o

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Morthan}

Sacretary of State S e Cretary Of State

DIVISION QF CORPOHATIONS

OCUMENT # P94000022443 (3)

. Corporation Name

CEILBRITE SERVICES, INC.

e s R

12411 GENTLE BREEZE PLACE 12411 GENTLE BREEZE PLACE
JACKSONVILLE FL 92256 JACKSONVILLE FL 322594119
3. Dale Incorporalod or Qualified | 8. Dale of Last Reporl
2. Principal Placa of Business __2 Mailing Address 4. FE! Numbor Applied For
21 le 59-3220147 Nat Applicablo
Suite, Apl. #, efc. Suile, Apt. 4, ola. iti
l ’ L F 5. Certificale of Stalus Desired 0 $8'75 Addllllonal
. 192 27 Fea Raquired
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
3 ;'3-] m ~ ] o Trust Fund Conlsibution 1 Added to Fees
- Zip ; Country Zip Country B. This corporation has hability fgr injangible lax under s, 199,032,
24] 28] 28] ) 30 Floridla Statutos %ves [N
#. Name and Address of Current Reglstered Agent n _10. Name and Address of New Reglstered Agent
KUHBANDER, ANNA M 81 Name
124" wNTLE BREEZE PMCE ué?l—éfmol Address (P.O. Box Number is Nol Acceptable) T
JACKSONVILLE FL 32268 I . .
. B3
[ by - - =
84| City FL 85| Zip Code

1. Pursuant 16 the provisions of Soctions 07,0502 and 607.1508, Florida Slaiuies, the atiovo-nancd corporation submits this slatement for the purpose of changing i1s registered
office or registered agent, or both, in the State of Florida, Such change was authonzed by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Flarida Slalules.

SIGNATURE : e e e e e e e P e _
. Signatwre, lyped o pontog namae of registerod agenl and Wile f apghcatilc (NOTE Aegislered Ageal s gnalure rogured whion reinstaling) DATE
12. ' OFFICEAS AND DIRECTORS i3. “ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 OPST BGE TN o PRascdedt T T Change [EFRaion |
NAME KUHBANDER, ANNA M 12 KM QW [U“U% A
streeraooress | KUHBANDER, ANNA M. 13STALH ADDAFSS _’H 3170
orv-sze | JACKSONVILLE FL L4TY-ST 7P Ot boA Y- a 07
TIRE CJ oeiETe 21T N " change T Addition |
NAME 22 NAME
STREET ADDRESS : 23 SIRECT ACORESS
CITY-51- 2P 2acmy-si-ap |
TLE T ok e " 7 [ Change (1 Addition |
NAME 3.2 NAMF
STREET ADDRESS 1.3 SIREET ADCHESS
CITY-51-2IP 34, CITY-ST- 2P
et - K [T ofien L1 TITLE [Jthange L] Addition |
HAME : : 4.2 RAME
STREET ADDRESS 4.3 STREET ADDIRESS
CITY-ST- 1P 44 CITY-8T-2IP ]
TITLE CIoee 51TNLE [Jchange [ Adsition
MAME ¢l - 5.2 NAME :
STREET ADDRESS 53 STRECT ADDRESS
CTY-S1-29 . 5.CNY-5T-2P
TLE O DELEIE BATHE i T Change Addition |
NAME 52 NAME
STREEY ADDRESS 63 STRELT ADDRESS
CTY-ST-2P /‘\\ A 64 CY-51- 7P

14. [ do heraby certify thajibé informifition supplhied withfihis filing does not qualify [of the exemption slated in Section 119 07(3)0). Florida Statutes. | further certify that the
information indicatedon this anngal roport or supplgmenlal innualrepophjs true and accurale and that my signature shall have the samie legal effect as if made under oalh; that
| am an officer or dirf.etor of thgcorporation or o feceivef or tru powered to execute this report as required by Chapter GO7, [ lorida Statutes; and lhat my namc

appears in Block 12(6r Blo;/ j , achmen

Ni i fA m.m.;&a/ﬁ/\ /1. Q77 @/)4»)4,?-4 73

oISARIAT™IIDY ™S

PROFIT a3 \ FLORIDA DEPARTMENT OF STATE Jun 17 1997 800&1’1’1

CR2E034 (9/96)



