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FILE NO%: ;IlLCI?{Gng F@Eﬁ%l?Yl 4ST ISC'$§50.00

PROFIT SR B FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Mortham
ANNUAL REPORT ; Secratary of State

DIVISION OF CORPORATIONS

1998

1.

DOCUMENT #

QCUMER P96000083976 (6)
C & S TRAILERS, INC.

Principal Place of Business

Mailing Address

FILED
Feb 19 1998 8:00am
Secretary of State

AR AR AT

11040 W BEAVER 57 11040 W BEAVER ST
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
Us us DO NOT WRITE IN THIS $PACE
3. Dale Incorporated or Qualified
10/07/1996
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-3403940 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, elc. . $8.75 Adgditional
! 5. Certificate of Status Desired [ Foo Required
City & State City & State 6. Etaction Campalgn Financing $5.00 May Be
2—3[ TFrust Fund Contributjpn, Added to Fees
Zip Coundry Zip Country 8. This oorporatio@ ha@w cu&gﬂe‘ar Intangible
a ;;I E‘ Personal Property 1ax dua June 30. Yo [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STOKES, CHARLES A 81| Name
11040 W BEAVER ST 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32220
83
84| City Zip Code

FL |®

SIGNATURE

agent. | am familiar with, and accepl the obligations of, Section &07.0505, Florida Statutes.

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agen, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed of printed name of registered sgent and titie If applicante. (NOTE: Ragiglarad Agant signature required whan raingiating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ petete 1.1 TILE [Jchange LI Addition c
NAME STOKES, CHARLES A 1.2 NAME §
streetaobaess | 11040 W BEAVER ST 1.3 STREET ADDRESS g
CITY-ST- 2 JACKSONVILLE FL 14 ATY-5T-2IP o
TImE 8T T oeLEte 21TITLE O Change L Addition | O
NAME STOKES, CHARLES E 22 KAME
seeraonness | 11040 W BEAVER 8T 23 STREET ADDRESS
oTY-ST-2 JACKSONVILLE FL 2.4 0TY-5T-2IP
TIFLE LJ DELETE 31TLE Ll cnange [ Adoition
NAME 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
GITY-ST-2P 34.CITY-ST-21P
TME "] DELETE 41TME ] Crange  [_J Addition
NAME 4. 2 HAME
STREET ADDRESS 43 STREET ADDRESS

| oy -sT-2¢ 44CITY-ST-7IP
LT L] DELETE 51TITLE L change  [LJ Addition

1 NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IF 54 GITY-ST-2P
THLE ] DELETE 61 TILE L) change L] Adailion
RAME 6.2 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
CITY-ST- 2P 64 CITY-51- 7P

A e n R & o B b

indicated on

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

Ay 00 0. N NN

14. | hareby certity that tha information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the Information
is annuat seport ar supplemeanial annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or dirgelor of the corporalion or the raceiver or trustes empowered {o exscute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Y el e ' a Ex it o161 < LUV



