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

PROFIT SR Hi> FLORIDA DEPARTMENT OF STATE 3 1 1 99 8 8 . OO
CORPORATION Tl Sandra B. Mortham Mar .ovam
ANNUAL REPORT AW Secretary of State
1998 '41__‘,‘~' DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
T #
DOCUMENT # PQ6000081718 (4
' C & S ENTERPRISES, INC.
) I 0T
2755 LAUREL AVENUE 2755 LAUREL AVERUE
LAKE WALES FL 33853 LAKE WALES FL 33853 DO NOT WRITE IN THIS SPACE
3. Date Inoorporated or Qualified
10,
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l m 59-34003473 Not Applicabla
Suita, Apt. #, 8tc. Sulte. Apt. 4, etc. 6. Certificate of Status Desired | $8.75 Addtional
22 2_7] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
El m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] El ;l EI Parsona! Properly Tax due June 30. O ves
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
AMERHAWYER CHARTERED 81| Namo
343 ALMERIA AVENUE 82| Stiset Address (PO, Box Number is Not Acceplabla)
CORAL GABLES FL 33134

83

84] City - FL 85

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE —

Stgralute . lyped o printed ramp of cogre-tored agant and title il gpphcatya [NQTE: Registeradt Agant signature fequired when rainslating) DATE F:
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE PSD ) Detete 1.1 TITLE [J Change L3 Addition | =
NAME STORMS, JAMES N 1.2 NAME §
srreevaporess | 2755 LAUREL AVENUE 1.3 STREET ADDRESS
£ITY-ST- 2P LAKE WALES FL 33853 1.4 CITY-ST-ZIP é
T viD [J DELETE L1TIME [T Change LT Addilion
HAME STORMS, JACQUELYN E 2.2 NAME
streeraporess | 2755 LAUREL AVENUE 2.3 STREET ADDRESS
CITY-$1- 2P LAKE WALES FL 33853 2 4 CITY-5T-2IP g .
TILE T DELETE LATITLE [T change [ Addition
NHAME 3.2 NAME
STREET ADDRESS 2.3 STRECT ADDRESS
CITY-ST-2P 2.4 CITY-51-21
TIILE L] DELETE 41TITLE [ Change  [J Agdition
NAME . 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2F 4.4 CITY-5T- 1P
TLE 7 DELETE 5.1 TITLE T change” [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2P 5.4 CITY- 5T- 2P
TILE ] DELETE BATITLE [J €nange [T Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADORESS
CITY-$T-2P 6.4 CITY-§1- 2P

14, 1 hereby certily that the infarmalion supphed with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicaléd on this anrual report ar supplemenlal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of poration or the recoiver ar trustes empowared 10 execute this report as reguired by Chapter 807, Florida Statulss; and that my name appears in
Block 12 or Bl 3 if chanjed, or on an attachmeant with i?ss‘

&
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