FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DOCUMENT #

1. Corporation Name

CBU INC.

A O A

Principal Place of Business

Mailing Address

!
|
A

)

909 APPLETON AVE 909 APPLETON AVE
ORLANDO FL 32806 ORLANDO FL 32906
3. Date Incorporated or Qualfied 3a. Date of Last Repor
12/21/1993 /1995
| 2. Principal Flace of Business | 2e. Maiing Address 4. FEINumber Applied For
21] 909 Appletm Ao 2] D89 Peppledve, A 59-3223536 Not Appicable
o hJ " bl
 Suite, AL #, etc Suite. Apl. #, elc 5. Cortificate of Status Desired [ $8.75 addtional
22] 27 - Fee Required
City & Siate | Cig Sigte 6. Elgction Campaign Financing $5.00 May Be
Oviawnde FL 28] éY‘iQM.eL - 0

Trust Fund Contribution Added 1o Feas

Country
25

5 B2¥0L

5 32806

B. This corporation has liability for intangible tax under s 199.032,
Florida Statutes (1 ves FNo

9. Name and Address ofCurrent Registered Agenl

[30] %J:‘:;—wézg_

10. Name and Address of New Reglstered Agent

LAYNE, CHARLES R
809 APPLETON AVE
ORLANDO FL 32806

81| Name

82

Street Address P.Q. Box Nuriber is Not Acceptablel

83

84| Gity

Zip Coda

FL |*

11. Pursuant ta the provisions of Sactions 607.0502 and 607.1508, Florida 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 Florida. Such change was auihorized by the corporation’s
familiar with, and accept the obligations of, Scclion B17.0505, Florida Siztules

board of directors. | hereby accept the appointment as registered agent. | arn

SIGNATURE .. _ _ ) e Ll S,
Stipnature tyoed o prinlod nanie o ragiskwed agant and Wie if applicabic {NOTE Rogiste-sd Agent sgnature ren.i-ed when renstalingd DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE '] [] DELETE 11T [J Change  [) Addilion

NAtdE LAYNE, CRARLES R 1.2 NAME

STREFT ADDRESS 809 APPLETON AVE 1 35TREET ADORESS

CTY-$T-2IP ORLANDO FL 328% 1.4 CITY-8T-2IP

TiILE [] DELETE 2.1 TITLE [[] Change [ Addition

NAME 22 HAME

STREE T ADDRESS 2.3 SIREET ADDRESS

CHY-§1-2P 24ITY-51- 2P

TILE [C] DELETE 3 1TME [ Change [ Additien

NAME 3.2 NAME

SIEET ABDRESS 33 SIREET ADDRESS

oiy-§1- 7k 34 CITY-5T-21P o

THILE [J DELETE 4L TITLE [ Change  [J Addition

NAME 42 NaME

STRELT ADDRESS 4.3 STREET ADDRESS

CTY-ST-2P 44CITY-§1-2IF

TILE [7) DELETE 5 1TINE [ Change 73 Additian

NAME 5.2 HAME

STREFT ADDRESS 53 STAFET ADDRESS

CITY-S1. 2P 54CHY-ST-2¢7

TITLE ] DELETE 6 1TITLE [C) Change  [] Addilion

NAME 62 NAME

STAFET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 6401V 87-2P -

Elgrmune AND TYPED OR PRINTED NAME OF SIGNING ¢

4. Tdo hereby certify that the information supplied with this filing is valuntarily furnished and does not quality
certify that the information inclicated on this annual repert or supplomental annual report is true and accurate and that my signature shall
oalh; that t am an officer or director of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Fiarida Statutes; and that My name

appears in Block 12 or Block 13 if changed, ar on an attachrent with an address.
SIGNATURE: _ C/L/@, ‘?— ,

CER OA DIRECTOR

‘or the exemption stated in Section 119.07{3}(k). Florida Statutes. | further
have the same lagal effect as if made under

(407)
1996 $£59 362

Dadime Phora it

R |

CR2E034 (12/95)




