FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT : 5 "4, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DISION OF CORPORATIONS
1. Corporation Name

(8)
C. P. APARTMENTS, INC.

. L

Mailing Address

Frneapal Place of Busicoss

3599 LENOX AVENUE 3599 LENOX AVENUE
SWITE 2 SUITE 2
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us 3. Date Incarporated or Qualified | 3a. Date of Last Report
7/1995
| 2. Fincpal Pice of Business | 2. Mailing Addess 4_ FE! Number Applied For
a1l o e 59-2644766 Not Applicable
Sute, At 4, ele | Sute, Apl. #, etc 5. Cerlificate of Status Desired O $8.75 Additional
2 -1 Fee Roguired
| Oy & State | Ciy & State 6. Eloction Gampaign Financing 0 $5.00 may Be
_2:}1 S 23[ S Trust Fund Gontribution Added to Fees
il | Country 2ip Country 8. This corporation has fiability for intangible tax under s 199.032,
|24] 25 |20 [30] Florida Statutes 0 ves [No
L g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MATHEWS, ROBERY 82| Street Address (P.O. Box Number is Not Acceptable)
3599 LENOX AVENUE
SUITE 2 83
JACKSONVILLE FL 32254 sl o L

11, Pursuant to the provisions of Seclions 6070507 and 607.1508, Flonda Slalutes, the above-named corporation subriils this statement for the purpose of changing its registered office
o registeredd agent, or both, in the State of Florida. SBuch thange was authorized by the corporation’s board of directors. | hereby acocept the appointment as registered agent. | am
terminar with, and accent the obligations of, Section 6§07.0508, Florida Statutes.

SIGNATURE

- TSkt bpedo Yt ek o nepedoned agol md it 8 apgncabl (18 Ragisterad Agerd signature required when runslatngh . DATE B
L2 OFHICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [ DELETE Y INE O crange  OJ Additon | o
e MATHEWS, ROBERT 12 NAME 3
STHEETADTRESS 3599 LENOX AVENUE SUITE 2 13 STREET ADDRESS 8
Piy-SI. 2 JACKSONVILLE FL 14Gi1Y-S1-2P &
RTE Oioeee Kz [ Change  [J Addwon | O
NARE 22 NAME
SIRCL) ADDRESS 23 STREET ADDRESS
R . 24 CITY-ST-21P
TiTLE [ DELETE 31TME [ Change [ Addition
HAAL: 32 NAME
SISLE) ADDRESS 33 STREET ADDRESS
R,E‘D,,’?‘Jii,,,,, i 34 CITY-8T-2IP
TTiF [ DELETE 4 TMLE [ Change [ Addition
Nant 42 NAME
STHEET AZDRESS 43 STREET ADORESS
| Cry-s-z22 R 44 ClIY-ST-2IP
TLE [ DetETE 5 1TITLE {JJ Change  [] Addition
HAME §2 NAME
STHEE " ATDRESS 5 3 STREET ADDRESS
L ervesi-ze 1 54 CITy-SI-2P
1L [] DELETE 6.1TINLE [ Change  [] Addilion
fiatd] 6.2 NAME
STHHE T ALDRFSS 6.3 STREET ADDRESS
OOy st-al o €4 CITY-ST-2F
14. | do herebs > 1 this filing is voluntarily furnished s nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicateg sport o supplemental annual r is true and accurate and that my signature shall have the sarne legal effect as if made under
oaln; that | am an offcer or diracy p h rocgiver or tpistee & ered to execute this report as required by Chapter 607, Florida Statutes; and that my name
apprras in Block 12 or Block 1200 charged 7 Zhme i addg
SIGNATURE: T BIGNATURE AND TYPED OR PRINTED NAME OF AIGNING GFFICER OR DIRECTOR ~ ~ ~ 77 77 7777 ;3: T ?" Dﬂﬂfpizf /0//




