FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROH 33 FLORIDA DEPARTMENT OF STAT| ‘
CORPORATION LT " oandrn B, Mortham Feb 06 1997 8:00am

ANNUAL REPORT Secretary of State

o 1“997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # PQ5000027719 (0)

1. Corparahon Nanig

C.B. CONSTRUCTION ASSOCIATES, INC.

357 SW DWIGHT AVE P O BOX %232
PT 8T LUCIE FL 34583 PT ST LUCIE FL 34585-8232
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
i 04/07/1805 03/14/1996
i. Principal Pinco of Business _2a. Mailing Address 4. FEI Number Applied For
1 28] 650570308 Not Applicale
Suite, Apt #, ete Suite, Apt. #, et i
L T A o ey ' 6. Cerlificate of Status Desired Ll $8'75 Adgitional
27[ Fes Raquired
. Ciy & State 8. Election Campaign Financing $5.00 May Be
23! Trust Fund Contribution Addod to Fees
 Gountry T | Country B. This corporation has liabllity for intangie tax under s, 199,032,
S £ 7 30] Florida Statutes Oves LIno
B % Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
AMERILAWYER 81| Name
343 ALMERIA AVE 82| Street Address (P.0O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
83
B4 City FL 85| Zip Code

sanl 16 the provisons of Sections 607.0507 and 6071508, Florida Statules, the above-named corporation sabmits this statement for the purpose of changing iis regislered
office or registered agent, or both, in the State of Plerida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agaent Tam lamitar with, and accept the abligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE

Slgnat e G 820 Brnted e & b 2000t #0d W il Gppho Ak, (NOTE Regislered Agenl s prature requred when reinsiating DATE

R GITICLHS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORSIN 12| @
it PD BENEE LUTTLE CJ Crange L Addiion |5
NAME GRECO, RALPH J 1.2 NAMEE §
st aopess | 957 SW DWIGHT AVE 13 STREET ADDRESS g
eresrze | PORT 8T LUCIE FL 14 0T -§7- 2P &
e '] [T DELETE 24 TILE [Tchange L] Addition |©O
hAME WENDELL, COLE 22 NAME
sieiranneesa | 471 SW DALVA AVE 23 STAEET ADDRESS
ovsiae | PT ST LUGIE FL 2.4CITY-51-2iP
e 1 LI ORCETE 31TILE [T Change  [J Addition
NAME GRECO, RALPH J 3.2 NAME
sttt aooeess | 357 SW DWIGHT AVE 33 STREET ADDRESS
CTr-81. A0 PT ST LUCIE FL 34, G1Y-S1- 2P
T 8T CJ ok 41TME [T Change  [J Addition
haME WENDELL, ELIZABETH 4 2NAME
simeeraoness | 471 SE DALVA AVE 4.3 STREET ADDRESS
orv-sioe | PTSTLWUCIEEFL 44 GITY-51-2IP
THCE [T OkLeTe 51TIMLE [T change ] Addition
hAME 5.2 NAME
SIREET ADDSESS 5.3 SIAEET ADORESS
L. §1- 2P 54 QM1Y-5T-2P

e T CTofen 6.1 TITLE Clcnange 3 Addition
haNi 6.2 NAME
STREE | ALIDRESS 6.3 STREET ADDRESS
Bl §1. 21 GACIY-51-2IP

14. 1 do noreby cerlly 1zl the irformition supphied with this Ting does not quality for the exemption statad in Section 119 07{311}, Florida Statutes. | furiher cerlity thai 1he
informiation indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as f made under path; that
Iar an olhcer o dm_zc!try'm corporation o the recever of trustee empowered to executa this rapor as required by Chapter 807, Florida Statutes; and that my name

apprars in Block 12 or Blogh 13 1f changgd, or on gy attachment with an address.
SIGNATURE: 7{%}{ v Lol If 3of 77 (56/) & 7-¢o3/

SIGNATURE D OR PAIMTED NAME OF SIGNING OFFIGER OR DIREGTOR ¥ Date Danne Pt §




