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RERE IR L L R e e

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

DIVISION OF CORPORATIONS

CORPORATION " i s o Apr 16 1998 8:00am
ANNUAL REPORT Secratary of State

Secretary of State

0)

POCUMENT # L5909

USRI

CNB ENTERPRISES, INC.
Principal Place of Business Mailing Address
13705 BEACH BLVD 13705 BEACH BLVD
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

v
£
13
\‘c:
?.

03/16/1900
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] 26 53-3004430 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, etc. it
P [ P 5. Cerilicate of Status Desred [ $8.75 Additonal
22] 27] Fes Required
City & State | Cily & State 6. Election Campaign Financing $5.00 Msy Be
23 28] Trust Fund Contribution Added fo Foos
Zip Counlry 21p Country 8. This corporalion owes or has paid the cyrrent year Intangible
24 ;5—| 29“1 ;] Personal Property Tex due June 30. (ﬁ Yos [ No
0. Name snd Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Apent
Bnog;l. CAROLYN D 81| Name
10 HOPSON RD .
y 82| Sirest Address (P.O. Box Number iz Not Accaptable)
JACKSONVILLE BEACH FL 32250
e “ B3
e
84| City FL 85| Zip Code

office or reglstered agent, or both, in the State of Florida. Such chan

1. Pursuent 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slalsment for the purpose"a? changing its régisterad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of. Section 607.0505, Florida Statutes. : .

Biock 12 or Block 13 if changed, or on an attachmenl with an addross.

PP S .ﬂ%’.-_,..

Sl ki R ESSE NP .

SIGNATURE -

Slgnatwe, typed o printed namao ol registered agont and Iillo il appliceble (NOUTE: Registered Agent signature required when rainstating} DATE p
12, OFFICERS AND DIRECTORS | [KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE oS ] bELeTe LATITLE TTchange 1] Addition |2
e BROWN, NOEL § e g
staeer aooness | 10 HOPSON RD 1.3 STREET ADIRESS <
Cy-S1-2F JACKSONVILLE BCH FL 14CITY -5T-2IP &
TNLE url [J DECeTe 21TITE [J Crange [ Addition |O
NAME BROWN, CAROLYN D 22 NEME
STREET ADDRESS 10 HOPSON RD 2.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE BCH FL 2. 4CNY-5T-2IP
TILE 1 petere 31TME [ Change [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CHTY-5T-2IP
TILE L] orETE 41T7LE TJ Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2P 44CITY-S1- 7P
e ] DELETE 51 TILE TJ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST- 2P 54 CITY-ST-2IP
TILE (] DELETE 6.1 TITLE F changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-51-2P _ 64 CITY-§7-2P
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statules. [ further certify that 1he information

indicated on this annual report or supplemental annual report is true and acourale and that my signature shall have the same legal effect as if made under oath; that I am an
officer or diracior of the corporation of tha receiver or trusles empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Canolyn D Brown

ko Dna it



