FILE NOW: FILING FE

E AFTER MAY 1ST IS $550.00

FILED

CORPORATION R et v Mar 24 1998 8:00am
ANNUAL REPORT Sacretary of Stale

1998

DIVISION OF CORPORATIONS

Secretary of State

PREYMENT #  H43761

COURT-LIND SALES, INC.

(6)

O AR

Mailing Address

% BARBARA C. GIBERTI
2207 N. HARBOR DR,
LYNN HAVEN FL 32444

Principal Place of Businass

% BARBARA C. GiBERTI
2207 N. HARBOR DR.
LYNN HAVEN FL 32444

DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified

__02/20/1985

2. Principa! Place of Business 2a. Mailing Addrass 4. FEt Number Applied For
m 26 59-2498600. Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, elc. . i
P P §. Certificate of Status Desired 1 $8 75 Additional
—2;1 ;ﬂ Fee Required
Cily & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 ?a| Trust Fund Confribution Addad 1o Feas
Zip Country Zip Country 8. This corporation owss or has paid the currenj4ear Intangible
24 ;;] 2_9] _3;‘ Personal Property Tax due June 30,  [#Yes T No
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
GIBERTI, BARBARA C B} Name
R .
2207 N. HARBOUR DR. 82{ Sueel Address (P.Q. Bax Numiper is Not Acceptable)
LYNN HAVEN FL 32444
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. ypad of phintsg narme ol registored agent aog tilla f applicabla. {NOTE: Rogistered Agent signature required when relnstaling) DATE c
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] [J oFLETE 1ATILE [ hange L1 Addition | =
NAME GIBERTI, CHARLES 12NAME §
seeraponess | @207 N HARBOUR DR. 1.3 STREET ADDRESS
CITY-ST-2P LYNN HAVEN FL 14 CITY-5T-2IP ﬁ
TILE [ DELETE 21TME { I Change LI Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2IP 2 4CITY-ST-ZIP
WILE T oeLene 31 TIRLE [ change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CHY-SY- 2P 34.BITY-5T- 2P
e 1 DELETE LUTILE 1 Change [ J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
GITY-SY- 7P 44 CITY-§1- 2P
TITLE 7 DELETE SATITLE T[J change T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IF 5.4 CITY-5T-2IP
TITLE T DELETE 61TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STALET ADDAESS
CITY-81- 27 6.4 CITY-ST-2IP
14. | hereby cortify that the information supplied with this tiling does not qualify for the exemption stated in Saction 119.07¢3)(i), Florida Statutes. § further certify that the intormation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or ghe receiver or trusiee empowered 10 exgcute this report as required by Chagter 607, Florida Statutes; and that my name appears in

/ﬂ/éM //izf’  Chades A, Elheed’ Bhifos ver-2pccB2U

Block 12 or Block 13 if changed.

SIGNATURE:




