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SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
CORPORATIONS

'\QCUMENT #

Corporation Name

5 C'S, INC.

P9600

~
082484(/

ncipal Place of Business

N NORTH FEDERAL HIGHWAY
5
CA RATON FL 33487

146C5

Mailing Address
7491 NORTH FEDERAL HIGHWAY

BOCA RATON FL 33487

FILED
Sgp 15,1999 8:00 am
ecretary of State

(09-15-1999 90003 039 ***550.00

WA

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
10/03/1336
Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
PR 205 20V ISt E pmb 205 20} STAI 7 | estesass Not Apploatle
Su?te. iptg ge ~ - —2?‘ S?i-?:_ ¢ ete. | s. certificate of Status Desired ] $8F'37€5R:sl?i:_i[;nal
Cily & State City & State { ; 6. Election Campaign Financing $5.00 May Be
d( ﬂ ﬂﬂyb/‘)/ /{:L’ —ZEI /.S 0(? Z ,’/, k’b Trust Fund Contribution L__| Added to Fees
ip y 7 Country Zi 7 Country 8. This corporation owes the current year
? 3% 25 u IH 29 ‘% ?)‘52 m IH’ Intangible Personal Property. D Yes ENO
9. Nama and Address of Current Registered Agent s 10. Name and Address of New Registerad Agent
81| Name
ARESTY, JAMIE 82 Strasl Address (P.O. Box Number is Not Acgepiable)
raat ress (P.Q. Box Number is Not piable
;41?116 NORTH FEDERAL HIGHWAY . 29570 Sy P L" =y Jr
BOCA RATON FL 33487
84| City 85] Zip Code
Loca Ly Fot> FL |*| %3vey

Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was au

agent. | am familiar with, and accept the obligations aof, sactian 607.05Q5, Florida Statutes.

the above-named corporation submits this statement for the purpose of thanging its registered
tharized by the corporation’s board of directors. | hereby accept the appointment as registered

NATURE Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regtored Agent signature required whan r@instating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [ oeLETE 1ATME P cnange L] sciton
ARESTY, JAMIE 1.2 NAME 7l . é’r—' %
raoress | 7491 NORTH FEDERAL HIGHWAY rasmeeraooness | / 73/ ) Sagrvrareg Lq Y
w2¢ | BOCA RATON FL 33487 werstze | Rocg et AL I XSF
. 1D [ oeLere 21TME ' f Cherge | Addition
: ARESTY, MAURICE 22 NAME '
maopress | 282 NORTHWEST. 69TH STREET sasmweenooness | / I /0 S 4'71 Jrari’q Lﬁé’ ~J ﬂ/
sTzip BOCA RATON FL 33487 24 CITYST-2P Z 0 d ﬂ %Qﬂ/ . /£'L~ 35 W
. [ Toeere 31Tme ' 7 Change L] Addition
3.2 NAME
‘T ADDRESS 3.3 STREET ADDRESS
iTZIP 34 CITY-ST-ZIP
[ logeete 41 TMLE [ ] change [ ] Acdition
4.2 NANE
TADDRESS 4.3 STREET ADDRESS
T-ZiP 44 CITY.5T-2IP
[ Toeeme 81 TITLE [ change [ Addition
5.2 NAME
TADDRESS 5.3 STREET ADDRESS
T2 54 CITY-ST-ZIP
) petere B3 TTLE {1 change [ madiion
6.2 NAME
T ADDRESS 6.3 STREET ADDRESS
e S&CTYSTIP

hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further centify that the information
dicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

in officer or director of the corporation or the recaiver of trustes empowered 1o execute this report as required by Chapter 607,

1 Block 12 or Block 13 if changed, or on an attachment with an address. .

SNATURE:

lorida Statutes; and that my name appears

ST/~ T 7 g 77

Davima Phamnd

LA T

CR2E034 (5/99)



