- ~

FILE NOW: FILING FEE AI'TER MAY 18T I:3 $550.00

PRGFIT
CORPORATION

ANNUAL REPORT

1999

FLLORIDA DEPERTMENT OQF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1.

Corpora ion Name

C.D.B.E., INC.

DOCUMENT # P93000036172

Principal Pl ice of Business

1525 INDUSTRIAL DRIVE
WILDWOOD FL 34785

Mailing Address

1525 INDUSTRIAL DRIVE
WILDWOOD FL 24785

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90015 029 ***158.75

OB

DO NOT WRITE IN TH S SPACE

us ]
3. Date Ir corporated or Qualfed
05/14/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-318509? Not Applicable

(23]

22
City & S ate

Suite, Apt. #, etc,

27]

Suite, Apt. ¥, etc.

5. Cerifcaite of Status Desired ﬂ $8':97€5 Aclditional

Reguired

28]

City & State

6. Election Campaign Financing O
Trust Fund Contribution

55.00 tay Be
Added tc Fees

)

Zip

Couniry

2]

Country

[l

8. This ccrporation owes the current year Intangible
Personal Property Tax. [Jves

}{No

9. Name and Add ess of Current Registered Agent

10. Name and Address of New Registered Agent

BUTSCH.C D

1525 INDUSTRIAL DRIVE
WILDWOOD FL 34785

81| Name (:'A'RDLY/V

SHATFEK,

[S XS

82| Street Address (P.O. Box Number is Not
= —

Acceptable} P
& D STYRLI AL DRWE

83

8

Y

City &}/

COC00)

FL |ssl §i

s

office or registered agent, or both, in the State o’ Florida. Such change was :
janhwith, and gccept the offligations of, Section 807.0505, Florp

wtl
tatutes,

agent. . am famil

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpese A changing

ized by the corporzlion’s board of cirectors. | hereby accept the,appantment as

s

its r:gistered
regstered

Uoq'79

SIGNATURE ¢g_¥ hﬁ ! e
Signalure, typad or printed nar #fof registered agent ind e if applicable. (NOTI : Registered Agent syfhature requ red when #stslmgr
12. SFFICERS ANL' /IRECTORS 13. v {ADDITICINS/CHANGES TO OFFIGERS /\ND DIRECTOF § N 12
e D )S(DELETE 11TME [JChange L] Addition
NAME BUTSCH,CD 1.2 NAME
srreeraopress| 1525 INDUSTRIAL DRIVE 13 STREET ADDRESS
crvstze | WILDWOOD FL 34785 +4CITY-ST-2P
TIME D ] DELETE 21TME CIChange  []Addition
NAME SHAFER, CAROLYN ZZNAME
streeTanoress] 1525 INDUSTRIAL DRIVE 23 STREET ADDRESS
CITY-ST-ZIP WILDWOOD FL 34785 2.4 CITY-57-2P
TME [J DELETE 31 TITLE [JChange  []Addimon
NAME 3.2 NAME
STREET ADDRE:S 3.3 STREET ADDRESS
CITY-ST- 7P 34 CITY-ST-2IP
TILE ] DELETE 41TMLE JChange [ Addiion
NAME 4.2 NAME
STREET ADDRE!iS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TILE [ DELETE 5.1 TTLE [CiChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TMLE [ BELETE 6.3 TITLE JChange [ Addition
NAME 6.2 NAME
STREET ADDREYS 6.3 STREET ADDRESS
CITY-ST-ZIP L 64 CITY-ST-2IP

14. | hereb certify that the informat on supplied witt: this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the information
indicate d on this annual report or supplemental annual report is true and accurate and that my signat. re shall have tho same legal effect as if made urder oath; that | am an
officer ur director of the corporation or the receivar or trustee empowereqi exacute this report as required by Chapie- 607, Florida Statutes; and that my name appezrs in

SIGNATURE:

Block 12 or Block 13 if changed or on an

SIGNATL RE AND

ach nent with an address, w

a | cther like empow

F: O%RECT{JR

Do #1749

[ oIRA L)

CR2E034 (11/98)

33x-330-2%3

Daytime Phone #




