FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

i PROFIT
CORPORATION
ANNUAL REPORT

1996 CheERE
DOCUMENT # M82756 (1)

1. Corporabon Name

C.B.G. LAND COMPANY, INC.

FLOMIDA DEPARTMENT OF STATE
Sandra B. Marthar,
Secretary of State

CHVISION OF CORPORATIONS

| O A

Principal Place of Business . rv.taihng. Addrass
% CRAIG GOLDSTEIN % CRAIG GOLDSTEN
3618 NW 49TH STREET 3818 NW 49TH STREET
TAMARAC FL 33309 TAMARAC FL 33303 S -
3. Dale Incorporatad or Qualified 3a. Dale af Last Repo
2. Prncipal Place of Business 2a. Maiing Adikoss 4. FEI Numiber T T Tapped For |
lel 26| I 65"&542 19 Not Applcable
ite, A 3t suite At #, elc i
Suite, Apt. #, ete Suite Ant. #, el 5. Certificato ol Status Desired . $8.75 Adqmonal
'El 27| Fee Required
City & State | Gy & Siate 6. Eiection Campaign Financing [l $5.00 May Be
a 28[ Truqt Fund Gontribution Added 0 Fees
Zify | Courtry - Zin _ Country B Tns con foraton has hability for \nl[?ﬁe‘ﬁx under s 194 032,
;ﬂ 251 '4.79‘1 301 Flonda Statutes ] ves No

9. Name and Address of Current Fleg_!s_t_g_rgd Agent ~10. Name and Address of New Registerad Agent

1] Name
GOLDSTEIN, CRAIG 82| Street Address (PO, Box Nuriter 15 Nol Acceptanla)
3818 NW 49TH STREET -
TAMARAC FL 33309 63
84] Cty FL | 7ip Code

L

fOrida Statates, 1he above narned GO IorAtion subntits thes stalesnent for the prarpose of changiog its registered ofice
nge was autharized by the corporalon's board of drectors | harsty accept the appointment as registered agent 1 am
o, Flonda Statutes

11. Pursuant to the provisions of Seclhions 6070502 and 607 15!
or registered agent, or both, in the e of Flora Suct ¢
famil.ar with, and accept the oblgahons of. Section 607 .07

SIGNATURE _

DATE

T e e T

CR2E034 (12/95)

. : PUOTE By e g 2. R WC PN
12. TGFFICERS AND DIRFLTORS 13, " AUDIIONS/SHANGES TC OFFICERS AND DIREGTORS IN 12
T DPs Coiee Y v T T T T T Ml enge [ Adetion
A GOLDSTEIN, CRAG L7t
sirer apoezss | 3818 NW. 49TH STREET CASURLET ANORCSS
civsrze | TAMARAG FL Loz |
TifLE [] DELETE 2 1 NILE {7] Cnaage [0 Addtion
AR 72 NAME
SISEEL ADDRESS 235TREEE ADTRESS
Enf -S[ ?}P [T ——— e 24 :”j “EL2F _— S Uy A
TilLE [ DELETE 310 ] Coamge ] Addibon
NAME 32 AN
STRESY ADDRESS 33 SUREFTADDRESS
CITY-ST- 2P . 340”":",1,?,',*, I o e
TILE [ oELELE 41Tt [ Cnangz  [] Addilian
RAME 42 HAN
SIREET AODRESS SIGIREE D ALITEESS
L 4407 -81- 2
TITLE () DELEIE 5 TILE [ Change [ Addilion
NAME §2NAME
STREET ADDAESS 5 35TREET ADDRESS
CHY-S7-2IP e S40Tv-51 2P ;
TITLE [ GEETE §1TTLE [} Change  [] Addihan
NAME 62 NAME
STREE? ADDRESS §3STHEE T ANDRISS
IR . | 4 -

4. | do hereby certify that the information supys i3 fo m(j it value: lrmi- furrs N ‘lf) 0 LA(HIM\ stated i1 Section 119073 5ik), Florioa Statul les | fartner
certify that the infonmation widicated on this anaus! repaont or sapp xlg,menhl annuat Fp;lC\r‘l is lme and asclrate dnd that iy signature shali Fiawe the same legal effect as if made under
oathy that | am an cfficer or director of rpcration or the recessar o trustes empawersd to exacute this report as required by Chapter 607, Florida Statutes, an;pal my name

Lan atlashrent with an address

/mﬁ GRFICER OR DIRECTOR ﬁé Q)C/jﬁf/‘/ V)L) ;‘5 ", 'Zj/f//a

" SIGNATURE AND TYPED OR PRIN




