FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narmg

C & A NATIONWIDE SERVICES, INC.

P95000089753 (4)

I RO

Princlpat Piace of Businass Mailing Addrass

PO BOX 3000

STUART FL-34867 STUART FL 34305

DO NOT WRITE IN THIS SPACE

office or registpfed agent, or bo

nliagatath, an?a

SIGNATURE

3. Date Incorporated or Qualified
11/13/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
3187 D Aeleced Yooy ol 650626725 ot Applcable
Suite, Apt. #, 6lc. Suile, Apt. 4, etc. iti
P . =z K P B. Cerlificate of Status Desire $8.75 addiional
22] Tk Do 27] 3z ~ Fee Required
City & State _r Cily & Stale 8. Election Campaign Financing $5.00 May 8o
E‘ w L. El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l 54qQ4 2_5| m ;6] Parsonal Proparty Tax due Juns 30, Oves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CHRISTENSON, NEILS P 81| Name
82| Street Address (P.O. Box Number 6 Nat ficceptable)
STUART FL 34967 8/ D, 8 {
83
St 20 l\
84 City 85| _2Zi a o
Suor FL |” 28884
11. Pursuant to the gihvisions of Socnons 6(}7 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad

tha State of Fiori@éf Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as regislered
/llp.thqahon aetion 607.0505 Flonda latutes

)nr. = AT e,

CP{((

BN

Signature tyned of ;mnt(d nano ol u ity ttered ag IE i and thho il applicable

(4

(NO'IE Registered Agent signature raquired whan reinstating)

¥ DATE

CR2E034 (10/97)

12, QFFICERS AND DIRECTCORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme * P 7 becere I L1TLE T change L] Addition
NAME CHRISTENSON, NEILS PETER 1.2 NAME

street aponess | —BOR4-SE-DIE-HIGHWAY - 13STREET ADDRESS |1 2F7 == Kederok \-\w& Suwd ?301\
CITY-ST-21p STUART FL-34097 14 OITY-5T- 2P SAuod, 3‘\‘5\01'—\

TITLE B DELETE 21 THLE [T charge T Addition
NAME 22 NAME

STREET ADDRESS 23 STREFT ABDRESS

CITY -5T-2IP 2. 4CITY-5T-2

TITLE ol T DELETE 31TILE T change [ Addition
NAME SCHLEMMER, JACI 2.2 NAME

stheer Appress | —9024-OE-DBIE-HWY— 33 STREET boness | 18 S, Federal \-\-mxi Swoke 2ed
CITY-ST- 2P STUART FL 34685 geony-stop | S Xuar 74494’

TILE 1] DeLEre 41TIE T change [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2 44 DITY-SF-2P

TMLE T DELETE 51TILE [T change 1] Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-5T-2IP

TITLE 7 DELETE B1TITLE [T Change  [J Addition
NAME £.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

cArY-ST- 2P 6.4 CITY-ST-2IP

indicated on ¢

th an address

.

Biock 12 of Block 13 it changed, or on an altag

Al AT IDE . \m‘»\

AV

14, | hereby ceﬂilg thal the information suppliad with this filing does nol qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
is annual reporl or supplementat annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corparation of l'K’Wwpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

(‘W‘\"\\BMMD;’ ; ey N

:\\ ')73\Q;“\ (W;?nl’/)ﬁz)(? - '?Jm



