I

PROFIT FLORIDA DEPRRTMENT DF STATE
¢+ CORPORATION Sandra B. Motcham
lANl'\l[.h':\l.. REPORT Secretary of State

DIVISION OF CORPORATIONS

« 1998

DOCUMENT # P97000009636 (6)

Corporation Name

C AND N ENTERPRISES OF SARASOTA, INC.

FILED
Jul 01 1998 8:00am
Secretary of State

AR G

Principat Place of Business Mailing Address
1420 SOUTH LAKESHORE DRIVE 1420 SOUTH LAKESHORE DRIVE
SARASOTA FL 34231 SARASOTA FL 34231 DO NOT WRITE IN THIS SPAGE
Date Incorporated or Qualified
7
- Princlpal Place of Business Maiting Address FEI Number Apptied For
m ;‘ 6 r" < E o /\3 73 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
P ° Cortificate of Status Desired | $8.75 Additional
E] ;l Fes Required
City & Stale City & State Eloction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution D Added to Fees
Zip Country Zip Country This corporation owes or has paid the current year Intangible
24 25 E—l EI Personal Proparty Tax due Juna 30, [ ves O Ne
4. Name and Address of Currant Reglsterad Agent Name and Address of New Registered Agent
SHEA, JOHN 81] Name
* 830 SOUTH ORANGE AVENUE 82| Street Address (P.O. Box Number is Nat Acceptable)
SARASOTA FL 34238 .
® 84| City FL 35| Zip Coda

agent. | am familiar with, and accepi the obligations of, Section 607,0505, Florida Statutes.
SIGNATURE

Pursuant to the provisions of Sections 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appeintment as registeroct

Bleck 12 or Block 13 if chan T ophn an attachment with an ad::?_. z :
o . AR S 3 = - P

Sigrature. typad of pricted name of registered agent and tille H applicable (NQTE: Reglstersd Agent signaturs requi-ad whan reinslating) DATE
OFFICERS AND DIRECTORS

TE D [T DELETE 11TITLE [T Change T Aadition
NAME SHEA, NORMAN 1.2 HAME
smeevaponess | 1420 SOUTH LAKESHORE DRIVE 1.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 1A CITY-5T-2I7
TE D [ peLete 21 TME [Jchange T Aadition
HAME SHEA, CASSANDRA 2.2 NAME
seeraoaess | 1820 SOUTH LAKESHORE DRIVE 2. STREET AODRESS
CTY-S1-2P SARASOTA Ft. 34231 2.4C0Y-5T-2P
TLE TJ DELETE 31TILE [T change [T Addition
NAME 32 NAME
STREET ADORESS 33 $TREET ADDRESS
GITY-ST- 2P 34.CITY-ST- 2P
TIRE [T DELETE 4 TITLE Tl change T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-5T- 2P
TMLE [ pELETE 51 TITLE [ Ehangs ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
BITY-ST-21F 5.ACITY-51-7IP
THLE 1] oreere 6.1 TITLE o “[Jchange  T_T Additicn
NAME 6.2 NAME ’__‘f“ N o/ t}\
STREET ADDRESS 6.3 STREET ADDRESS ' b ) '
oY -S1-21P 64 CITY-§T-2IP R ’\
i | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staltutes. | furthar certity that the infermation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an
officer or diragtor of the cm/p?:tﬂ,ﬁr the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P - - (= B R

CR2E034 (10/97)



