block 12 or Block 131 ¢

:nment with a)

SIGNATURE: o M |

ridy that the mformation supphed wilh this fiing does not gualiy for the exemption stated in Section 119.07(3)(5), Florida Statutes. 1 further certify that the

infortabion indicaled on this annual repgrt or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ian or the receiyer of truslee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

angedd, or on ary

QR DIRECTOR

.E
b
< 0wy

susm'ti'u'éti’iﬂ r'ﬁe?’ " P&pfo AME OF Wc
erf . fart

— V%’{éf 2 Lo/~ ¥£?-3r00

Dsytmie Phone #
ndTioeY




