FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Nama

H49591

(1)

C & B ENTERPRISES OF JACKSONVILLE, INC.

Principal Place of Business

4402 SALISBURY ROAD

Mailing Address
4402 SALISBURY ROAD

FILED

Mar 11 1998 8:00am
Secretary of State

IR

POST OFFICE BOX 550503 P.O. BOX 550500
JACKSONVILLE FL 322557503 JACKSONVILLE FL 32255 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
e 03/28/1885
2. Principal Piace of Busincss l 2a. Ma"lp ;f\ddm§> 4. FEI Number Applied For
2] Udod> O Sog.ﬁgdqﬁ; 26] 0. Boy ssifox 502532890 Not Applicablo
Suite, Apt. #, elc Suite,Apt. #, eto,
Ap e e §. Certiticate of Status Desired O $8.75 Additiona!
22 ~ ] ] Fee Required
Cily & Siato __ Gity & State E— 6. Elaction Campaign Financing $5.00 may Be
I [ IR X - Y ] e o) -2 Trust Fund Contribution Added 1o Fees
Zip Cauntry i N Country 8. This corporation owes or has paid the current year intangible
24 —’%ﬂ 29-| 322“'06; :51 MS '9- Personal Property Tax due Juna 30. COves [No
9. Name and Address o_f '(:_t.!f[_e_r?j__ﬁgb__g_l_l}_ered Agent 10. Name and Address of New Regletered Agent
DAVIS, ROBERT B 81| Name
4402 SALISBURY RD. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
84| City FL Issj Zip Code

11. Pursuani to tho provisions of Soctions 607 0507 and 607.1508, Fiorida Statutes, the above-named corporalion submiis this siatement for the purpase of changing its registerad
office or registored agent, or both, in the State ol Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE ____ .. _ .. . ... o .

Signature. typed or ponlud name of mgisloned agent ang ble il apges.able (NOTE" Registered Agent signature required when reinslating) DATE
12, "OFICTRS AND DIRE CTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE PD [ I BT13 1 11TLE [T Change [ Addition | =
NAME OAVIS, ROBERT B 12 NAME
seeTanoress | 4402 SALISBURY ROAD 13 STREET ADDAESS
oITY-51- 2P JACKSONVILLE FL 14 CIY-$T-2F é
miE D [ priere 21TME [JChange ] Addition
RAME DAVIS, CYNTHIA M 22 NAME
staeeTaoress | 4402 SALISBURY ROAD 23 STREET ADDRESS
CITY- 5- 2P JACKSONVILLE FL 2.4CITY-ST-271P
TIMLE T T DEeeTe 31 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ory- S1- 7 S | 34.cTv-51-20
TILE [kt 41TILE L) Change  L_J Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P o A4 CITY-51-2P
e ] veteTE S1TITLE T.J Change™ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDAESS
CITY-5T- 2P - 54CITY-ST-2P
TITLE T pecite SATINE [ JChange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- St- 2P 64 CITY-ST-2P

14. | hereby cortiifr thal the inlormation suppnh
indicated on this annua' reporl or supplel
officer or direclor of the corpora or th
Biock 12 or Block 13 if changed, or

SIGNATLIRE:

fnlal annua

with this hiing does nol qualily for the oxamﬁlion stated in Section 112.07(3)(i), Florida Statutes. | further cerlily that 1he Information
i al my signature shall have the same legal effect as if made under oath; that | am an
wered Lo executo this report as required by Chapler 607, Florida Stalutes; and that my name appears in

true and accurate and tl

5/5/%’




