PROFIT

CORPORATION
ANNUAL REPORT

" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sendra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corpaoration Name

CB REAL ESTATE, ING.

(6)

Principal Place of Business

Mailing Address

O

HOLIDAY FL 34691

BENGTSSON, CARL-BERTIL
4209 CASTLEWOOD DRIVE

4203 CASTLEWOOD DRIVE 4209 CASTLEWOOD DRIVE
HOLIDAY FL 34691 HOUDAY FL 34691
3. Date Incorporated or Qualified 3a. Date of Last Report
02/10/1994 04/13/1995
2. Principal Place of Business 2a. Mailing Address: 4, FEI Number Applied For

21 28] 59-3233341 Nat Appicable

Suite. ApL. #, etc. Sutte. Apt. 4. etc. 5. Cerificats of Status Dasired  [] $8.75 Additional
22 ?7—| Fee Reguired

City & State City & State 6. Election Campaign Financing $5.00 May Be
;Z;I 2_8[ Trust Fund Gontribution 0 Added to Fees

2n Country Zip Country 8. This carparation has liability for intangible tax under 5 199,032,
;l —zﬂ E] ﬂ Florica Statutes Yos [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84) City

85| Zip Code

FL

11. Pursuant to the pravisions cf Sections 607.0502 and 8071508, Flarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, i the Stats of Florida. Such changs was authotized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . . e e o e .
Blgratiwe, 1yped of prictad name of regislersd agent and e 1 appcabis, INGTE RiagistereG Agant sighalurs rednirod vt raingtating! DATE

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

TILE D [] DELETE 11TALE [3 Change [ Additon

NAME BENGTSSON, CARL-BERTIL 1.2 NAME

STREET ADCAESS 4208 CASTLEWQOD DRIVE 1.3 STREET ADBRESS

CITY-ST-7IP HOUDAY FL 34691 14CITY-ST-2IP

TITE D [] DELETE 2 1ILE [ Change  [] Additian

NAKE BUTLER, DOROTHY 22 NAME

STREET ADORESS 9344 LINKS LANE 23 STREET ADDRESS

CITY-51-2IP NEW PORT chHEY F'. 34655 24CTY-ST-2IP

Tt [ DELETE 3ITIE [J Change [ Addition

NARIT 32 RAME

STREFT ADORESS 39, STREET ADDRESS

Cy-5I-21P 3400Y-ST-2P

TILE [] DELETE 4 1TILE ] Change [ Addtion

NANE 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-2P 4ACHTY-ST-2P

TNE [ DELETE 5 1 TINLE [ Change 7] Addition

NAME 52 NAME

STREFT ADDRESS 5.3 SIREET ADDRESS

CHY-SI-DP 5.4CITY-S1-2P

TITLE ] DELETE 6. 1TILE [ Cnange  [] Addition

NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-ST-7IP 64 CITY-5T-2IP

14. 1 do hereby cerlify that the information supplied with this filing is voluntarly furnished and coes not gualy for the exemption stated in Section 119.07{3)(k), Floridla Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sarne legal effact as it made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; andg that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ éféa/—%&%’f”// %f@/féww*

“SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Dizytnies Phone #

Y e 38343

CR2E034 (12/95)



