FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT _r‘;éi““-'-‘ﬁ&;_ FLORIDA DEPARTMENT OF S1ATE
CORPORAT ION f/:&*, é_{fp"“ Sandra B Mortham
ANNUAL REPOR1 S RN Secretary of State

1996 WA
DOCUMENT # L68519 (2)

1. Corporation Narme

CNB FINANCIAL CORPORATION

N 1111 YT

DIVISION OF CORPORATIONS

Faincipal Plae of Busingss

CLEWISTON FL 33440 CLEWISTON FL 33440
"3, Date Incorporated or Qualifed [ 3a. Date of Last Repon
2. Pinepal Place of Business ip.' Mailiig Address 4. FLt Number Apphed For
21|950 W. Ventura Ave. x| 950 W. Ventura Ave. 650184468 Not Appicabe
Suite, Apt #, ete I Suite, Apt. #, oles. 5. Cerliicate of Status Oesred 0 $8.75 Add.ilionaf
22 B 27| R Fee Required
City & State | Cily & Srate 6. Election Campaign Financing 0 55_00 May Ba
231 23‘ Trust Fund Contribution Added to Fees
21 ~ Goutry ! Zip | Country 8. This corporation has liabilty for inargible tax under s 189.032,
24 25) 28] 30 Fiorida Stattes O ves [JNo
T 9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agenl
Bt Name
BOY, JOHN B JR. "BZ| Strest Address .0, Hox Numiber is ot Acceptable)
950 W. VENTURA AVE.
CLEWISTON FL 33440 83
(83 City } FL Iss Zip Code

1. Fursant o the provision hons 607 0567 and 607, 1508, Flordia Staluies, The sbave-naned corporalion submits this statement for the purpose of changing its registered ofice
O e agent, or beth, i the State of Flonda Such change was autharized by the corparation’s board of dreclors, | hersby accepl the appointmant as registered agent. | am
farnig vath, and accepl the atilkgatians of, Secton 607.0505, Fiorida Statutes

SIGNATURE

Sort b e crprnted B o ey e LAl Bt i ) INDIE Fogrtored Aget SiZiatin s ired when namsiat g~ DATE &
12 o COFNGERS AND DRECTORS 1n. ) o ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS 1N 12 2
hf.i . D o T T ST Difi':ilii ] 7Tl>;THLF |3 - D Cnange m Addition hat
Kb BOY, JOHN B. JR. 12 HAME gANgOCE C') ‘W{gi‘gAM 3
s aonass | 401 SOUTH W.C. OWENS AVE. V3 STREET AGDRTSS T 2 a X T
cestow | CLEWISTONFL e Msomsie CLEWISTON, FL &
1‘\Ir;ﬁ D [ DELETE 21T BOWARD , ROBERT [ Change [ Addition | O
Hia SMITH, THOMAS A. 22 Nt PO BOX 1500
s aovese | CORNER HIGHWAY 80 & 80-A 2 ISTREE} ATDRESS ABELLE, FL
| oy s LABELLEFL 2400787 7 L !
nnr D [N ERRT: D [T change [ Addition
[N CORB'N, JOHN G. 32 NAME HOLMES ’ JOHN
SHREED ADLRESS 119 W ESPERANZA 33 STREET ADDRESS l 0 l RI DGEWOOD AVENUE
| cnsioe | CLEWISTONRL gy | CLEWISTON, FL
I D/C R 4 11TLF [0 Change [ Addition
hiek; FRY, CURTIS §. Change 42 hawt
s | WO RUDARDAMBIGIREE 111 San Benito J «ssmermes
oo | CLEWISTONRL a0 sz |
Tt baRtd¥E 5 T [3 Change [ Addition
N PAIGE, BOBBY Addition | senw
SIMFE L AU RT1, BOX 101-T 53 STREET ADORESS
SR rE ) CLEW_ISTQN ' ,E,L__ o 5401V SI-71p
114F MCCARTHY, DAN Baﬂﬁ.ﬁb:{x 6 1 THLF [ Change [ Addition
n 7 PO BOX 188 Addition E?NAVME
STREE] ATRE CLEWISTON, FL 63 STREET ADDRESS
Ly S0 7 _BACITY S1-29

14, oo henehy cortiy thet the informaton supalicd w it ths fing is voluntarily furnished and Goes hot qualty for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
& thal thenformation indisated on this aningual gepoe: or 5 plemental annual report is true and accorate and that my signature shall have the sarne legal effect as if made under
: i the; campotion of theTeceiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
gfathiment with an address

Feb. 4, 1996 941 983-9113

SIGNATURE:

Tt}

ATURE AND TYI E.D OR PRINTED NAME OF SIGNING OFFICER Oft {HRECTOR O



