 FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Sate
BVISION OF CORPORATIONS

Secretary of State

i, Corpocal an Namaoe

CEDAR BRAE, INC.

(7)

7}'7;[*;\””‘! ] _;i.[iuﬁ-l.r
% WILLIAM B. JOBES, JR.
BOX 130

PONTE VEDRA BCH FL 32004-T153

BOX 193

Mailing Address
% WILLIAM H. JOBES. JR.

PONTE VEDRA BCH Fl. 32004-018)

{0 O

3. Date Incorporated or Qualified 3a. Dale of Last Report

03726/

05, Florida Statutes.

2. Pringipal Place of Busiress ” 2. Mailing Addross 4. FEI Numbser Applied For
21 26 _ 98-0066974 Not Applicabio
Sure A # e Suite, Apl. #, etc. - ) $8.75 Additional
r22[ 27-| 5. Cortificale of Slatus Desired A Feo Required
||y & State | City & Stale 6. Election Campaign Financing $5.00 may Bo
?_QJ_ SO SRR e 28] Trust Fund Cantribution Added to Fees
L 0 . Country | e Country 8. This corporation has fiability for intangible taxggiider s. 199,032,
2a) 2] 26 30] Florida Statutes Yes o
. 9. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Reglstersd Agent
81{ Name
JOBES, WILLIAM H., JR. ™
3 SOLANA RD 83| Strenl Address (P.0. Box Number I$ Not Accepiabie)
PONTE VEDRA BCH FL 32082 =
84| City FL g5 Zip Code
14, Furs it w0 e provisons of Sectinns 607 0507 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office ar registered agenl, o both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
aqgent | am Larnihar with, and accept tho obligations of, Seclion 607.

SIGNATURL e PO e
P g e on et 08 re s agpent and lite ! azpd cathe INOTE: Reg stemd Agent signature required when reinstating) DATE
|12, o OFTICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 DELETE 11 TLE [Jthange  [edAddition
fiat CHUDO, ALBIN 12 NAME
s aoneess | 4 QORVILLE RD. SCARBOROUG 1.3 §TREET ADDRESS
Leoesne | ONTARIQ, GANADA 1451115128 MIH IE6
i [T orene 2171 [Tchange [ Additian
HAM 2.2 NAME
ST | ANDRESS 2.3 STREET ADORESS
Iy 21 ] 2. 4CITY-5T-218 \
I o T [T GFLETE 21 ILE [Jcrange [ Addition
HAME 32 WAME
STECHT ATDHESS 3.3 STAEET ADDRESS
cihveseae [ 34, GITY-5T-2P
e T ] peLETE 49 7NE [Tchange [} Addition
KN 4.2 HAME
SIHEEY ARG 4.3 STREET ADDRESS
Cilv-51 e 3 o 4.4 LITY-§T-2IP
T [ orcere 5.1 TILE L change ] Addition
NN 5.2 NAME
STHEF Y ADUHF 25, 53 STREET ADDRESS
CHTY - &I - il 54 CiTY- 817
TIE . [] DELETE 6.1 TIMLE [T change [T Addition
HALL 62 KAME
STHE 1 ADORE S 7 STREET ADDRESS
oy 64|y -5T- 21

o miation ir
| am an uftg

SIGNATURE: .

EIGNATURE AND TYPED OR PRIt TED NALE OF SIGNING OFFICER

sated on this annuat report ar supplemental annual report is true an

il
OR BIH

14, | do hierehy cartity that e imformation supphed with This filing does not qualify for th§ exemplion stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the

weeurate and that my signature shall have the same legaf effect as if made under oath; that
1 ar dhrector of the corparahion or the receiver o tustee empowerad tof:xecute this report as required by Chapter 807, Florida Statutes, and that my name
appears n Biock 12 or Block 13 changed. or on an attachment with an address.

8 ALk 1997 Gug) #31-0300

"OR

Data

ks d e

Apr 29 1997 8:00am

CR2E034 (9/96)



