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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 28 1997 8:00am
Secretary of State

DQQQ,ME.NT + P96000026531 (9)

C & S ASSOCIATES OF LEE COUNTY, INC.

Mailing Address

3692 SE 13TH PLACE
CAPE CORAL FI. 33904-7952

Principal Place of Busingss

3882 SE 13TH PLACE
CAPE CORAL FL 33804

GRS

3a. Date of Last Report

3. Date Incorporated or Qualified

03/26/1996

2 "Principal Piace of Business

|26]

Suiter, Apt ¥, el

Oty & State:

24, Mailing Address 4 F?\Jumzr - o~ Applied For
z
b ’O - ao, S Not Applicable

Suite, Apt 4, etc. it
- . d 5, Certificale of Stalus Desired O $B'75 Additional
?ﬂ Fee Required

City & Stato 8. Electon Campaign Financing SS.OO May Be

Trust Fund Contribution Added to Fees

agent | anfareosar wiln, and accept the obligations of, Section 607,

SIGHNAT LIRE

L Counlry ) |4 Country 8. This corporation has liability for intangible tax under s. 199.032,
g{i_ll 25I 29—| a’)—l Fiorida Statutes Yes
. - 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
KAHWDWSKI CHERYL 81| Name
3882 SE 13TH PLACE 82| Street Address (P.0). Box Number is Not Acteptable)
CAPE CORAL FL 33904
a3
84| City FL 85| Zip Code
[ 11 Pursuant 1o e provsions of Secl ons 607 0402 and 6071508, Forida Staluies, the above-named corporation submits this stalement Tor the purpose of changing ts registered

ofice o reg stered agent or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
505, Fiorida Statutes.

St r,-;w‘wl o |;w.r' 1m, wnf'-éﬂ-!ux_,.-,’-‘ e Bt g e it lvl\L:i‘r(r'ilrlll:" INOTE R

agisterod Agent signalure required when reinstabng) DATE

2 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [J DELETE 11TIME (X change [T adiion | &5
NAME KARWOWSK!, CHERYL 1.2 WAME é
sk aconss | 3882 SE 13TH PLACE 1.3 STREEY ADDRESS S

Loriseze | GAPE CORAL FL 33904 14 CITY-S1- 21 &
THiLk T oEcETe 2ATIMLE [Tenange [T Addition | O
NAME 2.2 NAME
STRLED ADIRES 2.3 STREET ADDRESS -

| Clv st ap B . 2.4 CITY-8T-2IP
TFLE T peLete ATINE Llchange [ Addition
KAME 32 NAME
SHHLL ADDAESS 3.3 STREET ADDRESS

| Qresear 34.CTY-ST- 19
e [C] DetETE 41TIHE U Change | ] Addition
hAAK 4.2 NAME
STREE | AT 43 STREET ADDAESS

L Eestae b 44 CITY-ST-7P
ThitF [T oecre 53 TILE [Jchange [] adgiion
hAb: 59 NAME
STHEED ADDRE S5, 54 STREET ADDRESS
CUY-§1- 2 54 CITY-§T-2¢

BT T Detert 81 IME [ Gharge - [ 1 Adgditon
NAME 6.2 NAME
STREET ADDRI 5 6.3 STREET ADDRESS

Janeseae s b e . 64 CITY-5T-2P
14, | do heraby et ly thal the pred with this King does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the

)
mrrnrnmln.n indic aled on this annual N,porl or supmc
I am an otficer or dirgetos af 1
appears in Bock 12 or Blogk

SIGNATURE:!:

menlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
achmeny with an address.

L AREEIL i oo o sk

54/1)
/497 5{/4'3452?

b2,

ol Te 0 NAME OF SIGMING OFFICER OR DECTOR

Nate Daytima Phona #



