FILE NOW: FILING FEE'AFTER MAY 18T IS $556.00 FILED
corormmon AR "TLITTLLIT™ | Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

199 8 DIVISION C_)F coammnonxs S ecret ary Of St ate
DOCUMENT # 303286 (9)

1. Corporation Name

C B CORPORATION OF PANAMA CITY

MR ER RO

Principal Ptace of Business Malling Address
313 INDIANA AVE, 313 INDIANA AVE.
P. 0. BOX 160 P. 0. BOX 180
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 DO NOT WRITE IM THIS SPACE
3. Date Incerperated or Qualified
(0325/1966 ,
2. Principal Place of Business 2a. Mailing Address. 4. FEl Number Applied For
21] 26] 59-1144199 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
e AP P 5, Certificate of Status Desired L $8.75 Additional
El . ;‘ ~ Fee Required
City & Stata City & State &. Election Campaign Financing - $5.00 May Be
E EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangitle
E EI . El El Personal Property Tax due June 30. E Yes ] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHILLING JR,FRANK R 81| Name
313 INDIANA AVE. 82| Street Address (P.C. Box Number is Not Acceptable) -
LYNN HAVEN FL 32444
83
84| City — FL ‘ssl Zip Gode

11. Pursuant to the pravisions of Sechons 607.0502 and 6071508, Florida 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 authotized by the corporation’s beard of directors. ! hereby accept tha appointment as registered
agent. | am famifiar with, and accept the obllgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnature, Iyped or printed nama of registered agant and lite i applicabls. (NOTE: Reglstarad Agent signature raquired when rainstating) DATE L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P [T celete LATITLE [ TThange [ Addition
NAME SCHILLING JR.FRANK R. 1.2 NAME
smeeTaporess | 313 INDHANA AVE. 1.2 STREET ADDRESS
GITY-5T-2IF LYNN HAVEN FL 14 CITY-ST- 2P i
TITE s 7 DELETE 21 TME [J change [ Addition:
NAME SCHILLING,SANDRA J. 22 NAME
strect aooaess | 313 INDIANA AVE. 23 STREET ADDRESS
CITY-S1-2IF LYNN HAVEN FL 2 4 QITY-ST-2IP
THLE [T DeLETE 31 TALE [ TChange 1] Addifion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 2P
TITLE L] DELETE LITE T change™ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-57-2P 44 CITY-5T-2P e
TIE I DELETE 5.1 THLE [T change ] addition
NAME 5.2 RAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY- ST-2IP e
TIFLE [T oeLeTe 6.1 TITLE J change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 6.4 CITY-5T-2IP .
14. | hereby cerlily that the Information supplied with this tiling does not qualify for the exernption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the: corporation of er slee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, an attac it wi - -

SZRE REQINRED //// Zf /{«%gﬂfgﬁ" )

QICNATIIRE- T

CR2E034 (10/97)



