FEE AFTER MAY 18T 1S $550.00

- hd

FILE NOW: FILING

FILED

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

1998

May 01 1998 8:00am
Secretary of State

POCUMENT # PQ7000059513 (6)

C & A ADVERTISING, INC.

OGN EAE

Mailing Address

2165 FOREST GATE DR, W.
JACKSONVILLE FL 32246-40%8

Principal Place of Business

2165 FOREST GATE DR. W.
JACKSONVILLE FL 32246-4008

0O NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified
2. Principat Piace of Business 28, Mailing Address 4. FEI Number Applied For
-
21 2;1 J 9 "\3%0 99 7 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. i
P P B. Cerlificata of Status Desired 0 $8.75 additional
22 ;7—[ Fee Required
City & Siate Cry & State 8. Efection Campaign Financing $5.00 May Be
23 —2—3-1 Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Infangible
24 ;E—l ;;l 3;] Personal Proparly Tax due June 30, ﬁ Yo [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WHITE, CLIFFORD 81 Name
2165 FOREST GATE DR. W. 82| Steel Address (P.0. Box Number s Nol Acceptable)
JACKSONVILLE FL 32248-4058
a3
84| City 85| Zip Code

FL

11. Pursuani to the provisions of Seclians 607.0502 and BO7.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obfigations ol, Seclien 607.0505, Florida Statutes

SIGNATURE

Signature, typed or punted name o e siered agent end tile d apphcatia

(NGTE: Registered Agent signaturo reguired whon reinstating)

DATE

12. OFF{CERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TnE U] pecksE 11 TILE P [T change BT Addition | =
HAME 1.2 NAME Clif¥rd M. White §
STREET ADDRESS 1 3STREET ADDRESS | D165 Farest Gatz De. W. o
OITY-S1-2IF waony-sr-oe | [ Jacksonvifle, Fl. 322%, &
TITLE T DELETE ZATHLE ) [Tchange X Addition |©
NAME 2.2 NAME rmy R, Clark -White

STREET ADDRESS 23SIREETADDRESS [ 16§ Frorest Gate De

oiTy- 51-2 sacm-stzr (Jacesenvi HE, 7L 3334,

TME [ pecee 3.1 THLE [ change [ Addition
NAME 37 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY. 51-2P 34 CITY-ST-2IP

TILE [ DELETE 41TMLE [Jchange [ Additicn
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CY- §1-2IP 4.4 Gy -5T1-21P

TITLE TV DECETE S1TITLE LI Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

- S1-29 54 CITY-§1-2IP

TNLE U] DELETE 6.1 TITLE [ change  T_J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oiTY- $1-2P 6.4 CITY-5T-2IP

14, | haraby certfy thal the information supplied with this {ifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Inc!icaled on this annual repert or supplemental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officar or dire¢lor of the corporation of the receiver or truslee empowered to exacute this raport as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 H ghanged. or on an attachmenl with an address

V4V VY A=V S N e

An boal LaniN asl al.afd



