FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

P‘F\OF}T 7 FLOMIDA DEPARTMENT OF STATE
Sopoon ot - Jan 26 1998 8:00am

1998
DOCUMENT # M87018

1. Corporalion Name

CB BOVENKAMP, INC.

oweonorcorommors | Secretary of State
(1)

IR R

Principal Place of Business Mailing Address
161231 5.W. 104TH AVE, 16131 SW. 104TH AVE.
MIAKI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
_. | 06/20/1988
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
21]  G0co sw (52 ND ST (26] 0oo SW IS2N0 ST 65-0089525 Nat Agplicable
Suite, Apt. #. elc. Suite, Apt. ¥, elc. . $8.75 Additional
;l SUITE 206 -;[ STE 20l 5. Certificate of Status Daslred O Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May B
o y Be
E| M AN FL E‘ Mig g FL Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This cerporation owes or has pald the current year Intangible
2_4| 3 3157 Ei bADE EI 33]57 a_ul bADE Perscnal Property Tax due June 30 Oves [COio
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
CRISONINO, RICHARD A. 81| Name
1040 SW 2/TH AVE. 82| Street Address (P.O. Box Number is Nat Accepiable)
MIAMI FL 33135
83
84] City FL ssjjlp Code

1. Pursuant to the provisions of Sections 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 farnitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, lyped or printed name of raglstered agent and titls f appficable. (MOTE: Ragisiered Agent signature required when reinstating) DA:TE

1z OFFICERS AND DIRECTORS j 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [T pELERE 1ATLE [ change [ Addition
NAME BOVENKAMP, GERALD 1.2 NAME

seeranoaess | 16131 SW 104TH AVE 1.3 STREET ADDRESS

CFY-S7-ZP MIAMI FL 1.4 CITY-ST-212 )
TITLE {_I DELETE 21 TILE [Tchange [T Addition
NAME 2.2 NAME

STREET ADDRESS 2.5 STREET ADDRESS

CITY-5T- 2P 2,4 CITY-ST-ZP e

TITLE L] DELETE 31TITLE - [T change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2P 34, CITY-ST-2

TIE . [ DeLETE 4.1 TIILE [“iChange [T Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$7- 2P 44 CITY-ST-2IP

TRLE L] CELETE 5,1 TITLE [Jchange [T Addition
NAME 5.2 NAME

STAEET ADDRESS 5,3 STREET ADDRESS

GiTY - SE- 2P 5.4 CITY-ST-219 )

THLE [t DELETE 6.1 THLE [T change  [_] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-$7-2IP

14. | hereby cerity that the informatien pplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

Indicated on this annual regGrt or su emarEl annual repart Is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the-€orpe 2400 9 heg'recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changésy€3on an attachfment with an address.
‘-ﬁ!

SIGNATURE: F71IRE F&:é}_-yfy Bovss Kamp f-Zo-98 305-2 33—"/9337

. I T T

Yy iy, — 1 Ry tegrreprrta———— 4 YT T T

CR2EC34 (10/97)



