FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION 2

ANNUAL REPORT e
% gpf{ftq.m CC@B\]ION‘:‘.

S -
SR FLORILA DE PARTMENT OF STATE _1

o Sandra B. Motham

Secrotary of State

i
o W 2

1996 520G o :
DOCUMENT # L60623 (0)

1. Corporation Name

CBM LEASING, INC.

A W

Principal Place of Business Malngg Address
% CLFFORD B. MOWE % CLIFFORD B MOWE
3839 N. PALAFOX ST. 3838 N. PALAFOX ST,
PENSACOLA FL 32505-5239 PENSACOLA FL 32505-5239 X
3. Date incorporated or Quaihied | 3a. Date of Last Report
i 03/28/1990 11/22/1995
2. Principa! Place of Businass ‘ 28 Mailing Address 4, FE Number Applied Far
[21] e8] S 58-3055810 Not Anpicable
S ol -
Suite, Apt. ¥, elc | Guite, At % elto 5. Certilicate of Status Desired [l $8.75 Additianal
22 N 27] o o Fee Required
City & State Gy s 6. Election Campagn Financing 0 $5.00 May Be
;?I 77777 ) - 2al o I Trusl Fund Contribution Added to Fees
Zp Contritry | i | Country 8. This corporation has kabilty for intanghile lax undsr s 109.032.
[24] 25| B 29| B 20| Florida Statutes {1 Yes &No
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
Bt| Name
"OWE, CUFFMD B 82| Stres! Addrass (P.O. Box Number is Not Acceptahla)
3838 N. PALAFOX ST L
PENSACOLA FL 32504 83
I 84l Cry 35[ Zp Code
3 N\ i) FL

T ETBRGE B0 7 1508, Florda Stantes, The anave nanied corporélion submits is statement for the purpase of changing its registered office
e of Florada Such ehange was authorized by the corporation’s poard of drectars, | hareksy accepl tho appointment as registered agent. | am
hs of, Section 6070505, Florida Stalutes

1. Pursuant to thefp
or registered age
familiar with, a~g}

SIGNATURE i o B " . . e o . i

Sl ar & SR et A BT e e e b A A e At B feed A et Al s hen 1R LA DalE G
12. OFFICERS ARD NIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D T [ DELETE TImE “Tiﬁ' [ Cnarge [} Addition i g
NAME MOWE, CLIFFORD B. 12 NAME §
steeranoess | 3838 N. PALAFOX ST. 12 STRER | ADDRFSS T
Cily -ST- 2P PENSACOLA FL  eam-sar &
TALE (] DLLETE £ ILIE [ Crange [ Additan | ©
NAME 27 NAME
STREET ADDRESS 25 57HER T ALCRENS
cTy-stne | N [5-LXe(L1 R S
TI7LE [ DRETE A TIE [ Crange ] Additan
NAME 37 HAME
STREET ADDHESS 43 STREH] ATDRES?
LiTY-ST-2F e 340081 2p n
TIILE [ DELETE 4TI [ Change [} Additon
NAME 27 NAM
STREET ADDRESS 435IREE] ADDRESS
CIY-ST-2IP - o A4 0TY-51-71F
TILE [ DELETE 5 CTLE ) Change [ Addition
NAME 57 HAMT
STREE] ADTRESS 5 3 SIHEET ADDRESS
CTY-ST-2P P [ S40UY-SI- 2P
TITLE [ DELETE AR ) Change [ Adavion
NAME £ 7 NAME
STREET ADLRESS 673 STHEE T ADGRCSS
iTe-8T. 2P . BACITY-S B

furtaiy jurn shes) and doss Aot aualty for the exempton stated n Section 119 07(3)(K), Fiorida Statutes | further
Iteporl 15 e and accorate ana thal my signature siall have the same legal eflect as f made under
emposrered 10 axecte this reacr as required by Chapter 607, Flonda Statutes, and thal my name

o) is
O S

s o thies

14. | do hereby certify thal thenfe
certity that the nformation ind ey e
aatn, thal | am an offeer o drgitr|o)
appears in Block 12 or Biock 103 if'g

SIGNATURE:

1¥pan &nPRINTED NAME OF SIGNING OFFICER DR DIRECTOR Lo, T Dagere Prac

"BIGNATURE AN




