FILE NOW: FILING FEE

PROFIT £
CORPORATION '
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

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

DOCUMENT #  H43761

COURT-LIND SALES, INC.

(6)

Principal Place of Business

% BARBARA C. GIBERTI
2207 N. HARBOR DR.

Mal'ing Address

% BARBARA C. GIBERTI
207 N. HARBOR DR.

A

LYNN HAVER FL 32444 LYNN HAVEN FL 32444 3. Date Incarporatad or Qualifiad 3a. Date of Last Report
2. Principal Place of Business | 2a. Maiing Address o 4, FE! Number Applied For
21] 6] - 50-2498600 Not Apioabe
| Site, ApL #, etc | Suite, Apt i el 5. Cortficate of Status Desired [ $8.75 Additionat
EJ - 2?| ) ~ - Fea Required
_ Ciy& Slale . Ciy&Stale 6. Eiection Campaign Financing . $5.00 May Be
23 28—] ~ Trust Fund Gonlribution - Addod 1o Feas
| 2 Country . n Country 8. This corparation has liability for iMtangible tax under s 199,032,
z.ﬂ 25—| 29] 3;[ florida Statutes Lr¥es [CINo
9. Name and Address of Current Registered Agent 40. Name and Address of New Regislered Agent
81| Name
GIBEATI, BARBARA C. 82| Streot Address (P.0. Box Number 1§ Not Acceptable)
2207 N. HARBOUR DR. = -
LYNN HAVEN FL 32444
84| City FL ‘as 7p Code

11. Pursuant to the provisions

farmuliar with, and accep_);ihe obiigations of, Section GO7 0505, Florida Stalutes.
SGNATURE . D oAb gt o— (J , (f;yﬁ S
E (NCTE

S Sections 607.0507 and 607.1508, Florda Statules, the abave-named curporalion submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointrment as registered agenl. | am

- Y96

oaE

oath; that ! am an offic

er or director of the corporalian or the receiva or trustee empowersd to executa this report as requs

B13 withre, e o printes na e Of sgister ot agent predt o 4 angialie Trogitiored Agarl Sl it g it whet ranstat gl
12 OFFIGERS AND DREGTORS - 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ D=iEIE 1 1TINLF [ Change [ Add-tion
hAME G|BEHT|, CHARLES 1.2 NAME
SIKEFT ADDAESS 2207 N HARBOUR DR. 1.3 STREET ADDRESS
L cme-stoe | JYNN HAVEN FL o - 14 CITY-ST- 21F
1L [ OELERE 2 1HILE [ Change  [] Addition
MAME 22 NAME
STREFT ALDRESS 23 STREET ATDRESS
| Civ-s1-2F o 24CiTY-S1-2P
LY [ LELETE 3 1TILE ] Change ] Addilion
NAM: 3.2 NAME
STREET ADDRESS 33 STRELT ADDRISS
| cny-sT-ae _ - o J4CTY-ST-0F
1LE [} DELETE 4 1TITLE [ Change [ Addtion
HaME 42 NAME
STREL 1 ADDRESS 4 3SIREET ADDAESS
Liy-81-2 i . 440ITy-ST-2P
TILE [] DELETE 5 1TI1LE 1 Change [ Addition
HAME 5 2 KAME
SIREE T ADDRESS 53 STREET ADDRESS
CITY-§1- 2P . 54CITy-51- 71
TITLE [] GELEIE § 1TINE [] Cnange  [T] Addtion
AME 5.2 NAME
STAEET ADDRESS 63 STREE] ADCRISS
| ooy-sr-e | ] . _ EACTY-S1.2F | )
14. 1 do hereby certify that the infarmation supplied with this filmg is voluntarily furnished and does nol qualfy fr the exeniption slated in Section 119.07(3)K), Florida Statutes. | further
certify that the: information indicated on this annual report or suppiemental annual rgport is true and sccurate and that my signature shall have the same legal effect as if made under

red by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloy

SIGNATURE: _

$1GNATURE AND TYPED OR PRINTE

13 if changed, or on an attachmgnl wilh ag address.

SIGHING OFFICER OR DIREGTOR

CR2E034 (12/95)



