FILED
Feb 06 1997 8:00am
Secretary of State

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P93000044466 (9)

CB FINANCIAL GROUP, INC.

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortaam ¥/
Secretary of State
CIVISION OF CORPORATIONS

e

| Principal Pace of Busincss
5411 N STATE RD 7
TAMARAS FL 33321

e

Mailing Address

5414 N STATE RD 7
TAMARAC FL 33319-2¢21

3. Date Incorporated or Qualified Sab D,azle of Last Report
2. Principal Place of Business | 28, Mailing Address 4. FElNumber Applied For
;TI 23] 65'04175 18 Net Applicable
Suite, Apt #, elc Suite, Apt. #, efc.
; = P 6. Centificate of Status Desired O $8.75 Additional
__________________ s zﬂ Feo Reaulrod
City & Stale: _ City & State 6. Election Campaign Financing $5.00 May Bo
E{ ______ 25] Trust Fund Contribution Added to Faes
Zip ___ Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
E_, _________________ ?_.5_1,._._4‘“_._&.“.._.__“__@] a0 Florida Statutes Yes [INo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agsnt
CABUS, ALBEIRA 81| Narve
S411N STATE RD 7 82| Street Address (P.O. Box Numbaer is Not Acceptable}
TAMARAC FL 33321
B3
i ' 84| Cily Zip Code

FL [*
pose of changing Its registered

ofhce or regislered agant, or bath, in the State of Florida. Such change was aulhorized by the corporation's board of directars. | hereby accept the appointment as registered
» alent. § am tamilar with, and accept ihe obligations of, Section B07.0506, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statament far the pur)

appears in Black 12 or Biock 13 if changed, or on an attachment with an addre

B H R |
4 P g’; i',‘f!

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I arm an elficer or director of the corporation or the receiver or rustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE
F,lﬂu u’l’\-’l"(‘-.‘ |',‘:'wrv- ) ?w“fi;\'u.r:;!'r'\;-{rvw' {vfnrlwr;f,j'f{‘;-r ay f'?.;i‘{ii{iﬂiiai}?'éﬁ“ {NOTE- Reglstered Agent signature raquired whan reinstating) DAYE

[ T ORFICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D [T DFLETE TATTLE D Change L1 Additon | &5
e CABUS, ALBEIRA CABUS, ALBEIRA 3
STREET ADDRESS 841 ng1 ST 421 1 NW 67 Terr 8
e D T D Thangs Roditon |

M CABLUS, LUCIANA
::\R'HADWRH“ 81 NVJ t'l ST CABUS, LUCIANA
o 3877 Coral Tree Cir
Gt SL a0 PLANTATION FL 33322 B
s - T oElEE b r Change Addition
NAME
STREET ADDAESS €T ADDRESS Egl;?s ! WAIG)}';:MI'BI;I'I‘
GilY-§1-2p ,__
TN - [T CELETE i Change Addition
NAME ) .
" ) CABUS, VALDIR '

STHEET ADDRESS REEFADORESS | 'y 20 Cocoplum Cir
Ciry-si- e e (Ty-ST- ZIP _Coconut _Cr
e [T CELETE 5.1!|ru Change Addion
KANE 5.2pAME
STHEET ADD4ESS 53 STREET ADDRESS

ovese | 54 GITY-51-2P
L [ DELETE B1TILE T Change [ Addition
NAME 62 HAME
STREEY ADDRESS 63 STREE] ADDRESS
CITy-§1- 20 o B4 CITY-ST-7P
14. | do hereby certity that the informatan supplied with this 1iling does nol qualify f

or the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

58.

ke of-29-97 (454) 730-Y4 /o

SIGNATURE: . ()z 17y

0 NAME OF 81GNING OFFIGER OR DIRECTOR

Date Daytime Phone #

02Tede0



