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

FILED

PROFIT
CORPORATION
ANNUAL REPORT - -

1998

Sandra B. Mortham
Secrelary{af State ™

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # Pg7000047691 (5)

C & R HOLDING GROUP, INC.

Mailing Address

545 150TH AVENUE
MADEIRA BEACH FL 33708

Principal Place of Busingss

545 150TH AVENUE
MADEIRA BEACH FL 33708

N W

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifiad

05/30/1897

2. Principal Place of Business 2a. Mailing Address 4, FE| Numher , Applied For
2 o ..;,,_3§] - 3‘/4 77”?1 Not Applicable
Suite, Apt. #, eic. Suite, Apt #, olc. iti
? — ! 5. Certiicalo of Status Desired X $8.75 Aqdiion|
E 27] Fee Regulred
City & State | Ciy & Sale 6. Election Campaign Financing $5.00 May Be
E 28] Trust Fund Conlribution Added to Fees
Zip Country L 7w Country 8. This corporation owes or has paid the current year Intgngible
?;l 2_5[ 29] m Personal Property Tax due June 30. Yes No
g, Name and Address of Current Reglstered Agent 1p, Name and Address of New Reglstered Agent '
AMERILAWYER CHARTERED B Name
343 ALMERIA AVENUE 82| Street Address {P.O. Box Number is Not Accaptlable)
CORA{, GABLES FL 33134 -
[ 84| City FL 85| Zip Code

r - e

11. Pursuant to the provisions of Seclions 607 0502 ancl
agent. i am familiar with, and accepl the oblgalions ol, Seclon 607.0505, Flonda Statutes
SIGNATURE

I : 1508, Flarida Statutes, the above-named corporalion submils this statement for the purpose of changing its registared
office or registered agent, or bolh, in the State: of Florida Such change was aulhorized by the carporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed,

or cng"m altachment with %dmss‘ j

Signature, e Of prtinked fian i UI‘I(’.'(..;.\:“A—I«L-E ugu-n"‘ar'.(ﬁ l.liﬂ.‘f’v;'ji{h.m:-: (NQTE Registorad Agent signature required when reinstating) DATE F'-

12. OF 1 ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TALE PSTD T [ OFeeTe 11 TOLE CTchange [T agdiion |2
HAME REINGOLD, IRVING 12 NAMIE §
sTreetapoess | 546 150TH AVENUE 1.5 STREET ADDAESS &
CITY-5T-2P MADEIRA BEACH FL 33708 14 GITY-51-2p &
e [T becere 21 TIMLE [T change [ aaditon | O
HAME 22 NAME
STREET ADDRESS 23 STREFT ADDAESS

BTy sT-7e - o 2 40TY-S1-2P
TIVLE [T DILETE 21 THLE [ change  T_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CmyY-ST-2p 34, CHTY-ST- 2P
TLE [T oeLeTe 41MLF ¥ Change ] Adaition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GY-ST-2ip A4 CITY-ST-2IP
TILE CJ oetere 51111 Chafge ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS & 3
GiTY-5T-71F L 5.4 CITY-§1-2IP
e L1 DELETE 61 TITLE Iihange T Adaition
NAME 6.2 NAME 21
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 21 ! B4 CITY-S1-71P
14. 1 hersby certify that the information suppled with this filing does not qualily for the exemption stated in Section 119.07(3)i), Fiorida Stalutes. | further certify that the information

indicated on this annual reporl or supplerental annual report is true and accurate and that my signalure shall have 1he same lsgat eflect as if made under oath; that | am an
officer or director of the corporaban or the receiver or lrustee empowered 10 oxecule this repart as required by Chapster 607, Florida Statutes; and that my name appears in

ds S oda 923 C 12000872



