FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROMIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 : O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

- 1997 '*-{I,;*J DIVISION OF CORPORATIONS

DOCUMENT # 545893 (@)
C AND D COMMUNICATIONS ING.

T

Prncipal F’lﬂgmiusincsg Mailing Address
7230 GALLOWAY ROAD PO BOX 62568
BROOKSVILLE FL 34813 SgRING HILL FL 346110508
us U -
3, Date Incorporated or Qualified | 3a. Date of Last Report
I 04/15/1991 05/01/1996
2. Principal Pace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 12454 QHAMBORD ST . 26) £9-3064540 . Mol Applicable
Suile. At #, o, Buile, At #, etc. v . B.75 Additional
22 ) Eﬂ §, Certificate of Status Desired @’ Fea Required
| Gy & State | _ Ciy& State 8. Election Campaipn Finarcing $5.00 May Be
\_gﬂﬁﬁg vhoNIWE F L zs—l Trust Fund Contribution D Addad to Fees
L. o Couniry . dp Country 8. This corporation has liability for Intangibie tax under s. 199.032,
2a] 31D a8} 20] Bbii- kSl [30 Florida Statules res No
| 9. Name and Address of Current Registered Ageni 10. Namo and Addrass of New Registered Agsnt
MOONEY, DEBBIE M. 81| Name
7230 GALLOWAY ROAD B2] Streel Address (P.O. Box Number is Not Accaptable)
BROOKSVILLE FL 34613 12494 AHAMSOED ST,
a3
84| Ci 85} Zip Code
BROOKS vaLe FL | izup12

(7. Pursuant 1o the provisions of Soctions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purposa of changing its registered
oflice or registercel agent, or both, in the Stale of Horida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | arn familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

._ﬂﬂ}‘ml E;Q g\'%ﬁ:m n‘rmmﬁﬂﬁmhEll:qtleﬁ:;‘relnstaling) H&éa -9
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T MPHIEG T TIE L] Crange [T acditon
HAMt MOONEY, CLAUDE K. 1.2 NAME
sintit aconess | 7230 GALLOWAY ROAD 1.3 STREET ADDRESS
vt | BROOKSVILLE FL 14 DITY-§1- 219
wme 3 [T Decere 21 TIE LT Change [T Asdiion
HAME MOONEY, DEBBIE M. 22 NAME
swie 1 aooress | 1230 GALLOWAY ROAD 2.3 STREEY ADDRESS
| crvsioae | BROOKSVILLE FL 2 8CTY-51-2P
10LE [T oecere 31 T1LE L] change ¥ Addition
NALL 32 NAME
SIRLET ANGRESS 3 STREEY ADORESS
gre-size | ) ) 24.CITY-S1-20P
e T T L_J DELETE 41TITLE U change [T Addition
HAME 4.2 NAME
STREET AR 55 43 STREET ADDRESS
| cmysi-v 4405120
s (] DELETE SITTLE [T Change 1] Aadition
HaME §.2 HAME
STREEY ADLHE 5 5.3 STAEET ADDRESS
GTY-51- 2 _ 5.4 CITY-ST- 2P
R [.] DeLETE 61 TITLE [JChange L] Addition
NAME B.2NAME
SIREE! ADLRESS 6.3 STREET ADDRESS
Coresize | 64 CITY-S1- 2
14. | do herchy certify that the information supplied with this filing Goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforrration indicated on 1his annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an olfcer or director of the corporation or tha receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Binck 13 if changed, or on an attachment with &n address,

SIGNATURE: ¢ Datbr; il Ay TECQUBELY o ooes vasqn (es\sap-s180
SIGHATURE AND TYPED OR PRINTED OFFICER OR DIRECTOR Data Daytma Phona #

CR2E034 (9/%)

Yrrere



