FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # M79539 (6)

1. Corporation Name

FLORIDA DEFARTIMENT OF SIATE
Sandra B. Mortham
Secretary of State

GIVISION OF CORPORATIONS

R A

C. B. G, INC.

(LRI

Principal Place of Business M;uhng Aaklren.t
37448 ORANGE ROW LN 37448 ORANGE ROW LN
DADE CITY FL 33525 DADE CITY FL 33525
us us —_

[, Date: \ncorporated o Caaliicd | 3a. Date of Las! Feport

05/05/1988 _02/28/1995

T2a. g Addioss ) B T4 FE Nurber Applied For

e ﬂ ) 7775&“_29_052% Not Apphcabléﬁ

2. Principal Place of Business

j21]

Suite, Apl_ 4, etc. | site, At #octs 5. Corticats of Status Desied [ $8.75 Additional
m 27} Fee Required
. Crty & State - City & State 6. Flection Campaign Financing O $5.00 May Be
23—[ 2Bi Trust Fund Contrbution Added to Fees

Zip L Country | dw T - ____Ca;f-li;s’ 7787-[“:5-(;([_‘}(_)?:EOI has fiabiity for intargitle tax under s 199.032,
24 25| 29| 30] F orica Stalutes Ows ONo
| — - —
9. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Registered Agent

BY| MName

GUANIO, LINO P. (82| Strect Address (F.01 Box Nuniher is Not Acceplable)

ORANGE ROW LANE -
DADE CITY FL 33525 83

84| City

FL ‘85‘ 71p Code
T3, Porsaant 16 1he provieions of Sechions B07,0502 and 607 1506, Flarda Statutes, the above -nanied CorporatnT Submits T8 sialement for the purpose of changing its registerad ofiice |
or registered agent, or both, in the State of Flonda Such change was adtharized by the corporation’s board of directors. | herety accept the appointment as registered agent [ am
famitiar with, and accept the obligations of, Section 80705040, Florida Stalutes,

SIGNATURE . . . L L L L . I R . o R

- SHp e, 1o O pr fited e Gl e aye La Gl 118 a0 RSTE Rl g o o Yo v v bt 0047 , DAL &
iz. OFFICERS AND DIRLCTORS 13. ADOITIONS/GHANGES TO OFFICERS AND DIRLG [ORS 1N 12 o
TITLE DP - ’ D DECETE 1 71‘-_1—!5[[__ T T ' o - o D Chaﬁge [:I Addit.an g
NAME GUANIO, LINO P. 2N 3
smeezaconess | 37448 ORANGE ROW LN 138THeH | ATIARESS g
Y- §1-7iF DADE CITY FL i} o Rrsomsiar ) ) &
TILE ov [] DELET FRRILt (] Crargz [ Addion | ©
NAE BALA, SAM G. 22 Nabaf
st aooess | 0B E. PALM AVENUE 23 5TREE] ALDRESS
oy S1-2 DADE CITY FL ‘ N 240iY-51- 20 L
TIhE DsT [ oreett 3UTILE [] Changz  [] Acdition

hardt CHIANG, BEN L. 37 NaME
sweersporess | 2505 POWER LINE ROAD 33 STREET ADUAESS

oo | DADEGIYFL R LETVE T IR .
TLE [ DELEY 41 T0F ] Cnange  [] Addition
NANE EPINSYE
STREET ADDRFSS A3SIREL ] ALDRESS
envestaw L e RACUTESTOY . . . ,

hﬁf_r [] DELEIE RN ] Change  [] Addtion
NAME 42 N
STRLEL ADDRESS § 3 SIRETT ADDREDS
CITY-§7-7F 5401517
i T TR ooarie [ ) o o ; T O [ Adddon
HAKE 62 KAME
STREE| ADDRESS 69 STHEE | ADDRESS
CITy-ST- 2P | bacry5izF

4. 1 do hereby certify that the in*ormation suppl ed with this fling is voiunlary furmiched and does not qualify far the exampton statad in Section 119.07i3;(k), 1 londa Statutes. | furttier
certify that the information indicated on tnis annual epoit or supplemental armaual report is true and accurate and that my signature shall hewe the samé fege effect as if mace under
oath: that | am an officer or director of the corporation or the receiver or trusteo empowered 1o execute s repont as requored by Chapter £07, Fiorida Statutes; and that my name:
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: § o V2 L R Guarro 22N 4 fl%]ﬁﬂ/f
] J

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D [yt P




