SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Saccra B Mortham
ANNUAL REPORT 3 Secretary of State
1996 Rt / DIVISION OF CORPORATIONS

DOCUMENT # PQ5000081465 (3)
CBI ENTERPRISES, INC.

Principal Piace of Busness "7 Maiting Address “|I|||I| “l ’Iml““ I||” ||||| ||||||I||| 'lm "I“l'lll ||||| |||| ||||

2080 WEYMOUTH DRIVE 2380 WEYMOUTH DRIVE
GLEARWATER FL 34624 GCLEARWATER FL 34624
3. Date Incarporated or Qualified 3a. Date of Last Report
10/20/1995 wva
2. Principal Place of Business 2a. Mailng Address 4. FEVNumber X[ Apphed For
Eﬂ e . 251 o Not Applicable:
Suite, Apt &, etc Suite, Apt #, elc . i
e AR et — e An N 5. Certiticate of Status Desireci U $8'75 Adqmonal
;—;I 2-;] ) Fee Hequired
City & State | City& Sate 6. Biection Campaign Financing 0] $5.00 May Be
23 23] Trust Fund Conltribution Added to Fees
Db | Counlry | 4 | Country 8. This corporabon has labinty for intangible lax under s 199 032
2;| 25| 29| 30| Florida Stalutes ves [ ] Mo .
9. Name and Address of Current Reqlstered Agent 10. Name and Address of New Registered Agent
81| Name
BOSETTI, CHRISTOPHER G
2380 WEYWUTH MVE 82| Stree! Address (PO Box Number is Mot Acceptable)
CLEARWATER FL 34624 - —
84} City FL 85| Zp Codo

11. Pursuant Lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this slatement for the purpose of changing ils reg-stered
office or registered agen! of hath, in the State of Fionda Such change was authorized by the carporation's board of deectors | harehy accapt the appaintment as registered
agent | am faniiar with, and accept the obhgatons of, Sechon 607 0505, Flonda Stalules

SIGNATURE ; JR . O

ShQria e Ly T o POt Caite OF G <ered e T @0 bhe 1t apoheanle (NTL Rogstored Agent signature tejurs] when 18 st [T~
12, OFFICEAS AND DIRLGTOAS 13. ADDITJONS/CHANGES TO OFFICERS AND DIRECIORS IN 12|
TITLE ) [ ] oecete R P]\?T TI51TD U change DX Adston
NAME M‘-—C’-—&““*‘ ‘ 17 HAMF Chtistophes &, Meyonl)
STREET AODAESS TSI TAIDAESS | AR E O LIt N 2T DI
CITY-57-2P o 14CITY-5T-2% Clesraher o FLWjL{é ‘9““1‘,,,,,, o
e [ pecere 21T T change [ Addiban
RAME 22 NAME
STREET ADCIRESS 2 ISTREET ADDRESS
€Ty -ST-2P X L
TITLE [] onete 11TME [ change [T Adadion
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-S1- 2P 34.0NY-S1- 7P _
TIILE LT oeeere 41TnE [T Crenge [ Additon
RAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Iy -§1-21F L4CTY-ST-2P
TITLE [ DELFTE 51T/ILE T Crange Addian |
NAME 52 NAME
STREET ADDRESS 5 ISTREET ADDALSS
CITY-51-2IP 54QIY-51- 2P
YITLE ] oeiete §1TTLE [] Change T T Acdivon
NAME £ 2 NAME
STREET ADTRESS £3 STREET ADDRESS
CIY-ST-2p 64 CHT-51-2F

14. i do hereby cerbfy that Ihe information supplicd witn this Ting 15 voluntarily Turmished and does not quakfy for the exemption statad in Secton 119 07(3)k) Flonda Statutcs |
further certify that the informanan indicated on this annuat repart or suppiemental annual report 1s true and accurate and that my signature shal have the same legal effect as it
made under oalt, thal | am an ofhcer or director of the corporglion or tha recaer o rusloe empowered 1o execute this report as required by Chapter 617, Flonda Stalutes and
that my name appears 1 Block 1y BGD 1311 changed an attachmenl with an address

-

SIGNATURE: __ Chroistoghie 6. Bosefd. 7/3’/1% 15 $3L-G505

. ., W

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURS ARD TYPED [IFREY S

CR2E034 (3/96)




