FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

HE G

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (G59950 (7)

1. Corporation Name

CEDAR BRAE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address

IETAREN

% WILLIAM H. JOBES, JR. % WILLIAM H. JOBES. JR.
BOX 193 BOX 199
PONTE VEDRA BCH FL 320047153 PONTE VEDRA BH FL 32004-11%3 3. Dale Incomoralen or Qualiied | 3a. Dale of Last Report
, ) C9jt9/1983 , 05/0171995
2. Principal Place of Business 2a. Malng Address 4. fEI Number Applied For
21] 26 _ | 980066974 | [NotAprleabie
Suile, Apt. 4, elc | Suite, Ant. #, elc. 5. Cortificate of Status Desired ] $8.75 Adqniona!
22 27| - Fes Required
| City & State | City & State 6. Electon Campaign Financing 0 $5.00 May Be
za 23] ] N B | Trust Fund Centributan Added to Fees
| Zip Gountry | 2ipr ~_ Country 8. This comporation has kability tor intangitje tax under s 199.032,
24 _23] 29] 30 Florda Statules 3 Yes E’ﬁo
9. Name and Address of Current Regislered Agent Tl ‘Hame and Address of New Regisiered Agent ]
81] Narme
JOBES, WILLIAM H., JR. 82| Stromt Address (1.0 Bax Nurmber is Not Acceplable]
3 SOLANA RD e o .
PONTE VEDRA BCH FL. 32082 83
el oy T FL ssi Zip Cads

11, Pursuant 10 the pravisions of Scctions 607.0502 and 607, 1508, Florida Statutes, 1he above named corporalion sabmits this staternent for tlle“'purpose of changing its registered office |
or regislered agant, or both, in the State of Flonda Such change was authorized by the corparation’s board of diectars I hereby accept the appointment as registored agent. | am
tamilar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . B . L . . . . . . — I _
Sigranne, typec or prinkad narng of regesioned aject and the i apphcaoe . w'h(ﬂ’lﬂfs 1 1"‘:",1 P\g'_\lbfj‘v'j'\_rt r\:' Ln'ﬂwilil‘—n:ui nr_{ i 7’1![\1E a\

12. OFFIGERS AND DIRECTQF}§777W e R ADDIT DN_S_I_Qti_ALPiGES TO OFFICERS AND DIRECTORS IN 12 g

TITE DOPS CIDELETE 11ILE [ Change  [f Addtion [~

NAME CHUDO, ALBIN 12 Nan: 3

sreeeraovress | 4 ORVILLE RD. SCARBOROUG VASIREE T ADDRFSS ]

aws e | ONTARIO, CANADA wowsze | pMyHIES i

- . (SR . ~ .

TILE [} DELETE 7 $TILE O Change [ Addton | ©

NAME 22 hANE

STREE] AJDRESS 23 5TREET ADDRZSS

| cimy-51-2p - ) R eanay-sroan ) o o

TILE [ DELEIE 31TITLE [ Change  [] Addition

NAME 37 NAME

STREET ADDRESS 33 STRTE| ADDRESS

i1y -51-2F ] SCTY-SL0F 1

TILE [J DELENE 4 L 1TLF [ Change  [[) Addition

NAME 4.2 NAMI

STREE | ADDRESS 43 5TREE T ADDFESS

cry-steme 44CIIY-ST- 7P I

TILE [] DELETE 5 1 TILE ) Change [ Addilion

NAME 52 NAME

STREE] ADDRESS 53 STEERT ALDRESS

CITY-51-2 54 007-S1-71F = B

TILE [T DELETE € 1 TITLE [[] Changz  [] Addilion

NAME £2 NAKE

STHEFT ADORESS 63 STREE! ATDRESS

CITY-S1-ZP B4 CNY-ST-2IF 1

§4. | do hereby cerify that the information supplind with this fiing is voluntarily furnished and does not qualify for the exeaiption stated in Sectan 119 07(3)k), Florida Statutes. | further
certity that the infanmation indicated on this annual report or supplernental annual repart is true and accurate and that my signature shall have the samo legal effect as it made under
oath: that | am an officer or director of the corporation or the receiver or trusteo ermpowered o cxeoute this reporl as required by Chapter 607, Floriga Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attashment with an address.

SIGNATURE: _

J6 ek 1996, /46310270

" BIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Direme Praoee &




