FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

CQRPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. WMortham,
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #

, Corporation Name

C & S MOBLL, INC.

S12161

(3)

Principal Piace of Busmess

Mailing Address

ANV AR ERTR A

SIGNATURE

office or regislered ade,
agenl. | am familiar wyh, 3

florida Statutes, the above-named corporation submits this statement for the pur
ch 88 was authorized by the corporation's hoard of directors. | hareby accept
5, Florida Statutes,

1800 MCCCALL ROAD S. 1800 MCCGALL ROAD 8,
ENGLEWOOD FL 34223 ENGLEWODD FL 342234958
8. Date Incorporated or Qualified  § 8a. Date of Last Report
11/13/1990 02/19/1996
2. Principal Place of Business 28. Mailing Addrass 4. FEI'Number Applied For
2l I ;6] 59‘3035438 Not Applicable
Suite, Apt #, 61¢ Suite, Apt. #, elc. . ] $8.75 Additional
E’] ;7—' §. Certificate of Status Desired ] Foe Required
| City & State City & State §. Election Campaign Financing $5.00 may Be
23] ;8—\ Trust Fund Contribution Added to Fees
Zip | Country Zp Country B. This corporation has liability for intangible tax under 5. 199.032,
24 25| 26] 30 Florida Statutes Yes [ No
p. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
SUTTIFF, BADER P ®1| Namo  Robert M. Bader, P.A.
22232 WESTLNESTA BLVD 82| Giraet Address (P.O. Box Number 18 Not Acceptable)
PORT CHARLOTTE FL 33852 22232 r Blvd.
83
84| City 85| Zip Code
s Port Charlotte FL || 33949
11, Pursuant (o the provisi / e f chaphiing its registered

poinyhent as registered

c%

Slgl ature, ypr‘d ot printed pame of regislerod agenl and tite if appleable I

{NC'TE: Rogisterad Agent signature required whan reinalatng)

Jonef ¥ 7

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIOERS AND DIRECTORS IN 12

THLE P [} DECETE 11 TLE I change [ Addition

HAME HARTWIG, CAROL 1.2 NAME

srmeer aonrss | 24582 NOVA LANE 43 STREET ADDRESS

env-sr-ae | PORT CHARLOTTE FL 14 C1TY- §7-2P I

TILE ST I DELETE 21TMLE [Tchange L] Additian

HAME HARTWIG, DANIEL 22 NAME

swweer aroness | 22852 NOVA LANE 23 STREET ADDRESS

oY Sl 2P PORT CHARLOTTE FL 2 4CITY-ST-2IP

TITLE [ J orlete 31 TITLE [T changs T Addition

NAME A 3.2 NAME ‘

SIREET ADORESS 3.3 STREET ADDRESS

QIly-ST-20P 34.CITY-5T-2IF

e T[] pecere 41TTLE [Tchange ] Addition

NAME 4, 2 NAME

SIREET ADDHESS 4.3 STREET ADDRESS

GITY-51-2IP 44 CiTY-S1. 2P

TIMLE 7 DELETF 51 TILE [J change L] Addition

NAME 5.2 NAME

STREET ADDHESS 5.3 STREET ADDRESS

CITY-51- 1 5.4 CITY-5T- ZIP

THLE (] DELETE 6.1 TITLE [Jchange T Addition

NAME 6.2 NAME

STREET ADDPESS 63 STREET ADDRESS

CITy-§1-2F /] o / 64 CiTY-S1-2P

14. | do hereby cerbily thal the intgfmation supplied it this filing g exemptnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated orfthis ghnual report or sip bmental a h and that my signature shall have the sarme legal effect as If made under oath; that
| am an oflicer or dire 2 corporation ] d b execute s reporl &5 required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 13 f changad

SIGNATURE: [~fe & 7 4 /f) MFPJ@J

Daytme Pnone []

Feb 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



