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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # FO5000002738 (1)

1. Corporation Name

CGB ENTERPRISES. INC.

RN A

Principal Place of Business Mailing Address
P.O. BOX 249 P.0. BOX 48
MANDEVILLE LA 70470 MANDEVILLE LA 70470
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ) 26 72-1239162 Not Applicable
Suite. Apl. #, glc. Suite, Apl #, elc, it
P I i’ B. Certificate of Status Desired O $8.75 addiional
22 gﬂ Fee Required
City & Stalo . Cuy & suate 8. Election Campaign Financing $5.00 may Be
’gl e N 23] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?5] 28 33 Personal Property Tax due Juna 30. |___| Yes' D No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City FL

85 I Zip Code

11, Pursuant 1o the provisions ol Sechions 607.0507 and 607.1508, f lorida Statutes, the above-named carporalion submils this statemeant for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Soction 607.0505, Florida Stalutes.

SIGNATURE ____ = .
Signafire, typed o poanled nate af rgpetered Dogent aod B appheabile (NTL: Regisiaraa Agenl Fignature fequired when rainstating; DATE
12, OFFICERS ANDI DIRE C10RS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE POCE [T DeLETE 11TTLE [Jchange 1 Addition
HAME WILCOX, RICHARD K 1.2 NAME
steeevaconess | P.O. BOX 249-NA 1.3 STREET AGDRESS
Ciy-81-2IP MANWU-E LA 70470 1.4 CHY-ST-2IP
LE Vsh - [ DEceTe 21 TNLE [ ¢hange [ Addition
HAME WURSCH, GARY K 2.2 NAME
steeeranoness | PLO. BOX 248-NA 2.3 SIREET ADDRESS
CITY-51-21P MANDEVILLE LA 70470 2.4 CITY-51- 2P
TILE ') [JDeLete 31 TILE T Change J Addition
NAME JANSSEN, DE VAN C 32 NAME
steeraoess | P.O. BOX 249-NA 33 STHEEY ADDRESS
Ty -51-21P MANDEVILLE LA 70470 ‘_ 34.CITY-5T-7P
(e v CJ DELETE 41TILE LT Change ] Addition
NAME FURUKAWA, HIRONONU 4,2 HAME
sweeranress | PLO. BOX 249-NA 43 STREET ADDRESS
CiTy-§1-21P MAN[EVI.LE LA 70470 44 CITY-57-2P
TITLE Vv I eLEte S1TIMLE [JChange ] Adation
NAME SHINOHARA, KOJI 52 NAME
smeeraovress | PO BOX 249-NA 53 STAEET ADDHESS
eny-s1-2¢ MANDEVILLE LA 5.4 GATY-ST- 2P
e 5 ’ [ oeLeTe 6ATLE 3/ 7 Change L Addilion
NAME PEMBERTON, RICHARD § 5.2 NAME
sreeraporess | PUO. BOX 249-NA £3 STREET ADGRESS
CITY-51-2IP MANDEVILLE LA 70470 B4 CITY- 1. 2P

14. + heveby certify that the information supplied witl this fiing does not quality for the exemption stated in Section 118.07(3Ki). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or chractor of tho corporatiop or 1ha receiver or ustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 H chango: ran an attachrmoent with a M
iy - M AL A ——

QICNATIIRE: .

o228 (vl 7-3500

CR2E034 (10/97)



