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

PROFIT -

CORPORATION FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 : O Oam

Sandra B. Mortham
ANNUAL REPORT

1997 <8 rnwsgzccrje;a&zpséiinows Secretary Of State
DOCUMENT # PG3000007003 (5)

. Corporabon Nama

C-3 BUSINESS SERVICES, INCORPORATED

e OO A

§652 TREVINO DRIVE 5652 TREVINO DRIVE
MILTON FL 32570 MILTON £L 325208214
' 3. Date Incorporated or Qualified 3a. Date of Last Report
,,,,,,,, — 01/20/1993 02/13/1996
2. Principal Pace of Busihiess 28, Mailing Address 4. FEI Mumber Applied For
270 stzz—zew De 6w PO BOX 3816 £9-3165501 Not Appiicabic
s A Suee, Ap -
L_QL__U te. ;_T____# “_ o - kg?J e ARL H el B. Certificate of Stalus Desired D sa':'ezsn::;?:;nm
Ciygstale C’ - T Gy & Stete 6. Election Campaign Financing $5.00 may Bo |
EW/’& TN d ] M ILTON AL Trust Fund Contribution 0 Added to Feas
Cawnitry Country 8. This corporation has liability for intangible tax under s. 199,032,
32 g7 0 /L—l cf:z?_mw 29| ? 2 5 7 Z 30 () 534 Florida Statutes E Yes [Ino
9. Name and Address of Curren| Reglstered Agent 10, Name and Address of Hew Regletered Agent
CUSTER. KENNETH F 81] Name
5852 TREV'NO DRWE 82| Stresl Address (P.O. Box Number is Not Acceplable)
MILTON FL 32570 -
83
84| City 85| Zip Code
FL |

19, Pursuant 508, Fionda Statules, \he above-named corporahion submils this statement for the purpose of changing its registered

=
office: or registered agent, o bith, in 1me State of Fle thange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
acient. | ar Lagabger Wb and aoog th(:__uﬁlum_. g 67,0505, Florida Statutes.
Py

SIGHATURE

[NUITE: Rogislerad Agent signaiure required when reinstating)

Kewer F Cusrze /3 TN Jé

b ap phCable

2, _‘ OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) [ eceTe 1TIE [Tchange [T Addition
hakAL CUSTER, KENNETH F 1.2 NAME
stit 1 aoosess | 5652 TREVINO DR 13 STREF) ADDRESS
orestze | MILTON FL ) - 1 0ITY-ST-20
e W ’ ' ' T vectiF 21 TMLE [T change ] Addition
han CUSTER, DEBRA A 22 NAME
sneed aoness | 5652 TREVING DR 2 3STREET ADDRESS
gys e | MLTONFRL 2 40TY-5Y. 7P .
IR [T oei£Te 31TTLE [ Crange [ Addition
NAM h 32 NAME
STHEE | AL SS 33 STREET ADCRESS
oy s an ) - 34 CITY-§T-2P
T, CI DeceTe 41TIE Ll change [T Addition
NAM: 42 NAME
STREET 00HESS 43 SIREET ADDRESS
LA O A5 LIy -ST-2P
T . T oLeTe 51TILE T Change ] Addition
HAME § 2 NAE
STREET ACHE 5 53 STREET ADORESS
Q-1 aF 540512
T . W T3 61 TITLE [ Change . L] Addition
NAME 6.2 hAME
SIREFT ADDKESS 5.3 STREET ADDRESS
| one-stae | 64 CITY-S1- 217

14, Ttio Forety cartity 1at the informanon sappliea wailh this iling does nat quality for he exemplion states in Section 119.07(310). Florida Stalules, | furher cartity that the
irformation indicated or this anoual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
{am an officer or draclor of the corparakor or the receiver or fruslee empowered o execute this report as required by Chapter 607, Florida Statutes: end thal my name

appears in Block 17 on Block 13t ¢hanged, o on an atachment with gn address.
o Kowg7H FOUs7EE
SIGNATURE: S e B 21" PRES (DENT. ﬁ@iézg&éigﬂ
SIGNATUR TrPED OR PR O NANE OF

ING OFFICER OR DIRECTOR Dater Dayure Frone ¢

CR2E034 (9/96)



