FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

_,.—'E-Tn..“

PROFIT
CORPORATION
ANNUAL REPORT

1997

A% ¥
“*!s.rex.}.‘/‘":

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 647922 (4)

1. Corporation Name

FILED

Jan 29 1997 8:00am
Secretary of State

C.1.B.S., INC.
Principal Place of Business Mailing Address Illllllllmlllmllll ﬂlll Iltl Illllmllll III‘I llmllmlilu |||l
P O BOX §17 P O BOX 517
OLDSMAR FL 34677 OLOSMAR FL 34677-0009
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
. 12/03/1979 04/23/1996
2, Prncipal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
(21] 26] 59-1042072 Not Applicable
Sute, Apt #, ele ___ Suite Apt. #. etc. L $8.75 Addiiona!
E 2"] B, Certificate of Status Desired (] Feoo Required
City & Srale | Ciy&siate 6. Election Campaign Financing $5.00 May Be
;ﬂ 28] Trust Fund Contribution ] Added to Fees
Zip o Country | Zp Country B. This corporation has liability fow tax under 8. 199.032,
m 25] 2;] ;l Florida Statules es [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HARWELL, LINDA M. B1} Name
3760 TAMP RD BLDG B STE B-115 B2} Street Address (P.O. Box Number is Not Acceptable)
P 0 BOX 517
OLDSMAR FL 34877 03
84| City FL 85| Zip Code

11. Pursuani to the provisions of Scctions 607 0502 and 607 1508, Florida Statutes, the above-narmed carporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, inine State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 13 1f

SIGNATURE:

hanged, or on an attachmept with an address.

SIGNATURE _ —
Shgriature, typid o peeleg rama of cegislered agant and s D applicabie (NOTE: Registered Agenl signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TLE D [ beiere VATITLE BA Change L] Addition
HAME HARWELL, BRIAN P. 1.2 NAME
sineet ancress | 712 E. SHORE DR. 1.3 STREET ADDRESS ) _gm
oIy 5T -2 OLDSMAR FL 1A GITY-5T- 2P : -
TILE D LT DELETE 21THLE [aThange  [] Addition
HAME HARWELL, ROBIN L. 22 NAME
sreet anoness | 712 E. SHORE DR. 2.3 STREET ADDRESS \
CITY-ST-2P OLDSMAR FL 24 CITY-§1- 2P
TITLE D [T DELETE 31 HILE [T thange T[] Addition
NNIE HARWELL, LINDA M 3.2 NAME
sireeravoress | 792 E. SHORE DR. 2.3 STREET ADDRESS
CITY-57-7P OLDSMAR FL 34, CITY-S1- 2P .
TILE D [T oecete A1 TITEE DA Change L3 Addition
NAME HARWELL, CHRIS R £ 2 NAME J—ﬁ)
sees acoeess | 112 E. SHORE DR. 43 STREET ADDRESS \
arv-stze | OLDSMAR FL 44 CITY-§T-21P
TE ] DELETE 53 TIRLE [ Change L] Addition
NAME 52 NAME
STREET AIDRE S5 53 $TREET ADORESS
LY. ST 2P 54 CITY-ST-2IP
L {1 oerete 6.1 TITLE [Jchange T Addition
NAME 5.2 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
GIy-§T- 29 £.4 CITY-51- 2P
14, | do hereby certfy that the informalion supplied wah his Tiling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

inforenation indicated on this annual report or supplemental annual report s true and accurate and that my signature shafl have the same legal efect as f made under oath; that
1. am an officer or d reclor of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Diaytime Phane #

/
/ Date

o5 > ($13) sl

CR2E034 (9/96)



