FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

FLORIDA DEPARTMENT OF STATE

Sandra B. ortham Jan 29 1997 8:00am

DOCUMENT # FQ2000000594 (3)

1. Carporaton Namg

C F G EQUITIES, INC.

pflﬂCiphr Piace of Businoss Maulmg Address | ||||||| |||I II"I ||||l I|||| II||| ||||| ||||| Il“ I|||| l|||| ’Iﬂ| I||| ||||

17 $. ATLANTIC AVE. 7017 8. ATLANTIC AVE.
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 321895009
3. Date Incorporatad or Qualfied 8a, Date of Last Report
2. Poncipa Piace of Busingss 2a. Mailing Address 4, FEI Number Applied For
21| 261 710230116 Not Applicable
S Apl #, oo Suile. Apt. #, etc. i
reAph R e suile. Ar 6. Cerlificate of Status Desired ] $8.75 Addtionas
122 27[ Fee Required
Cily & Slate | Gty & Suale 8. Election Campalgn Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
| | Goantry I Country 8. This corparalion has liability for intangible tax under 5. 199.032,
ﬂl e e 25] 29 ;El Florida Stalutes Cves CIrNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
REDMAN, JEAN § 81| Name
]
7017 S. ATLANTIC AVE 82| Strest Address (P.0O. Box Number is Nat Acceptabie)
NEW SMYRNA BEACH FL 32169
83
B4| City F',... 85] Zip Code
11. Pursuart to the provisans of Sections 607.0502 and 607 1508. Flonda Slatutes, the above-named corporation submits this statement for the purpose'af changing its registered
office of regastenrad agent, or boeth, inthe Stato of Fierida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered

agent | am fanlar with, and aceept the obhgatons of, Secton 607.0605, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Sl |l|.<‘.|:(: 1Y A pruu Pl o e feritarad sl appl st {MOTE Regislared Agonl § gnalute requrad when reinstating) DATE
| Y2, OFOICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE CPST [ GELETE 11 TILE [J change T Addition
NAME FIELDS, LYNWOOD E 12 NAME
stee- actwiss | 4248 HARBOUR ISLAND LANE 1.3 STHEET ACDRESS
any-srooe | OXNARD CA 93035 14 CY-ST-2
THIF [ pecete 21TIMLE [T change T_J Addition
NAbE 22 NAME '
SIHLE AGLRE S 23 STAEET ACDRESS
LNN-ST. AP 2 4 CITY-SI- 71
T T DECETE 31TITLE [Tenange” L] Audition
NAME 3.2 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
CITY-SF- 21 3.4, GITY-ST- 7P
T T CT oecete 41 TITLE [ Thange L] Additian
NaME 4, 7 NAME
STFEET ALOHTSS 4.3 STREET ADDRESS
Iy 51 21 44 CITY-ST- 2P
e [ pecete 51 TILE [Tchange [ Addition
NaME 5.2 NAME
STRZET ALDRESS 5.3 STREET ADDRESS
oIy ST 21 5.4 CITY - ST-2IP
Tk [J DELETE 6.1 TITLE U Change LI Addition
NiME 5.2 NAME
SIKEED ALLRESS 6.3 STREET ADDRESS
ZATY - 51 2F 8.ACITY-ST- 2IP

14, 1 do hereby corbfy thal the information supplied with ths fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
infarrranon mdwatecl on s annugl rope’l or supple G repon is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I arn an ofticar ar director aof the cLs gred to execute this report as required by Chapter 607, Florida Statutes. and that my name

anpears i Biock 12 ar Block
&
SIGNATURE; « | 104~ 4299389
E OF S/2NING OFFICER OR DIRECTOR Dare Davtime Prnona #




