Q500801

FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

DIVISION OF CORPORATIONS 04-27-1999 Q0088 049 ***]158.75

CORPORATION FLORDR DEPARTHENT O STATE Apr 27,1999 8:00 am
ANNUAL REPORT Secretany of Siate ecretary of State i

l

1999
DOCUMENT # S4589

1. Corporetion Name

C AND D COMMUNICATIONS INC.

UMMM

Principal P ace of Business Mailing Address

13454 CHAMBORD S7. PC BOX 6256

BROOKSVILLE FL 24613 SPRING HILL FL 346116056

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/15/1991
2. Principali Place of Business | 2a. Mailing Address 4. FEI' Number F Apglied For
Ton RoAD |26l 59-3064540 Not Applicable
Suite, At. #, etc, Suite, Apt. #, etc. Aditi

j . ? e wie- AP et 5. Certifc.ate of Status Desired Ij $8.75 A’qmonal
22 -z?l Fee Recuired

City & State City & State 6. Electior Campaign Financing $5.00 May Be
23 ASVE( 4 .l F‘(, —zﬂ Trust Fund Contribution Added Ic Fees

zip Countey Zip Country 8. This ccrporation owes the current year Lotangible
24| Z! b(}ﬂ 25 (S E;i Personal Property Tax. Aes {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MOONEY, DEBBIE M.
13454 CHAMBORD ST 82| Street Address (P.O, Box Number is Not Acceptable)
BROOKSVILLE FL 34613 =
84| City FL 85| Zip Code |

11. Pursua 1t to the provisions of Sections 807.0502 and 607.1508, Fiorida Stalu es, the above-named co-poration submits this statement for the purpose of changing its rigistered
office o- registered agent, or bath, in the State o’ Florida. Such ¢change was :uthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Fk rida Statutes.

SIGNATUR= b
Slgnalure, typed or printed nal 1e of registared agent nd blle if applicable. NOTE “_'; 1 d Agent signat requ red when r ting) DATE 8 ‘

12, JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS 4/ ND DIRECTORS IN 12 2 ¢
TITLE TP O] DELETE 11TMLE Ochange [ Addiﬁn—‘ b
NAVE MOONEY, CLAUDE K. 120 i
streetacores| 7230 GALLOWAY ROAD 1.3 STREET ADDRESS g y
CiTY-87-IP BROOKSVILLE FL 14 OTY-5T-71R QN: 0
TmE ST [J DELETE 21 TMLE CIChange  [JAdditon | O &
NAME MOONEY, DEBBIE M. 22 NAME
streeranoress| 1230 GALLOWAY ROAD 23 STREET ADDRESS | B
ITY-ST-2P BROOKSVILLE FL 2.4 CITY-ST-2IP ‘
TITLE [J DELETE 3ATITLE CiChange [ Addition ‘
NAME 3.2 NAME

STREET ADDRES S 33 STREET ADDRESS :
CITY-ST-2P 34,CITY-ST-2P B
TLE [JDELETE g «1Tme [JcChange ] Addilion g :
NAME 4 ZNAME E :
STREETADDRES 3 43 STREET ADDRESS =
CITY-ST-2IP 44CITY-ST-2IP =
TIME [] DELETE 5.1 TITLE {1Change [ Addition .
WAME 52 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-2P 54 CTY-ST-ZiP

TME CJDEETE | felTmE [OcChange [l Addition

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-2P | 64 cmy-st-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(13)(i), Florida Statutes. | further ce rtify that the infc rmatfon
indicate! on this annual report or supplemental annual report is true and accu-ate and that my signatue shall have the same legal effect as if made undler oath; thatl an an
officer o diractor of the corporation or the receiver o trustee empowered to e:tecute this report as required by Chapter 807, Florida Statutes; and that 11y name appeais in
Block 12 or Biock 13 if changed, or on an atiachment with an address, with all cther like empowered.

SIGNATUREC 0t T, 70005ty DE205E, N Moo Aeescd3, 199 (350) 1e-3200

Baytime Phone #

-
=
—



