s s

T PROFIT
CORPOFATION
ANNUAL REPORT

1996
DOCUMENT # J16185 (7)

1. Corporation Name

CBC, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

UGN N

Prircipal Place of Business Mailing Address
7 RUBBERTREE DRIVE 7 RUBBERTREE ORIVE
LAKE WORTH FL 43467 LAKE WORTH FL 33467
3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place ol Businoss | 2a. Mailing Address 4. FEI Number Applied For
[21] 26 £9-2686800 Mot Applicabio
Suite, Apt ¥, 610, |, Sute: Apl A, €10, 5. Certficate of Status Desied [ $8.75 Additonal
E\ 37] Fee Required
| Cuy & Stale | City & Stale 6. Blection Campa‘gn F?nancmg O $5.00 may e
25\ 231 Trust Fund Contribution Added 1o Faes
Zip - Country Iip Counlry | 8. This corporation has liability for imangib\e tax under s 199.032,
24 25] 29] [30] Florida Statutes O ves [0
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Repistered Agent
81} Name
MAREU., WILLIAM J. 82| Street Address 7.0. Box Number is Not Acceptable)
16801 FORUM PL.
WEST PALM BEACH FL 33401 83
84| Ciy FL 85| Zip Gode

11, Pursuant to the provisions of Sections 607.0502 andl 807.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board af directors. | hereby accept the appointment as regislered agent. | am
tamiiar with, and accept the obligations of, Section 6670505, lorida Statutes.

SIGNATURE _ R e S e
Signaure, typad o printed name of regrstere agant and tile I a phcatie MOTE Registered Agant signat.irg recumad whern reinstatng! DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADCITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12 %
THLE PD [C] DELETE 1A MILE [ Change [0 Additon =
N HOFFART, BRUCE L. 12 NAME 3
siaeer anoress | 7 RUBBER TREE DRIVE 1.3 STREET ADDRESS o
o
DIY-ST-2P LAKE WORTH FL . 1A CITY-5T-21P i
i W [r s 2 1L [ Change [ Addition | ©
NAME IFORSYTHE, CARL 72 NAME
smeerenoness | 4508 PIER DR. 2 3STREET ADDRESS
CiY-S1-7P (GREENACHERS CITY FL 24 CiTy-ST-2F
THILE [] DELETE 3.1 T0MLE [ Change [ Addition
HAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34 0¥ -51-2F ~
LE [] DELETE 4 1TITLE [ thange  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDKESS
CITY-S51-2IP 440(TY-S1-2P
TILE [[] DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS 3
%E\TT-SW—E\" 54 CITY-SI-2IP
TITLE [] DELETE 6 1TTLE [} Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADORESS
CTy-§1-2° 64 CITY-51-2IP
14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does nol qualfy for the exomption siated in Section 119.07(3)(k), Florida Statutes. | further
certify that thz inforrnation indicated on this an 1al report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the ratinn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 jieh ! achment with an address.

SIGNATURE: _ _

b Brwe [, ﬁéy{ﬁ:ﬁ. -
OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




