FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘ ' PROFIT A FLORIDA DEPARTMENT OF STATE T
; CORPORATION % Sandra B. Mortham
\ ANNUAL REPORT { Secretary of Slate
5 1996 Sl L
" | pocumeNnT # P93000036172 (3)
' 1. Corporation Name
| C.D.B.E., INC.
Principel Place of Business Mailing Address I | II I " I | " | II‘
1 3143 DRANE FIELD RD. 3143 DRANE FIELD ROD.
f LAKELAND FL 33813 LAKELAND FL 33813
us us
3. Date Incorporated ar CQualifiad 3a. Date of Last Report
| 05/1471993 0371071095
[ 2. Principal Place of Busies: 2a. Mailing Addrass 4. FEi Number Applied For
Bl |00 ot Steeet f] PO Pon 320 50-3185002 s Aeghoalis
1 | suite, Ant #, el Sufic, Apt. 4, elc. " , $8B.75 additional
: 22} ;\ 5. Certificate of Status Desred g Feo Required
Cry & State City & State 6. Election Campaign Financing 5.00 May B
.2.:_3_[ evo F)G’co C-L\ F L ;ﬂ V Do f)ea_ef/\ FL— Trust Fund Contribution a s;\dded 1o ﬁig:
2 Country Zip Country 8. Tnis carporation has liability for intangible tax under s 192.032,
28] 32090 [25] USA  [0]32961-6330[n] USA Fiorida Statutes 2 ves [INo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name
g:fasg:hﬁEDHELD RD. B2| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 6| 200 2 X Srrect
84; City 85| Zip Code
Vero Aeaetn FL I 30460

11. Pursuant Lo the provisions of Sections 807.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s 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 appoiniment as registered agent. | am
tamiliar with, and accept the obligations of, Section 807.0505. Florida Statutes.

SIGNATURE . . . . o e
Sigra‘ure, typad o printed name of registered agont asd t e IF apphratye. HOTE Rogistered Agent sgnature req.fred wher renstaling! DATE G‘
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 =]}
" InLE ) [ DELETE 1 1TIE [R.Change [ Addition EEI
NAME BUTSCH,C D 12 NAME g
sweerooness | 3143 DRANE FIELD RD. ssreromss | V700 90 Styeet ]
GlY-ST- 2P LAKELAND FL 14CY-5T-2P Veyo RAeacth FL 32960 &
e [J CELETE 2 TTITLE 0 Chage [ Addtion | ©
KAME 27 HAME
STHEET ADDRESS 23 STREET ADDRESS
| ciry-st-zp 24CITY-ST-2P
1TE [] DELETE 3 19TLE [ Change [ Addition
HAME 32 NAME
STREET ADDRESS 43, STREET ADDRESS
Ciry-51-21° A4 CITY-51-2IP
TITLE [] DELETE 4. 1TIMLE [ Change ] Addition
HAM 42 NAME
STHEET ADDRESS 4.3 STREET ARDRESS
CITY-51-2IF 44CHTY-S1-7P
TITLE [] DELETE 5 1TIME [ Change [ Adation
NAME 5.2 NAME
SIREI T ADDRESS 53 STREET ADDRESS
| cmy-S1-2p 54 CY-5T-2P
TITLE [C] DELETE 6.1 TIILE [0 Change [ Additon
NAME 62 NAME
STREFT ADDRESS 6.3 STREET ADGRESS
CTY-ST- 2P 64 CY-5T-2IP

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual repart is trus and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer ar director of the Gorporation of the racoiver or truslee ernpowersd to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___ (AL O butscd Ao HT700 w3

N T Wt
SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone i




