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FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # P97000050943 (4)

CTC ENTERPRISES, INC.

RN R A

Mailing Address

3353 WILTSHIRE DR
HOLIDAY FL 34681

Principal Place of Business

3353 WILTSHIRE DR
HOLIDAY FL 34601

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified

060911997
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
m - ‘ : El . 501 - 3% 7/ 3 7(0 | Mot Applicable
Suite, Apl. #, alc. Suite, Apl. #, elc. I
P P 6. Certificate of Status Destred O $8.75 dditiona!
;l -;,] Fee Required
Clty & State City & State 6. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution Added to Feas
Zip Counitry Zp Cannlry 8. This corporation owes or has paid the current year Intangible
4] 25| 20] [30] Personal Property Tax due June30.  [dves I No
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1
ROMANOWSKI, CURTIS Name
3353 WILTSHIRE DR B2| Streel Address (P.Q. Box Numbaer is Not Acceptable)
HOLIDAY FL 34801
83
84 City FL 88| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. [ am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

T or truslea empowersd to execute

officer or diracior of the corporation o the re ‘
hment with an address.

Biock 12 or Block 13 it CWOH an
CILMNMATIIDE. s

—_—

T e

SIGNATURE ___ .. e e e

Signatuie, typed of pricted naime of aegedatad agent gnd e if Bpplcable {NDTE . Reglstersd Agont signalute req.ared when relnstating) GATE p
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme D [ DELETE 11TME [J changs ] Aodikion =
NAME ROMANOWSKI, CURTIS 12 NAME §
smeeraooress | 3353 WILTSHIRE DR 13 STREET ADORESS &
oTY-$T-2P HOLIDAY FL 34691 £ACITY - §T-21P e
TiTLE D 7 peLeTe 21TIME [Tohange  [] Additian |
NAME ROMANOWSKI, CAROL 22 NAME
sreeT aporess | 3353 WILTSHIRE DR 23 STREET ADDRESS
ey-57.21p 'HOLIDAY FL 34691 2.4EMY-5T-7P
THLE ~ [T DELETE 31 TALE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREES ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TITLE [T DELETE 44 TITLE LI Change  [_I Addibon
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREEY ADORESS
CITY-ST- 2P 44 CITY-ST-2IP
TME ] DECETE 51THILE [ change [ Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S8T1-21F
TILE [T oecete 61 TIILE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-51-21P
14, : hereby certifz that the information supplicd willl th\s'ﬂllng does not gualify for the exemption s!ated{ in Saction 119.07(3)(i}, Florida Statutes. 1 further certify 1hat.tha information

ndicated on this annua! report or supplermnental agnual teporl is true and accurale and that my signature sha!l have the samae legal effect as if mada under oath; that | am an

PP i h A, s T

this repon as raquired by Chapter 607, Florida Statutes; and that my nama appears in

(Ao G~ £ 3-FoG faer

P3N g



