FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOHI:):&E&:A:I’I\'A‘E::I.‘C:;STATE Apr 1 5 1 99 8 8 : Ooam

CORPORATION
Secretary of State

N oes Secretary of State

1. Corporalion Name

DOCUMENT # FQ2000000594 (3)
C F G EQUITIES, INC. '

0 O

Principal Place of Business Mailing Address
1017 S. ATLANTIC AVE. 7017 S. ATLANTIC AVE.
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 22169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/04/1992
2, Principal Place of Business 2a, Mailing Address 4, FEI'Number Applied For
[21] E 770239116 Not Applicable
Suite, ApL. ¥, elc. Suite, Apt. #, atc.
e AR el uie Ao o 6. Cenificate of Status Desired O 53'75 Additional
22 ;;l Fes Required -
City & State City & State 6. Election Campaign Financing $5.00 may B
23 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;E—I 2_Q| ;I Personal Property Tax due June 30, D Yas O Ne
9. Name and Address of Current Registored Agent 10. Name and Address of New Rogistered Agent
REDMAN, JEAN § 811 Name
7017 5. ATLANTIC AVE 82| Sueet Address (PO, Box Number s Not AGGEpTanis)
NEW SMYRNA BEACH FL 32185
83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing Its registered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment &s registerad
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prnled name ol tegiatered sgant and litle F apphcabla (NOTE: Ragistered Agent signature roquired when ranalating) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CPST 7 OFLETE 1ML Ul change L Addition
NAME FIELDS, LYNWOOD E 1.2 NAME
smeeraooness | 4248 HARBOUR ISLAND LANE 1.3 STREET ADDRESS
CITY-§T-2IP OXNARD CA 93035 1.4 01TY-5T- 2P
TITLE [J DELETE 21 THLE [JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
COY-SI-2IP 2.4 CITY-5T-2P
TiILE 3 Detene 31TIILE [Jcnange L] Addition
NAME 32 NAME
STHEET ADDRESS 43 STREET ADDRESS
LTy -$1-2P 34.CITY-S1-21P
ML | TR 41 TITLE [T Change LJ Addilien
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -57- 2P AALITY-ST-20P
TITLE T DELETE 51TMLE [DGChange  [_F Addition
NAME 5.2 NAME
STREET ADDRESS ’ 523 STREET ADDRESS
CITY-§1-2IP 54 CITY- SF- TP
TITLE [T oeLETE 6.1 HTLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-71P §.4 CITY-ST-2IP

14. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
inchcated on this annual repor! or supplemental annual report is trus and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
olficer or director of the corporation or the regaiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Stalutes; and that my name appears In

Block 12 or Block 13 if changed, or on achmeni wilp an dr
. ald - .
Lk S Aftr) SRR

QIGNATLIRE:

CR2E034 (10/97)



