PROFIT
CORPORATION
ANNUAL REPORT

1997 b

Secratary of

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

"-&n FLORIDA DEPARTMENT OF STATE
i l Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOGUMENT # LO76

1. Corporabion Name

C. P. AND G. DEVELOPMENT CORP.

(5)

F’[ir\uiﬁe;\v{"ﬁ&r'lc:éidf Blusiness
10160 WEST BAY HARBOR DR, #88
BAY HARBOR ISLANDS FL 33154

Mailing Acdidress

10160 WEST BAY HARBOR DR.
BAY HARBOR ISLANDS FL 331541200

#68

FILED
Apr 07 1997 8:00am
Secretary of State

A IO

3. Date Incorporated or Qualified 3a, Daiie of Last Report

2. Brincipn Piace of Brosingss 2a. Mailing Addrass

21] ) 26]

4, FEI Number

650156111

Appliad For
Not Applicable

Sadc, ApL Ao

22| ] 7]

Suite. Apt, #, etc,

D $8.75 Additional

" .
5. Cerlificate of Status Desired . Foe Required

Ty & Sae

2 28]

City & Stale

8. Election Campaign Financing $5.00 May bBe
Trust Fund Contribution Addad to Fees

A Coantry Zip

24] 25| 29| 20]

Country

8. This corporation has liability for Inlangible 1ax under s 199.032,
Florida Statutes [ ves IwNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstared Agent

" POSNER, CAROLE
10180 WEST BAY HARBOR DR.
BAY HARBOR ISLANDS FL 33154

81| Name

82| Swest Address (P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL 85

SIGNATURE

W provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
Wffee or reg stered agent, o both, 1 the State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | an fam sas with, and ascept 1he obtigations af, Section 607.0505, Florida Slatutes.

5.:»;@.-..155-_ Vyisizsf G prladd name of ragrsterod agant gm0 vie W applaable NOTE Regrstered Agant signal e required when reinslating) DATE

R O ICERS AND DIRECTORS KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DELETE 11TIME [T Change™ [ Addtion | &5
NANE POSNER, CAROLE I 1.2 NAME 3
s aness | 10180 WEST BAY HARBOR DR. 1 3STREET ADDRESS o
OTY- 8120 BAY HARBOR FL 33154 1.4 CTY-ST- 2P &
ML 0 E-] DELETE 21 THLE Tl change” ] Additien | O
HAME GASPARRI, ANGELO 27 NME
sineer ks | 9855 NW. 42 WAY 23 STREET ADDAESS
Gy sl BOCA RATON FL 33496 2 4CITY- 1.2
T T DELETE 3.4 TITLE CJchange T[] Addition
B 1.2 NAME
STREET AGDRESS 3.3 TREET ADDRESS
Cilv- 81 21 34.CI1Y-§1- 2P

Y ] okLETE 41 HTLE ] Change [ adsition
Nas 4.2 NAME
STHEED AR SS 4.3 STAEET ADDRESS

| o1y e 4.4 CINY-51- 1P
Y |RETGEE 51 THLE [T Change 1] Addition
Hedte 52 NAME
SIRFET AR 56 5.3 STREET ADDRESS
IS 2P 5.4 GITY-ST-1IF
me N EIGH 5.1 TITLE [T change ] Addition
NAME £.2 NAME
STHEE | ADDRESS 6.3 STREET ADDRESS
CIY- 5T B 6.4 CITY-ST-7IP

appears in Block 12 o Rlogk 13 If changea

14, 1dio neroty certify that the miormalian supphed with 1his filing does nol qualily for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the
information md cated on this annual repart or supplemental annual raport is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that
I am an otficer or direclor of the corporalion of the receiver or trusiea empowered to execute this raport as required by Chapter 807, Florida Statutes: and that my name

on an atlachment with &n address, .

SIGNATURE:,/@LW' sl BasoleiVEtdEe (75, )  whov-97

B0X-§61-30/

BIGNA TURE AND TYPED OF PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Craln Daysmn Prons #
OORAalK



