FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

DIVISION OF CORI

1999

PROFIT " FLORIDA DEPARTMENT OF STATE
CORPORAT|QN‘ . Katherine Harrls
ANN UAL REPORT . Secretary of State

PORATIONS

Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90007 016 ***150.00

l’ FILED

DOCUMENT #
1. Corporation Name 856934
C & N SUPPLY GROUP INC.
Principal Place of Busingss Maling Address ”ll"l" ||| I“’I “”I m““m Il|| ||||’ ||||| “IH ”l" I’IN m“ ||||
3001 SW 96 AVE 3001 SW 96 AVE
MIAMI FL 33165 MIAMI FL 33165
DGO NOT WRITE IN THIE SPACE
3. Date Incorporated or Qualifed
06/04/1991
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
212930 S\w Do A 6] 5930 Sw F6 Ave 650264048 Not Appicatic
m Su';:?pg'_em' m S”'%{K ste 5. Certifcate of Status Desired ] $?:;Zi::lif;%"a'
___ City & State — City & Stale 6. Election Campaign Financing " $5.00 May Be
EI ﬁ\'\ 2 aa)) F‘ El D el v P‘ Trust Fund Contribution a Added to Fees
Zip Country Zip Country B. This corporation owes the cument year Intangible
m B2) S [ DS ;;l RIS [0 LS A& Personal Property Tax. OYes XNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent i
81| Name
CA YOR' NATALIA 82| Street Add (P.O. Box Numbser i N#\; table}
3001 Sw %TH AVE £e BTeSS L. Box Number 15 Not Accep &
O Sl NE
MIAMI FL 33165 53 j !
84| Cit A .o 85| Zip Code
TOAAD _FL Blbs

agent. | am familj 505, Florida

, and accept the obligat@. Section 607.
L]

Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered”
. office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE -
S| nama of registered agent and title if applcable. E: Registered Agent signatura reduired when reinsiating) DATE

12, £ ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe PS . ] DELETE 11TME BlChange [ Addition
NAME SOSA, ANGEL A. 12NAME

sreetaooress| 3001 SW 96TH AVE 1asmreeraoness | XF 30 S T6 - Ave

ciT-sT-20 MIAMI FL 14 CITY.57-29 s ans, T 33ps

Tme VT [J DELETE 23TME HKlChange [ Addition
NAME SOSA, JEANNIE F. 22 NAME

sweeTacoress| 3001 SW 96TH AVE 2asEETAOORESS | AR B30 S To An

CITY-ST-21P MIAM) FL 2.4CITY. 5T 2P PG AL L SRIaS
e, _ _| : s wrame J.DELETE. 21 TIRE- - - . T - “[Ochange (] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57-2iIP 34.ClTY-ST-ZIF

TME [ DELETE 41TILE [¢hange [} Addition
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-§T-2 44 CITY-ST-2P

TME (] beELETE 51TMLE [change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OfY.ST-ZP 54 CITY-ST-2IP

TMLE J DELETE 6.1 TME [QChange  [J Addition
NAME 62 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITy-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Lr il
:-a)”""

SIGNATURE:

e
o LS oA

Ryl

99 (zo5d)0a9 ~§s5"

FRSAPAS A (44100

e 2ma NO g/s)

Daytme Phone #



