FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT R s FLORIDA DEPARTMENT OF STATE
CORPORATION "é“ Sandra B. Mortham
ANNUAL REPORT i3 i Secretary of Stale
1996 W DIVISION OF CORPORATIONS

DOCUMENT # 647922 (4)

1. Corporat on Name

C.T.B.S., INC.

i IFTERHAAITRAW MR

F’Ewg\pal Place of Business Mailing Address
P O BOX 517 P O BOX 517
OLDSMAR Fi. 34677 OLDSMAR FL 34677
us u
S 3. Date Incorporated or Qualified 3a. Date of Last Report
] 12/03/1979 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmbwor Applied For
ZTI 2—6] 59'1942972 Not Applicable
Sulle, ARt #, o1c. | Sulte At # eto. §. Gerlificate of Status Dosired [ $8.75 Additonal
22 21] Fee Required
[ City & State | City & State 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution L Added to Fees
- Zp Country | Zip Country 8. This carporation has kability for intangible tax under s 199.032,
24] [25] 20 [30] Florida Statutes 0O Yes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81! Name
HAFWELL, LINDA M. 82| Stroet Address (P.0. Box Number is Not Acceptabie)
3760 TAMP RD BLDG B STE B-115
P O BOX 517 83
OLDSMAR FL 34677 84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation subrits this statement far the purpose of changing its registered office
or regislercd agent, or both, in the State of Florida. Such chan%c was authorized by the corporation's board of directors. | hereby accepl the appaintment as registered agent. | am
farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L o
Syrature, byred o printad na e of regstered agant and thle if appicane (NOYE Fngisterad Agot Signatrg 1soured when renstalng!

[ 1z OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE D [) DELETE 11TINE [ Change [ Addition
HAME HARWELL, BRIAN P. 1.2 KAME
STREET ADDRESS 712 E. SHORE DR. 1.3 STREET ADRESS
CiTY-§1-21 OLDSMAR FL N 14Ty -51-2¢
THLE D [ DELETE 2 1 TITLE [ Change T Addition
NAE HARWELL, ROBIN L. 22 NAME
STREFT ADDRESS 712 £. SHORE DR. 23 $TREET ADDRESS
Chy-51-2P OLOSMAR FL 24CIY-51-21
ILE D [ ] DELETE 31T [] Change  [] Addition
NAME HARWELL, LINDA M 32 RAME
SIREET ADDRESS 712 E. SHORE DR. 33 STREET ADDRESS

| cmy-srae OLDSMAR FL 340TY-57-2P B
TILE D [C] DELETE 4 1TILE [ Change [ Addition
HAME HARWELL, CHRIS R 47 NAME
SIFEFT ADORESS 712 E. SHORE DR. &3 STREET ADDRESS
CY-5T-2P OLDSMAR FL 4411Y-5T-2IP
TILE [} DELETE 5 1HTLE [ Change  [7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS

| cv-stze 5401 5T- 5P
TIILE ) [ DELETE € 111ILE [ Change [ Addition
MM 62 NAME
STRECT AUDRESS £3 STREET ADDRESS
CITY-51-21F B4CNY-ST-21P

14. 1 do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes: and that my name

appea’s in Block 12 or Block 13 ilshanged, or o an altachpent with an address.
SIGNATURE: A6 3 Sse-250/

Date . Dayme Phaeg ¥

CR2E034 (12/95)




