 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Ft ORIDA DEPARTMENT OF STATE Jan 1 5 1997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
'DOCUMENT # S16298 )

B KA RO

C& T, INC.
Mailng Address

Principal Pace of Busing

P O BOX 8186 P O BOX B186
VERO BEACH FL 32963 VERO BEACH FL 329638188
3. Daie Incorporated or Qualified 3a. Date of Last Report
2 Frincipal Prace of Busmess | 28 Mailing Address 4. FEI Number Applied For
gﬂ_ o e _ggL 65‘0247573 Not Applicable
Suile, Apt Ji ule Sule, Apl. #, etc. i
N ey ' v §. Certificate of Status Desired ] $8'75 Adqmnnal
) B L 27] Fee Required
Cily & State Gty & State 8. Etection Campaign Fihancing ss_oo May Be
Z@l e o gaJ o Trust Fund Contribution | Added to Fees
#ip 1 ~ Gountry e Country 8. This corporation has liability for imangileel s. 1§9.032,
E_ﬂ — 125] 29| 30 Florida Statutes (1 Yes o
9_ Name and Address ‘of Current Registered Agent 10. Name and Address of New Registered Agent
[ CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYES STFEET 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code
A Pursuant 1o e proviseons of S¢ (1507 and 6071508, Florda Statutos, the above-named corporation submits s statement for the purpose of changing its registered

office or regstered agoant, of t-(ri it he Statg ol Florica Such ot nange was authorized by the corporation's board of directors. | hereby accept the appointmenl-as registered
agent | am Tamlar with, asd aoce st the obligations of, Seclon 607.0505, Florida Statutes,

SIGNATURE

R L | TTIROTE Rogaterad Agen: sgnalure iaaured when rerstating) DATE
(2. B ‘ s % s mn DIHFCTORS ) 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD P lieweTe 11T [T Crange L Addilion
havE | DECOSMO, THEODORE A. 12 NAME
srert aoonrze | PO BOX 8186 13 STREET ADDRESS
wespe |VEROBEACHFLO2BS ,
e |8 B 7 LTomee 21 TILE PDT [ Change [ Additian
NAM DECOSMO, CLARE B. 29 KAME Delosmo CARE &
sraee souness | PO BOX 8186 2ASTREETADDRESS | P O T3 eX 5186
ClY-51-2F VERO BEACH FL 32983 2 4CITY-ST-2P Vero Beaakh FL 33f6 =
T 1 N W AT 21 TILE [T changs ) Addition
MM 3.2 NAME
STREE™ ABDRESS 3.3 STREET ADDRESS
A L - 3¢ CITY-ST-2IP
TLE B - o o ’ D DELETE 43 HILE 0 Change 1 aodition
NAME 4 2 NAME
SIREE] ADCK: 5 43 STREET ADDRESS
L 44 LCITY-ST-2P
TITE [.Jooere 51 TIILE [T change T Adation
HAME 57 NAME
STREET ADDAESS 5.3 STREET ADDRESS
oy sl | 5.4 CITY-5T-2(P
PiLE e e | (T DEcETE 6.1 TITLE 3 change T Addition
NaME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
Gy 5I-2F ) e 6.4 CITY-5T- 2P
14, ) do heruby cortty that the wfarealion sapphca valteinis fling does not qualily for the exermption stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the

infarmat cnondicated an s anaual report o supp'emental annaal reporl is true and accurate and that my signature shall have the same legal effect as if made under aath; that
L arn an officer or duaclon F the corporalion o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 1 Block 12 o Block 13 Tehanged o on an atachment with an acddress.

SIGNATURE:  ('Qlue 710 Coamcr

SIGNATURE AND TYPEQ OR PRINTED NAME OF S|GNING OFFICEA OR DIRECTOR T o [EE Doty e FLone #
FYtls Tl )

CR2E034 (9/96)



