FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT B FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT # 647922 (4)

. Corporation Name

C.1.B.S., INC.
Principal Place of Business Maiting Address ”""I Ilm lll" lml IIIII Iml "I' IlI" m”m" I'm Illl"m' I"l
P O BOX 517 P O BOX 517
OLDSMAR FL 8717 OLDSMAR FL 34617
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/03/1979
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
Y] 26 59-1942072 Not Apglicabla
Suite, Apl. #, elc. Sune, Apl. #, etc. iti
AP i o P 6. Certificate of Status Desired O $8.76 Acditional
22 27] Fee Requirad
City & Gtate City & State 8. Election Campaign Financirng $5.00 may B
23] 28 Trust Fund Contribution 0 Added 10 Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
2_4| m 2% ;61 Parsonal Property Tax due June 30. Yes O Mo

9. Nsme and Address of Current Registersd Agent

10. Name and Address of New Reglstered Agent

HARWELL, LINOA M. 8] N
—:?W 712 E. Shore Df‘ 82| Strest Address (P.O. Box Number Is Not Acceplabla)
OLDSMAR FL 34877 8

84( City

asl Zip Code

FL

11. Pursuan! to the provisions of Sections 607.0502 and €07.1508, Fiorida Sialutes, the ebove-named corporation submits this staternent for the purpose of changing its registered
office or regislerad agon!. or both, in the Sigio of F a h change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am familiar a Gimpt th | S jon 6070505, Floda Statutes.
e L M. Linga . eesePres fen] % -25-%8
N gl arvt toie Wapphcable (NOTE Flagistered Agenbsignalure required when renstating)

DATE

12, OFFICEAS AND DRt C10RS 193, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12_ E
miE D [J oetene LITME DIRecTo £ (T change (M Audiion | &
A HARWELL, UNDA M 12 NAME CHRIS g % weLL §
stecer aoorzss | 712 E. SHORE DR usmeeraooeess [ B HO L . APTH i
OITY-5T-2P OLDSMAR FL 140TY-5T-2P gﬂgm [gdu&ﬁ . L 706’”_5 g
TME [T oerere 21 NE PRESIDENT = DiREcTe L nge Addition
NAME 2.2 NANE LINDA M- HARWELC

STREET ADDRESS cssmeeraooness | 212 E-SHerge [R.

CTY-57-2P 2 4CAV-51-29 OLDSMAA Fe. 2 4677

THLE T OELETE 31TMLE { [ Jchange L Addition
NAME 2.2 NAME

STREET ADDRESS 3 STREET ADDRESS

Y- S1- 2 34.CITY-§7-21

TILE [T oeere 41 TIF T Change [T Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

ciy-ST-21p 44Cmy-sT-2P

TITE [J GELETE 5.1 FIILE [T change L] Addition
NAME 52 NAME

STREET ADDRESS i 5.3 STREET ADDRESS

CHY-ST-29 54CITY-51-21P

ME T DELETE 6.1 TITLE [T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2P 6.4 CHY-51-2P

indicated on
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | hereby ceﬂifﬁ that the Information supplied with this filing doos not quality for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
this annual repor! or supplamental annual report is true arkt accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or the receiver of lruslee empowered 1o execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in




