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

Q085709

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
L ]
CORPORATION Katherine Harris Feb 23, 1999 8:00 am
ANNUAL REPORT Secretary of Sse Secretary of State
OF CORPORATIONS
1999 DIVISION 02-23-1999 90059 033 ***150.00
1. Corporation Name L91 460 y
CAC ENTERPRISES, INC.
Principal Place of Business Mailing Address II mll I I I ” I I I
POST OFFICE BOX 1629 POST QFFICE BOX 1629
GOLDENRQD FL 32733 GOLDENROD FL 32733 00 AITE IN THIS SPACE
NOT WRI
3. Date Incorporated or Qualifed
08/02/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3020380 : Not Applicable
ite, ApL #, etc. Suite, ApL. #, etc. R it
—T Suite, Ap e ;l uie. Ap ete 5. Certifcate of Status Desired O si;i:ﬁ[ﬂiznal
22
City & State City & State 6. Election Campaign Financing - $5.00 May Be
E] ;\ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intarye
;l rgl E [m Personal Propenty Tax. Yes OONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BROOKS, MICHAEL L. il Rdl Ch‘lo‘if&e b 5. t;ﬂaffél\/
437 EAST WONROE STREET BHES R PSP [7-92.
SUITE 202 83 :
JACKSONVILLE FL 32202
84| City : 85| Zip Code
- CASSEL BERRY FL o7
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registere b i uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fa; ction 607.0505, Florida Statutes.
SIGNATURE G _ ,e’c"ﬁa) B.owe ﬂ//07/77
Y guelie, typed or printad name of registered agent and tie if applicable. (NOTE" Regislered Agent signature requiret when reinstating) "DATE 8
12. GFFICERS AND DIRECTORS 13. _, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
e PD [ DELETE 1ATME P / T/D ClChange  JR[Addiion | =
NAME CLARKE, SCOTT D. 1.2 NAME 3
street sooress| 6956 ALOMA AVE. 13 STREET ADDRESS ]
orv.s.ze | WINTER PARK FL L4ciTy.5T-2P BR772 S
TILE ST ¢ DELETE 21 TMLE Y P / [ / D hange [ Addion ] O
e CLARKE, SCOTT D. 221 ARo~ PN A CLARKE
sTreev anoress| 6958 ALOMA AVE. 23 STREET ADDRESS G886 RLmA RAVE - ,
CITY-§T-2P WINTER PARK FL 2.4 CITY-ST-7P W/Nmﬂ Pﬁ@‘f ; FL- 32" 7? 2.
TME [J DELETE 31 TITLE 7 [IChange ] Additiors
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-7P 34.CITY-5T-ZIP
TIE ] DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREETADORESS
CITY-5T-ZIP 44 CITY-5T-2IP
TITLE ] DELETE 54TME ClChenge [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TIMLE [] DELETE 61TITLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP §4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 807, Florida Stetutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE:

on an at chm:ant with an addr

i N A

D=
Sy o

with all other like empowered.

st 2pir . cuareke

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

01/07/7% (407)4 29-58%D

aytime Fhore #



