FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPI?(;)F::;}ION 9'.-; --: ‘ FLORIDA DEPARTMENT OF STATE M ay 221 997 8 OO am

Banvira B. Mortham
ANNUAL REPORT

Secretary of Stale
1997 DIVISION OF CORPORATIONS S CCI'CtaI'y Of State
DOCUMENT # HOB886 (4)

1. Corporation Narma

TWO CB'S, INC.

AT YNGR ARG

Principal Place of Business Mailing Address
% CHARLES N. BRACKER % CHARLES N. PRAGKER
10521 MAHOGONEY KEY CIR #108 10541 MAHOGONEY KEY CIR #108
MIAMI FL 33168 MIAMI FL 33106-2407
3. Date Incorporated or Qualified | 3a. Date of Last Report
. . 06/13/1984 02/14/1606
| 2. Principal Place of Businoss 2a. Mailing Address ‘ 4. FEINumber | - Applied For
2] z6] 592428775 Not Applicable
Suite, ANl H, elc. Suite, Apt. #, pte. i $8'75 Additional
22 ;;l 5, Centificate of Status Destred 3 Fes Required
Cny & Stale City & State 8. Election Campaign Financing 55.00 May Ba
?3} m ‘ Trust Fund Contribution W] Added to Fees
Zip | Country Zip Courtry 8. This corporation has kabllity for intangible tex under s. 189.032,
m o 25] —2_9] ;6] ' Florida Staiutes : Dyes [No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
BRACKER, CAROLYN 81| Name ‘
10521 MAHOGONEY KEY CIR #108 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33196

8

847 City FL 85
11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

aflice or registered agent. or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. ! hereby accept the appolnimant as registered
agent 1 am familiar with. and accept the obligations of, Section 807.0505, Florida Statutes.

Zip Code

SIGNATURE _ __ .
Stgrieure, typad o printed nanie of regatéred agent and tite it appheable {NQTE- Registerad Agent signatwe tequirad whan reinetating) DATE
2 T OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12 g
umt P ] DELETE 11 TTE D Thange [T Additon | &
NAME BRACKER, CAROLYN 1.2 NAME § ‘
smienaonss | 10521 MAHOGANY KEY CIRCLE 13 STREET ADDRESS o
cvstze | MIAMIFL 14 CITY-5T- 2P &
s ST ] pecere 21 TLE [Jcrange ] Addition 1€
hAR LADEN, MAUR] 2.2 NAME '
swertanoress | 90502 SW 137 PL 2.3 SIREET ADDRESS
Ty S1 21 MIAMI FL 2 4 CITY-ST-2P
THLE D [T oLETE 2.9 TLE [l change L Addition
NAME TAYLOR, GAIL 32 NAME
swreraoorrss | PLO. BOX 18284 N/A 53 STREEY ADDRESS
OIY-57 7 SOUTH LAKE TAHOE CA 988151 34.0Y-S1-21p
e [T DELETE A1TITLE T [ Change [ Addition
HAME 4.7 NAME
SIREET ADRESS 4.3 STREET ADDRESS
Cly- 51- 1P 44 CITY-ST-2P .
L [} DEETE 5.1 TTLE T change T Addilion
MAME 5.2 NAME
STREFT ACGHESS 5.3 STREET ADDRESS
G- §1-7P 54 CITY-ST-21P
i [T DELETE 6.1 TITLE U Change L] Addition
NN B2 NAME
SIRFET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 7P 54 CHY-ST- 2P
14. [ do hereby certly that the informaton supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i), Florida Statines. i further certify that the

infarmation indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as It made under oath; that
| am an oflicer ar diraclor of the corparalion or the raceiver or trustaa empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13, i changed, or on an attagbment with an address.

SIGNATURE:




