FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # pPg5000050262

1. Corportion Name

CBA ENTERPRISES, INC.

Principal P ace of Business

2148 NE. 2/'TH DRIVE
WILTON MANORS FL 33305

Mailing Address
2148 N.E. 27TH DRIVE

WILTON MANORS FL 3335

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90068 008 ***150.00

GV AR

DO NOT WRITE IN T+ 1S SPACE

3. Date Incorporated or Qualifed
06/23/1995
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Apyplied For
21] 2s] 65-0589466 Not Applicable
Suite, Apt. #, etc. Suite, Ap. #, etc. N iti
,_UI‘B ? o ute. ap 5. Cenlifcate of Status Desired ] $8 75 Addlmonal
E ;1 Fee Required
City & Slate City & State 6. Electicn Campaign Financing $5.00 11ay Be
EI 28 Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year (ntangjble
;| Eé] EI Persanal Property Tax. Yes _INo
9. Name and Adcress of Current Registered Agent 16, Name and Address of New Registercd Agent
81| Name
ARNOLD, CLARENCE B JR. 82| Street Address (P.O. Boy Number is Not Acceptabl
e 0. mber
2148 N.E. 27TH DRIVE tres cidress { o Nu is Not Acceptable)
WILTON MANORS FL 33305 a3
84| City 85| Zip Code

FL

11, Pursuznt to the provisions of Sections 6070502
office or registered agent, or both, in the State ¢
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flrida Statutes.

SIGNATURE

and 607.1508, Florda Statl tes, the above-named curporation submils this statement for the purpose of changing its 1egistered
1 Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the appointment as registered

Signature, lyped or printed na e of registered agen! and title if applicabie. (NGTE. Regrslared Agant signature rag Jved when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 1.1 TITLE [JChange  [J Addition
NAME ARNOLD, CLARENCE B JR. 12 NAME
streeTanoress| 2148 NLE. 27TH DRIVE 13 STREET ADDRESS
CITY-ST-7P WILTON MANORS FL 33305 14CTY-ST-2IP
TIMLE STD [ DELETE 24 TMLE [JChange [ Addition
NAME ARNOLD, BARBARA L 22 NAME
sreeTaporess| 2948 N.E. 27TH DRIVE 2.3 STREET ADDRESS
CITY-5T-2IP WILTON MANORS FL 33305 2.4CTY-5T-ZF
TIME [C] DELETE 34 TITLE [dChange  [] Addition
NAME 32 NAME
STREET ADDRE 5§ 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TILE ] DELETE 41TME [Cchange  [] Addition
NAME 4,2 NAME
STREET ADDRE 58 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IF
TITLE [ DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TITLE [J DELETE S1TITLE {JChange [ Additian
NAME £.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied witl this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the in‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

o
SIGNATURE: 45/4/ ;

officer or director of the corporation or the recen er of tru
Block -2 or Block 13 if changed, or on an attack ment

AT/ IRE AND TYPED JRINTED NAME OF SI

A DS

ING OFFICE 1 OR BIREC
7 DT

e empowered to 3xecute this repart as required by Chapter 607, Florida Statutes; and that my name appeirs in
an address, with Il other like empowered.

B OO

/720
(499 B8/ 4020

Daytime Ph

l
l

CR2E034 (11/98)




