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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 W Secretary of State
DOCUMENT # S66363 (0)

1. Corporation Name

CSS, INC.

00 O A

Principal Place of Businoss Maiting Addrass
6700 W STATE RD 46 6700 W STATE RD 46
SANFORD FL 32111 SANFORD FL 3271
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 28] 59-3075072 Not Applicable
Suite. Apt. #, otc Suite, Apl. ¥, plc. it
P P 5. Certificate of Status Desired O $8.75 Additional
22 ;;l Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
;5] ;;I Trust Fund Contributian [] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
;;I m ;;l —3—6] Personal Property Tax due June 30. [ Yes [INo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registsred Agent
SHEAHAN, MICHAEL J 81] Name
222 W. cwsrwx AW B2 Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
WINTER PARK FL 32769 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Floricla Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerod
agent.  am lamillar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .
Sigraturd typed o printed narw of regsined agent ard tile d Bppke atile IMOTE Registered Agent signalure required when remstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I beiete 14 TI7LE [T Change ] Addition
NAME VAUGHAN, CHRISTINE H 1.2 HAME
saeeraooaess | 450 N LAKE SYBELIA DR 13 STREET ADDRESS
CIFY-S1- 7P MAITLAND FL 14 GITY-ST-2IP
T D [T oELeTe 29 TILE [T Change L] Addition
NAME VAUGHAN, JAMES J 22 NAMEE
swneer anoress | 450 N LAKE SYBELIA DRIVE : J 23 statet aoness
CITY-57-2IP MAITLAND FL 2 4 GITY-ST-2P
TITLE T DELETE I1TILE [ charge [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OATY- ST- 2P 34.CITY-51-2)P
TiTLE [ DeeETe 41TILE [J Cnange ™ [T Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2p 44 TY-ST-2P
HILE [T DELETE S1TILE ‘ [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 CiTY-ST- 2P
TITLE U] DELETE 6.1 TITLE [ charge [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-S1-2ip 64 CITY-ST-2IP
14. | hereby cortify that the information suppled wilh this filng does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Stalutes. | further cerlify that the information

indicated on this annual report o supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of tho corporation of 1he receiver ar rustee empowered to execule this reggtt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # c%on a pmm%wilh an addp#s: /
QICNATIIRE- /;M //Ir V/ﬂ—/q,\r

CR2E034 (10/97)



