FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

CGCO, INC.

Principal Place of Business

1903 NW 29 STREET

Mailing Address
1903 NW 29 STREET

FILED
Jan 28 1997 8:00am
Secretary of State

DN R

FT LAUDERDALE FL 33311

FT LAUDERDALE FL 3331-2125

3. Datgl I{\mgﬁlg&% or Qualified

* el ios

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
M 0] 17125 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc.
P P 6. Certificate of Status Desired O $8.75 Addtional
El ;ﬂ Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2_4| 25] 20 5] Florida Statutes ves [JnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRIGANDI, MICHAEL 92| Strast Addiess (P.O. Box Number is Not Accoptabla)
8176 NW 21 CT.
SUNRISE FL 33313 82
84| City FL 85| Zip Code

agent. | am familiar vath, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Floricta 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 Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed or printad name of reagisie’ed agant and tite it apchcable

[NQTE: Registerad Agent gignaturs requirgd when reinstaing)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 12

ILE ap 1 DELETE 1ATILE [Jchange [T Addition
HAME BRIGANDI, MICHAEL 1.2 NAME

sweersooress | 8176 NW 218T CT. 1.3 STREET ADDRESS

&1y~ S1- 2P SUNRISE FL 33313 14CTY-51-2P

TLE D LI DECETE 21 TITLE ] change ] Addition
NAME FLYNN, PETE 2.2 NAME

seer aoress | 2887 NE 33RD CT. APT G 2.3 STREET ADDRESS

CiTY-ST- 2P FT. LAUDERDALE FL 33305 2 4CITY-ST- 2P

TILE D LT oELETE 3LTME L Change [ Addition
HAME SCHROEOER, JEFF 32 NAME

sraeeranomess | 1518 ALELOCHY LN. 33 STHEET ADDRESS

CiTY-ST-2P APOPKA FL 32703 34, CITY-ST-2IP

MLE ] DRLETE 41TILE Lt Crange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy- S7- TP 44 CITY-ST- 2P

TITLE [ oELeve 51TMLE LJ Change L Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-§T- 2P 54 0ITY-5T- 2P

THILE LT oELeTE 61TITLE L) Change L] Aadition
HAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

EITY -5T- 2P $4CITY-ST-21P

information indicaled on this annual report or supplamentat annual rep
| am an officer or directar of the cor ' i
appears in Block 12 or Block 13+

SIGNATURE:

L

14. 1 do hereby certily that the information supplied wilh this filing does not qualify for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the
e and accurate and that my signature shall have the same legal ellsct as if made under oath; that
to execute this report as required by Chapter 617, Florida Statutes; and that my name

'BIGNATURE AND TYPED OR PRINTED pii¥1|£ OF BIGNING OFFICER OR DIRECTOR

Daytime Phona # 0034484

CRZED37 (9/96)



