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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DN|3|g:CéeFla(;g;PS(;?inows Secretary Of State
DOCUMENT # P97000069753 (6)

. Corporation Name

C & A RARITIES, INC.

VA R

Principal Place of Businpss Mailing Address
I8 U-BE DI HIOHWRY- —9024-6:£:
STUART FL -34807— STUART FL 34997
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
08/11/1997
2. Principal Place of Buginoss 2a, Matlmg Addre 4. FEI Number Applied For
21l Z& I 3 . -'_‘! zi ¥ ie I_j‘ ﬂ__ﬂr/ ;;I WX 00D o5 -5 171 ) Q 2.4 Not Applicable
i W, et Suit A 1. #,
Suite, Apt ‘i[ 3 uite. Apt. 4. et 6. Certficate of Status Desied [ $8:75 Additonal
22l Ol S50 27 Fes Required
C“Y 8 Stale "E ff'jy.& State { 8. Election Campaign Financing $5.00 May Bs
23 ;._) W‘l 28|\ UI) v -\~ Trust Fund Contribution 0 Added 1o Fees
Country Zip Country 8. This corporation owes or has paid the current yaar lntangible
—LS 4qQ‘I E] ——]7)‘-} C{ Cf m Parsonal Property Tax due June 3Q. [ ves No

9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agont

CHRISTENSON, LINDA ) #1] Name
el Y 82| Strest Address (PO B umber is Not Accpplable)
STUART FL-34987 189 5. ‘?gﬁkt’fagﬂ jrtu\\l

» -f?uu;k’( B0t

84 City{ W’\‘ FL ss] Zi&coa)'_}

1. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statules, the aboveAnamed corporation submits this statement far the purposa of changing its registered
office or regiglered agent, o . o State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as refisterad
agent. | am jam lar ilh, jacc

=
SIGNAT URE ﬂ//ﬁ

m?m/?/l}n;%ﬂsg;—-ﬁ‘—rfiw - F]O:ljwa S:mj/ (' hr LsAen=an 3!24 JJ o

Signat.re l,q (m il el g sterod Agemt ANg e 1 apgdicabie: NOTE : Registorpd Agent signature reguired when reingtating)y P pate

2, . _A\OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oecere 11TITLE P resichaa Bl Changs [ Addilion
NAME CHRISTENSON, LINDA 1.2 NAME :
et s | ~3824-G:E-DIE HIGHWAY- o ones |2 S, Fadaved Yy, Sukt 30w
GITY-5T- 2P STUARY FL 84887 L4 CITY-5T.2IP Sduacd L 3449
TLE T peLETe 21TLE Sac, S (‘.\\\Eﬂ‘\ - é—c L/'rr ecny Chame [Paddition
NAME 27 NAME »
STREET ADDRESS 23smeen aonRess | TESA 3. —(' PREIVUNY Swiks Boe
CHTY-51-21P 2 4GITY-§T-21P W 34??4
TILE T OELETE 31TMLE VP L] Change [ Addition
NAME 32 NAME cx.(\-h’\
STREET ADDRESS 32 STREET ADDRESS —Z-T gcc,{‘ﬁc:,! i'\tug_h ‘f)m SO
CITY-ST-2p 4 CITY-ST-21P ot VY-V P .:FL, 349‘?4
TILE (1 oecere A1TITLE CJ Change ] Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CIrY-St-71p 44 CITY-5T-2IP
TME LI DELETE 51TITLE I changs [ Addition
NAME 5.2 NAME '
STREET ADDAESS 53 STAEET ADDRESS
CITY-ST- 2Ip 5.4 CITY-5T-2IP
TITLE j 5 DELETE 61 TILE [TChange L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-21P 6.4 CITY-S1- 2P

14. | hereby ceni'g that the information supplicd with this Hling does not gualify for the exer'nﬁtlon stated in Section 119.07(3)i), Florida Statutes. | further certify thal tha Information
indicated on this annual reparl or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tho corporation or the receiver or truslea empowared 1o axecute this repott as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 il changell, or on an anachm wijh an 1ess.

SN AT IDE. //J/Z{ /7/ / A/7(#/}50\'-»J+a77‘n—ﬂ}17m£°nq/m 75)11”6“5?, EF 1. 387F « 2y

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2EC34 (10/57)



