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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

C & S ASSOCIATES OF LEE COUNTY, INC.

P96000026531 (9)

Principal Place of Business Mailing Address

NN

3882 8 13TH PLACE 3832 SE 13TH PLACE
CAPE CORAL FL 33904 CAPE CORAL FL 33804
DO NOT WRITE IN THIS SPACE
3. Dals Incerporated or Quatified
i 2. Principal Place of Busincss 2a, Mailing Address 4, FEI Number Applied For
. a1 26] 650652015 Not Applicable
i Suite, Apt. #, elc. Suite, ApL. #, etc. 71 ;
F e ap < ute. Apt ¥, ote 5. Certificate of Status Desired O $8.75 addilonal
E l27] Fea Required
H City & State City & State 8. Elaction Campalgn Financing $5.00 may Be
& El Ej Trust Fund Contribution Added to Fees
Zip Courtry Zip Country B. This corporation owes or has paid the cutrent year Intangible
;l m 2—9] .33] Personal Property Tax cue June 30. [ ves & No
” 9. Name and Addrese of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
KARWOWSKI, CHERYL 81) Name
3882 SE 13“" PLACE 82| Sireet Address {P.O. Box Number is Not Accaptable)
CAPE CORAL FL 33904
a3
84( City FL 85| Zip Code

11, Pursuant to the provisions of Sectians 607 0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
office or registered agem, or bath, in the Stale of Florida, Such change was authotized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

officer or director of the corporation or the receiver ol

Block 12 or Block 1:3/I.jhanged_'gum an g

SiIASAYVAYTA ISP

SIGNATURE

Signature, typad o printed nama ol registerad sgon: and tils il apphcable (NOTE: Ragistered Agent signature required when reinsiating) DATE c.
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ] [T OetETe TATILE L Change L] Addition | =
HAME KARWOWSKI, CHERYL 12 NAME §
steet apoess | 3882 SE 13TH PLACE 13 STREET ADDRESS o
OiTY- 5T-2P CAPE CORAL FI. 33004 14 GITY-5T-21P &
TITLE I Cecee 21 TME DO trange [ Addiien |©
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2IP 2 4TITY-ST-2IP
1ME LT bRLETE 31 TILE [Tcnange ] acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cmy-$1- 1P 34, CY-5T-2IP
TITLE I DELETE 41 TITLE I Change  [L.] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7P 44 CITY-ST-2IP
TILE J oeieTe 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-§T-2IF
TILE [T DELETE 61 TIME O Ghange [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST1-2Ip 64 CITY-ST-7IP
14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that tha information

indicated on this annual reporl or supplemental annual report is true and accurate and tha! my signature shall have the same lega! effect as if made under oath; that | am an
arad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

L _ i o0 a2l Citmr o PO



