APPROYED
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996 AND
AMOUNT DUE ON OR BEFORE 8/7/90: 8225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REWSTATE: $375.) FILED

PROFIT R, FLORIDA DEPARTMENT OF STATE

A SPORT P 960CT 26 A S 00
fose AR S
DOCUMENT # £92000000594
C F G EQUITIES, INC.
Principal Place of Business Mailing Adoress
7017 5. ATLANTIC AVE 7017 S ATLANTIC AVE

NEW SMYRNA BCH FL 32169 NEW SMYRNA BCH FL 32169

9. Date Incorporated or Qualified 3a. Date of Last Report
12/ nA'I 19982

2. Principal Place of Business 2a. Mailing Address 2. FEINuMper 7~ Applied For
21) - 26] 77-0239116 Not Applicable
Suile, Apl. #. etc. Suite, ApL #, etc. N . $8B.75 Additional
E] EI §. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 26] Tryst Fun Gontribution D Added to Fees
p Country Zip Country 8. This corporation has liabilily for intangible tax under s. 198.032,
24 25 29 [30] Florida Statutes [dYes {INo
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
81| Name
82| Street Address (P.0. Box Number is Not Acceplable)
> REDMAN, .JEAN S.
. 7017 S. ATLANTIC AVE. 83
NEW SMYRNA BCH FL 32169 ey L

11, Pureuant to the provisions of Sections 6070502 and B07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl, or both, in the Stale of Fiorida. Such changgowas authorized by the corporation’s board of directors. | hereby accept the appairtment as regislered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. lyped of prinled name af registered agent and litie if appiceble INGTE- Registered Agent s.gnature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE [_J DELETE 11 TILE [JChange [T Addition |5
NAME CPST 1.2 HAME p:
STREET ADDRESS FIELDS LYNWOOD E 1.3 STREET ADDRESS g
CTY-81- 2P 4246 HARBOUR ISLAND LANE 14CITY-ST-2P SO0 1 Qs ey —1 |8
TIE DOXNARD CA 93035 L] DELETE 21 TILE - 1029796 2 fgoon o
RAME 22 NAME T -

#4200, 00 sk, 00

STREET ADORESS 23 STREET ADORESS
CITY-S1-2P 2. 4CNy-§1-2P
UILE [ JDELETE 31TME I Tchange [ ] Addition
NAME 32 NAME
STREET ADDRESS : 33 STREET ADDRESS
CiTY-§7- 2P : l 34 CY-ST-2
T5LE [T DELETE 43TME [JChange [ Addition
HAME o 2 e
STREET ADDRESS 43 5TREET ADDRESS
CoTY-§1- 2P 44 CITY-ST-2F
TITLE ] DELETE 59 TILE [ JChange  [JAddition
NAME 5.2 NAME
STREET ADDHESS 573 STREET ADDRESS ‘ 0
CITY-$1-21P 540Y-ST-2P 7\%
ILE ] DELETE §1TITLE - Y [ICrange  [_TAddition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
cimy-SI- 2P 6ACITY-ST-2P
14. | do hereby cerlify thal the information supplied with this filing is volunarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes |

further certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effecl as if
made under oath; that | am an afficer of director of the carporation or the recaiver or trusiae empowered to execute this report as required by Chapler 617, Florida Stalutes; and
that my name appears in Bl i

if changegfor orpan attachment with an address.

IO P Y- 4279539

|NTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytfs




