PROFIT
CORPORATION
ANNUAL REPORT

1997

L\ﬂ -
(TR

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIRA OFPAATMENT OF STATE
Sandra B. Mortham
Saccetary of State
DIV-SION OF CORPORATIONS

-2

| DOCUMENT #

gt Wi

CNB ENTERPRISES, INC.

L59097

0)

FPrncipal Place of B,
1376 BEACH BLYD
JACKSONVILLE FL 32224

Maitng Address

13205 BEACH BLVD
JACKSONVILLE FL 32241207

FILED
Mar 18 1997 8:00am
Secretary of State

BRI SRRE

3. Date Incorporated or Qualified

03/18/1

3a. Date of Last Repon

02/09/1996

P Pl e o Bosiness 2a. Mailing Address 4. FEI Number Applied For
——— 3 D Nt Applicable
5 CApt B oot Suile:, Apt #, elc. i
’ o P 5. Cerlificate of Status Deshred l:l $8.75 Addiional
22! 27] Fee Required
o Gty & e - Cay & Stale 6. Election Campaign Financing $5.00 Mey Bo
"’,il,,,,,, e . 23J,, Trust Fund Contribution Added to Feas
A Cuntry A Country 8. This corporation has kabilily for,intangibie tax under s. 199.032,
2_41 o gﬂ R 29] —3?\ Florida Statutes Yes ] No
i 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
BROWN, CAROLYN D Bi} Name
10 HOPSON RD .
B2| Streel Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
83
84| City FL B5| Zip Code
1L Plrsnant b e proeites of Se 2 ano B07_ 1508, Florda Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
of resgsler et agenl o siate of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

flige: o
acient Loeabatraliar weeh and o

SIGMATURE

st e e e gk aned i 1 g,

th: Ejt:.hgahr_:ns of, Soclion 637 0505, Florida Statutes.

by

(HOTE Ragstered Agant signature requiced when reinstaling)

DATE

12 OF FICUHS AND DIREGTORS 13 ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| e B CDS T T [T ceLete 11TITLE || Change [T Aadition &
e BROWN, NOEL § 1.2 NAME 3
s | 10 HOPSON RD 1.5 SIREET ADDRESS a
Clr 4l JACKSONVILLE BCH FL 14 CITY -§1-2IP &
Mo oer s T T [J DEeETE 21TI1LE [T Change [ Addition | O
s BROWN, CAROLYN D 22 KAME
i a0 HOPSON RD 23 STREET ADDRESS
5 g JAGKSON“LLEBCHFL 2 4CY-5T- 70
o e TTGrE 3TTILE L] change LI odiion
B 32 NAME
SERAT alnibn 3.3 STREET ADDRESS
CHY ST onk 34 CIIY-5]-2IP
T - o T orLeTE 41 THLE T crage L Adstion
WA 42 NAME
SEHEED & B 4.3 STREET ADDRESS
Gy S e £4GilY-ST-2P
B B T orLete 51 TITLE I_J Change  [_] Aadition
e 52 NAME
STHET AL 5 3 STREET ABORESS
TSk Al 5.4 CITY-5I- ZIP
R T ofeere 6.1 TITLE [dchange  [J Addition
[y 6.2 NAME
S AL £.3 STRFET AIDRESS
. £ 4 CITY-SI- 2P

[N S
inforr st o ncheatedd o s annal e

appears ne Block 12 or Block 13 0F changed

oy

liceh with this filing does not qualify for the exemption slale
supplemental annual repaort is true and accurate and thal

or on an attachment with an address.

d in Section 118.07(3)(i), Florida Statutes. | further centify that the
t my signature shall have the same legal effect as if made under oath; thal
P e oltcer o chesctor of he corporation af the receiver of Trustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name

27

| sionarune: Garcpnd M Coiiny 0 Beaun

Eraytinnies FHomg o
AR



