FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socelary of Stat Secretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # L14548  (6)

Corporalion Name

C & B MOBILE SERVICES, INC.

T — (L B

P.0. BOX 82255 P.0. BOX 82255
JACKBONVILLE FL 322182255 JACKSONVILLE FL 32219-2255
3. Date incorporated or Qualified 3a. Date of Last Report
o 09/08/1988 071091 1896 i
% | & Principal Place o Business 28. Mailing Addross 4, PR Number Applied For
: |—2ﬂ 26] B 59'2968586 Not Applicable
’ Suite, Apl. ¥, elc. Suite, Apt. #, cle o :
o —— " 8. Cerlilicate of Stalus Desired [ $B'75 Add_monal
2_ZJ 27] ) Foe Required
City & State | City & Stare 6. Election Campaign Financing $5.00 May Be
- EI . 2&# Trust Fund Contribution [ Added 1o Feos
i Zip Country __dp _ Country B. This corporation has liabilily for intangible 1gx under s. 199.032,
’;4-1 m 29] B 30] Florida Stattes L] ves Ne
: 9. Name and Address of Current Reglstered Agent o L 10. Name end Address of New Registered Agent B
LARICCIA, DONALD 1] Hame
10857 oo'-omm SPR'NGS AVE B2| Sirect Address (P.O. Box Numher is Not Acceplablea)
! JACKSONVILLE FL 32219 —
i 8
‘? 84| City FL 85] Zip Code

1. Purguant 1o the provisions of Soctions 607 0502 and 6071508, flonda Slalutes, 1he above-named corporalion submils this statement for the purpose of changing its registercd
office or registered agent, or bolh, in the State ol Florida Such change was aulhorized by the corporation’s board of direclors. | horeby accept the appoinimoent as registered
agent. 1 am familiar with, and accep the ohhigalions of, Scclion 807 DL05, Florida Statutes,

SIGNATURE N . e - e e e e e e e e e e e e

? Signatuie, Lypod of peinted name of registercd agent ard btk b appheahile INGTE - Ragsrad Agont signa'ure required when reinsis ng) DATE
tﬁ 12, OFFICERS AND D\Hifg‘! ORS B 18,” ADDITIONS!(_)_HANGES TQ QFFICERS AND DIRECTORS IN 12 g
Ly §TME P [T DELETE R {1 Chenge [T Asdition | &

- | e LARICCIA, DONALD 12 NAME 3
i | smecvaooeess | 10857 COLORADO SPRINGS AVENUE 1.3 SIHEET ADCRESS a3
3 | cirv-st-ae JACKSONVILLE FL e foacnysioze e - &
.;1' TME vV [Toeine 20 1M1t Change L Addilion | ©
if | N DYAL, PAUL 20 NAME

o | sweeraooness | 6350 OLD KINGS RD N 2.4 SIRFLT ALDRESS
gj‘ “OIY-51-2P JACKSONVILLE FL 2 4GHY-ST-71P

Y TNLE 8 CJwiienE 11 1NLE [Tchange [T addition

(1| NAME LARICCIA, TONYA 37 WAME

.1 serraooness | 10857 COLORADO SPRINGS AVENUE 1 s stmrer anvrss

v | omvest.ze | JACKSONVILLE FL 3 34.CY-ST-7P )

% TIRE T peroe FRRIT: I ohange [ Addition

U amE 4. 2 NANKE

§ STREET ADDRESS 43 STRFET ADDRESS
5| oy-st-zp _4400Y-51- 2

{1 The [ e 51 TTHE [ change [T Addition
| e ' 5.2 NAME

% SYREET ADDRESS 5.3 STHEET ADDRESS

b

% |_CITY-§1-2¢ . 54 CITY-ST- 2iF L ]

_ c TME [] peteie 61 1LE L] changs ] pddition

4 [ NAME 6.1 NAME

4| smmecr apoaess 63 5THEE| ADDRESS

Foboiry.st-a o ) EACNY-51-2F |

) 14. | do hereby cerlify thal the information supplicd wilh 1his Tiling does not qualify for the exemption slaled in Section 119.07(3){), Florida Statutes. | further certify that the

information indicated on this annual repatt or supplemental annual report is true and accurale and thal my signature shall have the same tegal eflect as if made under oath, that
| am an afficer or director ol the corporalion ar the rgeeivor or trustee ompowarod 1o exocula this report as required by Chapter 607, Torida Statules; and that my name

appears in Biock 12 072 ck 13 if cha qt o, or onggh ahachment with an addiress

mh‘..-;; Jn’ L( p"./u.'d' v an Al NOr il

ooshAMIATIIOYNEE, l//ld




