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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporetion

DOCUMENT #

P97000069753

Name

C & A RARITIES, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90172 027 ***158.75

(R

22

Principal P'ace of Business Mailing Address
789 § FEDERAL HWY SUITE P O BOX 2000
STUART FL 3494 - STUART FL 34995
us us DO NOT WRITE iN THIS SPACE
3. Date Icorporated or Qualifed
08/11/1997
2. Principé| Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
m m 65'0.” |929 ¥ Not Apphicable
Suite, Adt. #, etc. Suite, Apt. #, etc. iti
l - P ¢ 5. Certifcate of Status Desired E( $8.75 Ajd.jtlonal
;I Fee Retuired

City & State

City & State 6. Electicn Campaign Financing - $5.00 142y Be
E\ E‘ Trust Fund Contribution Added tu Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
;I E} ZLB‘ Persor al Property Tax. O ves ;1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CHRISTENSON, LINDA . _
769 S FEDERAL HWY 82| Street Acdress (P.O."Bo» Number is Not Acceptable)
—SUFFE-306— 83 .
STUART FL 34994 Sude 304

84| City

l Zip Cxde

FL [®

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, ar bo:h, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apr ointment as reg stered
agent. | arm familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigratura, fyped or printed na ne of ragistarsd agent and Glie I appiicable. {(NOT I Registered Agent signature reqi ired wher remstating} OATE
1Z. OFFICERS AND DIRECTORS 13. ADDITINS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TTE P (] DELETE 1.1 TITLE $(Change [ Addition
NAME CHRISTENSON, LINDA 12 NAME
smeeraporess| 789 S FEDERAL HWY SUITE-306— 1.3 STREET ADDRESS Seok 504
CITY-5T-21P STUART FL 34994 14 CITY-ST-2IP
TME ST [J DELETE 217ME X(change [ Additian
NAME SCHLEMMER, JACH 22 NAME .
sweersooes| 789 S FEDERAL HWY SUITE-306— ssmerroness| < wadCL Doy
CITY-5T-2P STUART FL 34894 2 4CITY-ST-ZIP
TiNLE VP {J DELETE 31 TITLE KiCrange O3 Addiion
NAME MARTIN, ZACKARY 32 NAME .
sTReeTADORESS| 789 $ FEDERAL HWY SUITE-3086— 3I3STREETADDRESS | =<5 uudcf . 50‘\(
CITY-5T-2IP STUART FL 34994 34.CITY-ST-ZPP
TIMLE 1 DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE: S 4.3 STREET ADDRESS
CATY-ST-2IP 44 CITY-8T-2iP
TITLE {1 DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREETADDRE! 5 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE G1TITLE CJchange  [J Addition
NAME 6.2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-21P

14. T herebyv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07¢3)(i), Florida Statutes. § further curtify that the infiyrmation
indicatéd on this annual report ¢ - supplemental z nnual report is true and acct rate and that my signature shall have the: same legal effect as if made un jer oath; that 1 ¢ m an
officer ¢ r director of the corporat on or the receiv.r or trustee empowered to execute this report as req ired by Chapte 607, Florida Statutes; and that ny name appears in

Block 1.2 or Block 13 if changed, or on an attachinen

SIGNATURE:

SIGNATU iE AND ED OR FRINTED NAME OF SIGNING

, with all other like empowered.

| =287 3100

CR2EQ34 (11/98)

e i — - m e mmmmmmmame e emmmmmmmm———————— e - =

Date

Saytme Phone #

Q519914




