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

PROAIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corpotations Name

CBL &C, INC.

P95000054810 (3)

Principal Place of Business

5012 FIRST COAST HIGHWAY
AMELIA ISLAND FL 32034

Mailing Address

P O BOX 6159
AMEUIA ISLAND FL 32335

0

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/12/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;‘ = % 65‘%98342 Not Appliceble
Suite, Apt. #, elc Suita, Apt. #, stc. N ] $8.75 Aaditionat
El ;l 5. Certificate of Status Desirad O Fee Required
City & Stato Cry & State 8. Eiection Campaign Financing $5.00 May Pe
E ;ﬂ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
;I }El ?9] ?0] Parsonal Proparty Tax due June 30, Yas [ No
9. Name and Address of Current Registered Agent 10, Nam# and Address of Now Reglstered Agent
ARONECK, CHARLES 81| Name
5012 FRST COAST MAY B2| Street Address (P.O. Box Number is Not Acceptable)
AMELIA ISLAND FL 32035
83
84| City FL IasT Zip Code

11, Pursuan! to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the a
othce of regislered agent, or hoth, in the Stale of Florida, Such change
5y

SIGNATURE

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep the obhgations of, Section 607.0605, Florida Statules.

bove-named corporation submits this statement for the purpose of changing its registered

Signatore_ typad o prmled nanse of regetored agent al o 1 agpi able

(NOTE - Regisiered Agenl signaluie required when reunsiating)

DATE

indicated on this annual report or supplernental annual report is tiue and goe
officer or cirector of the corporation of the recervor or trusteo empowgs
Block 12 or Block 13 if changod, or on an altachment with an addrg

QILNATIIRE: ZU02 ) c¢ M wnity

12, QFF ICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
TINE D [T oeCETE 11 THLE [JChange [T Addition
NAME ARONECK, CHARLES M 1.2 NAME
smeetaooness | 1832 BUCCANEER DR 1.3 STREET ADDRESS
GATY-ST-2iP JACKSONVILLE FL 32225 14 CITY-ST-2IP
TILE ] petere 21TMLE [CJchange” ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CitY-S1-2P o 2 4CIY-5T-21
HILE TJ DeLETE 31 TIE o ~ [ Change  [J Addilion
HANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34_ITY-ST- 2P
TILE T[] DELETE 4170LE [Ichange  [F Aduition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CITY-ST- 2P
TILE LT DELETE S1THLE [JChange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-¢ 5.4 CITY-ST-2IP
TAILE [T DELETE 6.1 TILE [T cnange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SFREET ADORESS
CITY-5T-29 &4 CITY-ST-2IP
ireptatad in Section 119.07(3)), Florida Statutes. | lurther centily that the information

14, | hereby cerlify that the inlormalion supplied wilh this filing does not quality for the exermptien
Al

signature shall have the same lagat effect as if made under oath; that | am an
mft 85 requirad by Chapter 607, Ficrida Statutes; and thal my name appears in

Prred 37 7 & ef ek’

CR2E034 (10/97)



