FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DVISION OF CORPORATIONS

1996 B

FLOMIGA DEPARTMENT OF STATE '
Sandra B Machiam

Secretary of State

DOCUMENT #  P93000072553 (9)

1. Corporat-on Name

C.D. SCIBAL, INC.

..... O E— |

) Principal Place of Business Molinig Addctrass
820 SAWGRASS VILLAGE DR. 436 OSPREY POINT
PONTE YEDRA 8CH. FL 32082 PONTE VEDRA BEACH FL 32082
us 3. Date in(orb(:rated o Guahhed l‘aa‘ Date of Last Report
2. Princpal Place of Business - 4. FE{ Number Apphed For
) O ) I | 59-3208990 ot Ay
| Suwte, Apt. #, etc. Suite, Apt f el 5. Cerfitvalo of Stats Desrad [ $875 Adc!niona\
22—1 - ??,L L o ) Fee Required
City 8 State - Criy & Slales 6. Election Campamn Financing 1 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip | Couantry a | Gountry 8. This corporaton has liability for intangitie tax under s 189.032,
24 25| o 291 301 Fionda Stantes Poves (s
_9. Name and Address of Current Registered Agent """ " "~ 10 Name and Aridress of New Riagistered Agent T
B1| Mame
PEPER, HCHARD c JR 82| Street Address (.0 Bax Number is Not Accepladle)
3020 HARTLEY ROAD
SUITE 350 &3
JACKSONVILLE FL 32217 B4l T, FL as| 715 Code

1. Pursuant 1o the provisions of Soctins G0/

. s (uvpummn bt Lis statement for the purpose of changing its registared offce
or registered agenl, or both, in the State of Fiorids Sl rh um 16 WAS 8 |ln wized by tha (r-rpordhov s hoard of dirgntors. | herety accept the appointment as registered agenl. | an
farmihiar with, and accept the abhgatons of, Section £07.0506 Florda Stalates

SIGNATURE . .

L 5 e e A m e =
12, 13. ADDITIONS/CHANGES 10 OF FICERS AND D:RE CTORS IN 12 o)
TITLE [j DELETE ST T - {1 Change  [] Acdition §
NAME SCIBAL, CHARLENE AN 3
STREET ADDFESS 438 OSPREY POINT LS ARG 3
Ty -ST- 2P PONTE VEDRABEACHFL 32082 R -eomwsime | &
TITLE D (] UELETE 2 1T0LF ] Change  [] Asdiion | ©
hAME SCIBAL, DAVID 72 M
STREET ADDAESS 438 OSPREY POINT 23 STAEEL ADDRESS
CITY -5 7IP PONTE VEORABEACH FL 32082 =~ Qeeowstwe |0
TITLE [ DECEIE ERRAIN [] Changz  [] Addihon
NAME 32 MaM:

STREET ADDAESS T3 SIHIE L ADDRESS

CITY- §7-2IP o L 14 0y-ST- 4

1Lk [] DECEIE 41T TLF [] Change  [[] Addihon
NAME 42 NAM:

STREET ACDRESS A3 STAEET ADLRISS

oIy -§T-21p e L R Astax 5T ar S

TITLE [] DELETE 51 1ILE [] Changs  [] Addimon
NAME 57 HAMI

STREET ADDRESS SRGIRETT ADDRESS

CITY-S1-2IP o o I I AT e o
TIILE [) HECETE B 1TILF [1 Changs  [] Additian
NamE [ 2 HARIL

STREET ADDRESS £ 3 STREET ALIDRESS

GiTy-S1- 217 e G4CHF-57-70

14, | do hereby certify that the inforahon suppshad w ih th
cerlity that the infoomation ingcated on tis arino.s re oy
oatn; tnat 1 am an officar o d rector OF thie Conpration o e rece
appears in Block 12 or Block 13 changiea, or on an atwactinian

SIGNATURE: 0‘{ %@%ﬁm

IGNA

Shantaniky funeshadd and doss not qualify far the exemption stated in Section 119.07(3)ik), Flonda Statutas | fortner
mantal annad! repot is rae and accurate and that my signature shadl have the same legal effect as if made under
or trustes enpawerad o execute this report as required by Cnapter 607, Florida S1atutes; and thal my name
1 an adgdress

Uo7 PH-202 208

D.I i Frawe B




