FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 49198

1. Corporition Name

CB & RK CORP.

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

Principal P ace of Business

101 NORTH $4TH STREET
FERNANDIN® BEACH FL 32034

Mailing Address

P.O. BOX 412
FERNANDINA BEACH FL 32035

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90046 050 ***150.00

(T

DO NOT WRITE IN THIS SPACE

3. Date lncorporated or Qualifed
12/22/1986
+ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-27'56670 Not Applicable
Suite, Aot. #, elc. Suite, Apl. ¥, etc. iti
i i 5. Cerfifcate of Slatus Desired [ $8.75 additional
22 ;ﬂ Fee Recuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
rﬂ m Trust F und Contribution Added to Fees
Zip Gourtry Zip Country 8. This curporation owes the current year Intangible
;l l—z?l Ei m Persorial Property Tax. O Yes w0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOLFE, LARRY S. 82| Slreet Address (P.O. By Number is Not Acceplabl
ess (P.O. m e
2C0'A JOHN KNOX RD reet Addr { 0y Number is Not Accepiable)
TALLAHASSEE FL 32303-6643 83
B4] City FL 85| Zip Code

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statites, the above-named c
office ¢r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corpor:
agent. | am famniliar with, and accept the obligat.ons of, Section 607.0505, Firida Statutes.

SIGNATUF £

rporation submi s this statement for the purpose of changing its 1egistered
ition's board of ilirectors. | hereby accept the apypointment as registered

Signature, typed or prnted na ne of registored agant and Wlle I applicable TNOT = Registered Agant sgnature req red when reinsiating) DATE
12. QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOIRS IN 12
TITLE PD [J DELETE 14 TME [QCharge [ Additicn
NAME BROWN, CLARENCE M. 12 NAME
sweeraporess| 101 N 11TH ST 13STREET ADDRESS
OTY-ST-2P FERNANDINA BEACH FL 32035 14 CIY-ST- 2P
TITLE ] DELETE 21TITLE {Ichange  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2. 4CITY-5T-2ZIP
TMLE ] DELETE 31TIMLE [ Change O Addition
NAME 3.2 NAME
STREET ADDRE 55 33 S5TREET ADDRESS
CITY-ST-2IP 34 CITY-ST-21P
TIME ] DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 36 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE L] DELETE 5.1 TITLE [ Change: [C] Addition
NAME 5.2 NAME
STREET ADDRE 36 53 $TREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [_1 DELETE 8ATITLE [JChange  [*) Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-8T-21P 6.4 CITY-§T-2IP

44, | hereby ceriify that the informat on supplied with this Siling does not qualify for the exemption stated &
indicated on this annual report ¢r supplemental annual report is trve and acc rate and that my signat.
officer ur directer of the corpora ion or the receis er or trustee empowered to xecute jhis report as rec
Biock 12 or Block 13 if changed or on an atlachment with an address, with zll other fke empowered.

sioNaTURE: Clgaence M. Beewin
SIGNATL RE AND TYPED OJR i'RINTED NAME OF SIGNING DFFICE! OR DIRECTOR

. Section 118.07(3)(i), Florida Statutes. | further certify that the iniormation
ire shall have th2 same legal effect as if made ur der oath; that | am an
uired by Chapter 607, Florida Statutes; and that my name appears in

0019132

CR2EQ34 {11/98)




