i

R

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

compoRATon LRy [ patre o Mar 19 1998 8:00am
ANNUAL REPORT l‘_f.»; Secrelary of State

Secretary of State

DIVISION OF CORPORATIONS

1998 W/

DOCUMENT # 91 460

%. Corporation Name

CAC ENTERPRISES, INC.

(0)

LT

Mailing Address
POST OFFICE BOX 1629

Principal Place of Business

POST OFFICE BOX 1629

AL o o B o T

QOLDENROD FL. 32733 GOLDENROD FL 32732
DO NOT WRITE IN THIS SPACE
8, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26) 59-3020380 INot Applicable
Suite, Apl. ¥, tc Suite. Apl. #, elc. N , $6.75 Addijjonal
;:I a §. Certificate of Status Desired a Fee Requirpd
City & Stale | City & State 8. Eisction Campaign Financing $5.00 MayBo
E B 1'_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha curignt year Intanglble
24] [25] 20] 30] Personal Property Tax due June 30. [ N
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BROOKS, MICHAEL L. 81| Name
]
437 EAST MONROE STREETY 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 202
JACKSONVILLE FL 82202 63
84| City FL Issl Zip Coda
11. Pursuant to the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the pur,

se of changing Its teFistered

olfice or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1 appointment as registered

agent. 1 am {amiliar with, and accept the oblgations of, Section 607.0505, Florida Statutes.
SIGNATURE e

Sigaature, typod o ponled nanw: of registercd agont arwd bt I apphcable (NQTE: Rogistered Agent slgnature required whan rainsiating) DATE

12 OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [T oeLETe 11 TmLE LI Change [ Addition | &
NAME CLARKE, SCOTT D. 12 MaME
smeer aooness | 6956 ALOMA AVE. 1.3 STREET ADDRESS é
CITY-ST-71P WINTER PARK FL 14 CITY-ST-2IP .
TME [1] [T pecese 21TITLE [T Change 1 Addltion
NAWE CLARKE, §COTT D. 22 NAME
sreet aponess | 6956 ALOMA AVE. 23 STREET ADDRESS
CITY-S1-2P WINTER PARK FL B 2 ACIV-5T-71P
e [T oetene 3VTILE T Chanps L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRAESS
CITY-ST- 21 34.CITY-51-2P
TLE [T biLete 4.1 TIELE I Charge ] Adaition
NAME 4. 2 RAME
STREET ADORESS 4.3 STREET ADDRESS
Cy-S1-2ip 44CTY-51-2P
e [T DELETE 51TLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51-21P 54 CITY-ST-2IP
TE e 61 TITLE [ JChange ] Addition
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$7-2IP 6.4 CITY-51-21P

14, 1 hereby certify thal tho information supphed wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(1, Flofida Statutes. | furiher certity that the information

Block 12 or Block 13 f cha

QIANATIIDE.

indicated on this ennual 1 1 of supplemental annual report is true and accurate and thal my signature shall have the same lfegal efiect as it made under oalh; that | am an
ofiicer or director of l@hon or the receiver of frustee ampowored 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

2o  UST-LTSLIRO



