FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $55
“FROFTT @

SIGNATURE

olhce or registored agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agenl | am fz

itar with, and accepl the obhigabons of, Section 607.0505, Flarida Statules.

08 S FLORIDA DEPARTMEN STATE
- ' Mar 10 1997 8:00
CORPORATION 7 é: ) Sandra B. Mort ar . am
ANNUAL REPOR1 Far i L Secretary of St f
1997 Rp, S /J DIVISION OF CCRPOHIMIONS S ecretal y 0 State
1. Corporation Marme 802628 (3)
CCl OF SARASOTA, INC. :
2560 WHITFIELD AVE P.O. BOX 1546
SARASOTA FL 34243 TALLEVAST FL 34270-1546
3. Date Incorporated or Qualitied | 3. Date of Last Report
09/27/1980 09/20/1896
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25| 58-3034489 Not Apphcable
Sulte, Apl #, ety Suite, Apt. 4, atc. ;
P vie A ¢ I e, e E el 6, Certificate of Status Desired \ﬂ $8.75 adaioral
22] N Eﬂ Fee Required
| City & Sate Ly & State 6. Election Campaign Financing $5.00 May 6o
33] za[ Trust Fund Contribution Added 1o Feas
i __ Country L Country B. This corporation has fiability for intangible 1ax under s. 199.032,
24 25| 29 |30] Fiorida Stalutes CIves o
9. Name and Address of Current Registered Agent 10. Nama and Address of New Roglistered Agent
CROFUT, RASHELLE R 81| Name
11930 RIVER ROAD 82| Strest Address (P.O. Box Number is Not Acceptable]
MYAKKA CITY FL 34251
83
84| City FL 85| Zip Code
1. Pursuant o the provisions of Sections 607.0602 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

appeats it Block 12 or Blpck 13 f changed, o an aliachment with an agdress.
SIGNATURE: /Z?M:w- g”é@f el

inlarmation indicated on this annual reporl o supplemantal annual report is true angd
tam an officer or dircetor of the corporation or the receiver or trustee empowered g

courate and that my signature shal have tha same legal effect as if made under cath; that
xecute this report as required by Chapter 607, Florida Statutes, and thal my name

Gl e Vg o printed name of tegecored azin anel W T applicatic (NOTE Ragistered Agent signafure required wher reinstating} DATE .
12 OFFICEHS AND DIRFCTORS ' 13, ADD!TIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12 _ E
it PT [T oeLETE 11 1re L Change T T Addition | g5
Nasdt CROFUT, RASHELLE R 12 NME §
sikeet aboness | 11930 RIVER ROAD 1.3 YPEET ADORESS i
cov-s1.2¢ § MYAKKA CITY FL 14 gfry-51- 2P &
TILF VS L1 DeceTe [T change [ Addition |©
nAME CROFUT, LUELLA M. 2 IBVE
swirtaroniss | 5750 FRUITVILLE RD. REET ADDRESS .
civst v | SARASOTA FL IY-51-2F
THILE T I DeLete [T Change L] Addition
HANE, 2 e
SIREE 1 ADDRE 55 REET ADDRESS
LYY-50 AP TY-§1-2F
WL [ peLete [ Change  [_J additien
HAME ME
STHEED ATDRI S5 £¥ ADDRESS
vl Y-§1-2p
ML L CJ Crange [ Addition
MM ME
STRLLT AIDRESS {EET ADDRESS
CHY - §1- 7k ¥-81-21P
T [ DELETE [Jchange ] Addition
HAME . ME
STREE T ARDRFSS EET ADIDRESS
|_Gne-stan Y-S©-2P
14, 1 do hireby corlify thil the inlormaton supplied with this fiting does not quality axermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

21-97 756202

SIGNATURE AN

Dale Daytime Prone #



