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

RO 2y ’,L'i FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # M22213 (6)
TR AR

1. Corporation Name

CiBCO INDUSTRIES AND SERVICES INCORPORATED

Principal Place of Business Mailing Address
C/O PAVID F. CIBRIAN % DAVID F. CIBRIAN
781 W 18TH ST, 3401 BRIDGE ROAD
HIALEAH FL 33010 COOPER CITY FL 33026 DO NCT WRITE IN THIS SPACE
us 3. Date Incarporated or Qualified ”
10/21/1985 o
2. Principal Place of Business 2a. Mailing Address - 4, FEI Number ' ' [ Applied For
|21] 26] 599595120 e Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. i
P : o © - 5. Certificate of Status Desired @/ $8'75 Adc!monal
o9 E! Fee Required
City & State City & Stata 6. Elzction Campaign Financing ' $5.00 May Be
;a El . Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the curen: year Intangible
;‘ E’ gl :—3;] Parsonal Property Tax due June 30. Yes ONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CIBRIAN, DAVID F. 81| Name
3401 BRIDGE ROAD 82| Street Address (P.O. Box Number is Not Acceptable) =
COOPER CITY FL 33026 i _ -
a3
8d] City FL |85, Zip Code

11. Pursuant to the provisions of Sechions 607,0502 and 607.1508, Florida Statutes, r.he above-named corporation submits this statement for ine purpose of changing its régistered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent, I am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signature, tvped or prinled name of registered agent and 1itls i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE PID L1 DELETE 13TILE [J charge [T Addition
NAME CIBRIAN, DAVID F. 1.2 NAME
STREET ADGRESS 3401 BRIDGE RD 1.3 STREET ADDRESS
CITY-§7- 218 COQPER CITY FL 1.4 CiTY- ST-2IP o o
TITLE YSD [T DELETE 2.1 TITLE L1 change ] Addition
NAME HAYES, NANCY L. 2.2 NAME

* STREET ADDRESS 2833 SW 124TH PLACE 2.3 STREET ADDRESS -
CITY-ST-2IF MIAMI FL 2,4 CITY-ST-2IP ‘
TITLE 1 DELETE 3ITILE [T Change ] Additicn
NAME 32 NAME
STREET AGDRESS %3 STREET ADDRESS
CiTY-ST-2P 34, CITY-§T-2P L
TIILE 3 DELETE 41TME [ 1 change [T Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
GITY-SI- 2P 44 GITY-5T-2P
TIME [T oeLETE 51 TILE [T Change [ Additicn
NAME 52 NAME
STREET ADDAESS 5,3 STREET ADDAESS
CITY-SP- 2P 5.4 CITY-5T-2P L
TTLE T DELETE 6.1 TITLE CJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
GITY-S1-ZIP 54 CITY-ST-2P

14, [ herehy oerti:% that the Information supplied wilh this fling does not qualify far the exemption stated in Section 119.07(3)(), Florida Staiutes, | further certify thal the nformation
indicaled on this annual report or supplemertal annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in

Black 12 or Block 13.4-chianged, Yy on an attachment with an address. ]
SIGNATURE: _<=Z ) LB/58 [305) §87- 7480

CR2E034 (10/97)



