Fil.:E NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorina_: Harrizgy,
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # M22213

1. Corporation Name

CIBCO INDUSTRIES AND SERVICES INCORPORATED

Principal Place of Business

G/O DAVID F. CIBRIAN
781 W 18TH 5T.
HIALEAH FL 33010

Mailing Address

% DAVID F. CIBRIAN
3401 BRIDGE ROAD
COOPER CITY FL 33026

FILED
Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90040 004 ***158.75

MR

DO NOT WRITE IN THIS SPACE

viaiesa

indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have tha same leg
iver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in

A~ C’/%/éféﬂ PG C

officer or
Block 12

'SIGNATUR

director of the corporation or the rece
zmged, or on an ajie

or Block 1

an addgsss, with 9} other like empowe

a/-rfr/b&

red.

14. T hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an

) S 7 2

Daytime Phona #

Us 3. Dale Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 532595120 y Not Applicable
Suite, Apt. #; etc. Suite, Apt. #, etc. . iti '
P P 5. Certifcate of Status Desired If $8 75 Add.monal '
’;z_l ;l Fee Required '
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contributian Added to Fees
e Zip e o e CountRy =t S | R e e e = Gy S SR T e =TT POTENOT OWES TG CUTTeNT yeaT HEngIBE o= H=I
;\ 12_5‘ El I;l Personal Property Tax. [ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name |
CIBRIAN, DAVID F. :
3401 BRIDGE ROAD 82| Street Address (P.Q. Box Number is Not Acceptable} |
.
; COOPER CITY R, 33026 . a3
. 84| Ciy 85] Zip Code
: FL | .
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ,
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. |
SIGNATURE ‘,
Signatire, typed or printed name of registared agent and title if appiicable. {NOTE: Registersd Agent signature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 =23
TIMLE PTD [ DELETE 1.1 TITLE [CJChange  []Addition | =
NAME CIBRIAN, DAVID F. 12 NAME =
srreer aooress| 3401 BRIDGE RD 13 STREET ADORESS o
CITY-ST-2P COOPER CITY FL 14CITY-§T-21P &
mE vsD [J DELETE 247TIMLE [iChange [ Addition (-?
NAME HAYES, NANCY L. 22 NAME
sTReET ApnREss | 2899-GWA R4 FH-RIAGE— 23 STREET ADDRESS Stafforshire LN. ‘
amv-st.zp pHAMERE 24Qmr-sT-2P Sun City Center, F1 33573 f
TIMLE - {J DELETE 34 TITLE [QChange [ Addition
;";?—n-——'-E* L P eyt e ket = =T —_—— "32‘NNM: R fa= -"-" — = _— et g e i P
STREET ADORESS B . s e o 33 STREET ADDRESS o e e . e e - R .
CITY.ST-ZIR 34, CITY-ST-21P
TME [ DELETE 41TITLE [JCharge  []Addition
NAME 4.2 NAME [
STREET ADDRESS 4.3 STREET ADDRESS ,
CITY-ST-2P 44CITY-ST-2P |
TME L[] DELETE 51 TIMLE [DChange  []Addition | -
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-ZP '
TITLE [ DELETE 64 TITLE ClChange  [JAddition | |
NAME 62 NAME i
STREET ADORESS 6.3 STREET ADDRESS ,
CITY-ST-2IP 64 CITY-ST-2P 5
b
i
I



