—

CORPORATION
ANNUAL REPORT

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

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H41530

1. Corporation Name .

C & B MANAGEMENT CORP.

Principal Place of Business

401 E OCEAN DR.
P.O. BOX 510115

Mailing Address

40 E OCEAN DR.
P.0. BOX 510115

KEY GOLONY BEACH FL 330510115

KEY COLONY BEACH FL 33051-0115

FILED

s

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90021 003 ***150.00
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Trust Fund Contribution

us us 3. Date Incorporated or Qualifed
02/06/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number .Applied For
|21] SE::Z—{ ;5% Ovexcens Wi Shkn_,_sl Ba;lt#%l Ov exseas Hiahudy, 582512720 : Not Applicablo
uite, . #, atc. -1 ite, . #, elc. iti
p” . P, Sp e) -6 ;{j \ Oq_g—-’ — N —2—7] $ OP. B o % |OL}‘ %—' \) i . -Certifcate of Status Desired ] BF';E:?Q:;I:;%M'
City & State City & State 6. Election Campaign Financing o $5.00 May Be

Added to Fees

;1%5]

SIGNATURE

office or registered agent, or both,-in the State of Florida. Such chan,
agent. | am familiar. with, and actept the obligations of, Section 6067. 505, Florida Statutes.

& was’authorizéd by the corporation’s board of di

Zip Country ip Courltry . 8. This corporation owes the current year Imag?a s
;' 330 ?) Q:. : E?:[ \.Xsﬂ ‘i EZ)%O ’5% [;\ L-\ &H Personal Property Tax. Yes Mo
9. Name and Address of Current Registerad Agernt 10. Name and Address of New Registered Agent
81 me L4
e e e S
401 E OCEAN DR. eeo ss (P.O. Box Number is No ptable \
WAL SNY) r
KEY COLONY BEACH FL 33051 M= ¢Sl Seaw Drive
) o 85] Zip Code
: Buck Reuy ) FL | Z2d50:
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the a

aoye-nafmad_corporat_iun‘submits‘thls“:statemem for the purpose of changing its registerad
ofs. | hereby accept the appointment as registered

Signature, typed or printed names of registerad agent and title If applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME POT O DELETE 1ATITLE POY ] i Mol d resS Bthangs  [JAddiion

e CSELENYI, STEPHEN 12N % Cselenyi, Step hwb \

streeTanoress| 401 E OCEAN DR. rasmeeraooress| ok O AnJesT Seaviewy iV

CITY-5T-2P KEY COLONY BEACH FL 14 CITY-ST-7P D b KE:.\.\ ) YL 33050

TME VSD - ] DELETE 21 TILE v =Y D d Hd 4 yess E’ﬁa?ge [J Addition

e CSELENY!, DONALENE 22w Cselenyy, Donalene |

smeeraporess| 401 E OCEAN DR. 23 STREETADORESS | 3, 1 O UQQLQT Seaview DVive

arv.srze__|-KEY COLONY BEACH-FL - - Reemse [ Du b Koy, FLL 233050 - -

THTLE [J DELETE 34 TME J7 [IChange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 34.CITY-5T-ZP

TITLE [ DELETE 41 TILE CcChange [T} Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2P 44 CITY-ST-2P

TINLE [ DELETE 5.1 TME [ClcChange [ Addition

NAME . 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TME [ DELETE B1TME [change [ Addition

NAME ' 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. 1 hereby certify 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
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; thal ) am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A

Daytime Phone #




