0519845

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION

ANNUAL REPORT Socratary of Staks ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90200 040 ***158 75

DOCUMENT # PQ5000089753 i

4 TR

_ FILED
FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

Katherine Harris

C & A NATIONWIDE SERVICES, INC.

Principal P ace of Business Mailing Address :
789 S FEDERAL HWY PO BOX 3000 i
SUITE 304 STUART FL 34995 ,
STUART FL 34994 DO NOT WRITE IN THIS SPACE !
us 3. Date Incorporated or Qualifed '
11/13/1995 ?
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
21 28] 650626725 . Not Applicable | |
Suite, Ast. #, etc. Suite, Apt. #, etc. iti '
— UI,e ¢ P 5. Certifc ate of Status Desired B/ $8.75 Adqmonal 1]
22| ;I Fee Required- - ':l
City & Slate City & State 6. Election Campaign Financing . $5.00 t1ay Be '
23 m __{ Trust Fund Contribution Added t¢ Fees ll
Zip Cour try Zip Country 8. This corparation awes the qurrent year nt@e Il
;I fz;] 29 I—fiﬂ Persor al Property Tax. Yes [INo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent |
81| Name
CHRISTENSON, NEILS P 82| Sirest Acdress (P.0. Box Number is Not Acceptabie)
reat Acdress (P.O. Box Number is Not Acce e
789 S FEDERAL HWY o >
SUITE 304 83

STUART FL 34994

84! City 85| Zip Code
FL |

1. Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose >f changing its ragistered
office or registered agent, or both, in the State o Florida. Such change was authorized by the corporztion's board of cirecters. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligatins of, Section 607.0505, Flurida Statutes. |

SIGNATURS 1.
Signaturs, typed or printed nar 1@ of registered agenl ind ttie if applicable {NOT! - Registerad Agerl signature requ red when reinstabing) DATE 3 ,

12. JFFICERS ANLC DIRECTQORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12 23] -
T P Cloetete  RiiTme [1Change  [] Addition E }
e CHRISTENSON, NEILS PETER 120 'Y
seetanprecs| 789 S FEDERAL HWY, SUITE 304 13 STREET ADDRESS g 1
CITY-ST-2P STUART FL 34994 14 CITY-$T-2P -0
TIMLE ST [J DELETE 21TIME []Change  []Addiion | O
NANE SCHLEMMER, JACI 22 NAME

sTReeTaDDRESS| 789 S FEDERAL HWY, SUITE 304 2.3 STREET ADDRESS

CITY-ST-ZIP STUART FL 34984 _ Jzscrv-srzp

TMLE (] DELETE 41 TITLE [CIChange  []Addtion

NAME 3.2 NAME

STREET ADDRES S 33 $TREET ADDRESS ‘
GITY-ST-2P 34, CTv-51-2P ] =
TME "] DELETE A1TINE [JChange [ Addition ‘i )
NAME 4. 7NAME =
STREET ADDRES 3 43 STREET ADDRESS

CITY-§T-2P _N4scimy-sr-zp

TME CJ DELETE 54 TITLE ClChange [ Addition

NAME 5.2 NAME

STREEY ADDRES 3 53 STREET ADDRESS =
CITY-5T-2IF 54 CITY-ST-ZIP é
TITLE ] DELETE §1TME {JChange  [] Addition —
NAME 6.2 NAME ;
STREET ADDRES § 8.3 STREET ALDRESS =:
CITY-ST-2ZIF 6.4 CITY-ST-2IP —

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in 3ection 119.07(3)(j}, Florida Statutes. | further certify that the infcrmation
indicatedi on this annual repart or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made uncer oath; that | am an
officer o direcior of the coTporation oF the Teteiver of frusiee empowered 10 & .ecute this report as requived by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 or Block 13 if changed, Jr_ggj_u_am;ﬁbgmnh an address, with all other like empowered.

SIGNATURE: %;\Awg;\&m Sehemmer 4\ 29\g . 2971- 240D

INTED NAME OF SIGNING OFFICER JR DIRECTOR Date Caytimg Phone #



