FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPIESFK{'ION ST . FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am
.

Sandra 8. Mortham
ANNUAL REPORT

1998 Dwusmsnjc cr::! (?é)c:PSC;::ZTIONS S C Cl'etal'y Of State

DOCUMENT #  PQ4000047632 (2)
CB SUPER STOP, INC.

W R

Principal Flace of Business Mailing Address
MBS FOWLER STREET 3465 FOWLER STREET
FORT MYERS FL 33001 FORT MYERS FL 33301
OR DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
=) 6] - 650500302 [Nt Applicable
ite, Apl. #, etc. ito, ¥, .
Suite, Ap © Suito. Apt. 4, et 6. Certificate of Status Desired D $8'75 Addltional
22] m Fee Required
City & Stale City & State 6. Electian Campaign Financing $5.00 may Bo
23 ;E] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current yeer Intangible
24 ;l m m Parsonal Property Tax due June 30, [Jves Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
BRACAGLIA, CARLO 81| Mame
3485 FOM-ER STREET 82| Sireet Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901 "
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing ils registered
office or registered agont, or bath, in tho State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signaturs. tyred or pRnied namo & repsteced agnni and Lile it applcablo (NCTE Regiatared Agent eignature required whan reinsiating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T ohiETE 11T [T Crange L] Addition
HAME BRACAGLIA, CARLO 12 NAME
seeraporess | 3465 FOWLER STREET 1.3 STREET ADDRESS
Cily-S1-2P FORT MYERS FL 33901 14 CHY-ST- 2P
TE [T DELETE 21TME [JcChanga L] Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDAESS
CTY-51-29 2.4COY-ST-2P
e T DELETE FRRTIT: [T onange [ Addition
NAME : 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-21P
TLE I DELETE 41TME T ctange. [ Addition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY - SI-2IP 44 CITY-ST- 2P
TIRE T T OEETE 51TALE T Change LT Aadition
NAME 52 NAVE
STREET ADDRESS 53 STREET ADDRESS
LIy - ST- 29 54 CITY-S1- 2P
e T DeLERE 61 TLE [JChange L] Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-DP

14. 1 hereby certity that 1he information supptied with this filing does not qualify for the exemﬁlion statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signaturé shall have the same legal effect as if made under cath; thal f am an
officer or drgctor ot the corporation or tho recever ar trustoo empowered to execute this repant as required by Ghapler 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if ghanged, or on an altach with en address

SIGNATURE! (20 &

FTTTY N T T YT LY

CR2E034 (10/97)



