FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT L 40 H_om;):"[:i,a.rniu\:hc:; STATE J an 3 1 1 997 8 Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT A
1997 *mj DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000019017 (8)

1. Corporation Namea

CBR, INC.

!

A A

Principal Piace of BLSiness Mailing Addrass
3917 S.E. LAKE WEIR AVENUE 397 S.E. LAKE WEIR AVENUE
OCALA FL 34480 OCALA FL 38480-7155
3, Date Incorporated or Qualified | Sa. Date of Last Report
02/27/1896
2, Principal Place of Busingss 28, Mail:ng Address 4. FEI Number Applied For
21] 26| E49-33032C 1/ Not Applicablo
Suite, Apl. #, et Suite, Apt. #, etc. o s3_75 Additiona!
;;l 27] 5. Cenrlificate of Stg‘lus Desired ( Fee Required
City & Stare City & Stale 8. Election Campalgn Financing $5.00 May Bo
—'El e ?8] Trust Fund Contribution O Added to Faes
Zp | Courry e Counlry 8. This corporation has liability fogiptangible tax under s. 199.032,
;ﬂ 2;] 29] ;1 Florida Statutes Yos [JNo
%, Name and Address of Current Registered Agent 10. Name and Address of New Rdglstered Agent
LAPEER, RUSSELL W 81} Name
445 NE. 8TH AVENUE B2| Street Address (P.O. Box Number is Not Acceptabla)
OCALA FL 34470
:x ]
B4} City FL 85| Zip Code

11, Pursuant 10 the provisions af Sections 607 0502 and G07.1508, Florda Statutes, he above-named corporation submits this statemant for the purpose of changing its raFislered
office or registerad agent, or hoth, in Wne State of Hlorida, Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as reglstered
agent. [ am famibar waih, and accep! the obligations of, Section 607.0505, Florida Statutes.

Slgratur: typesd i prented v © ol pogestend sosot and tile § apgproablke, {NOTE Registered Agent signature required when rainstating} DATE
12, OFFICE RS AND DIRECTOMNS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ DELETE 1ATTLE Dl Change [T Addition
NAME LILLARD, ROBERT D 12 NAME
stneet aoness | 3917 S.E. LAKE WEIR AVENUE 13 STREEY ADDRESS
CY-SI. 20 OCALA FL 34480 14 CITY-S1-2
Tt 7 - T DeELETE 21T0LE [JChange L] Addition
NAME WILSON, CHARLES 22 NAME
sraeeraooness | 1800 S.E. 47TH STREET, BLDG. 100 73 STREET ADDRESS
CiTY-S1-4F OGN.A FL 344 2 4 CIY-8T-21P
TILE VPO [T OELETE THIMLE & . [JChange [ Addition
NAME SWITH, RICHARD 32 NAME :
st aooess | 1490 S.E. MAGNOLIA EXTENSION 33 STREET ADDRESS
OTY-51- 7 OCALA FL 34471 34, GITY-ST-2P .
e ST [T OELETE 41 TMLE [ Change L] Addition
HAME PALMER, MARVEEN £ 2HAME
smeet anoess | 3917 S.E. LAKE WEIR AVENUE 4.3 STREET ADDRESS
CITy-57-2IP OCALA FL 34480 L4CITY-5T- 2P
1L [T DELETE 51TITLE [Tchange [ Aadition
HAM 5.2 NAME
SIREET ADORESS 5.3 STREET ADBRESS
et | ) 5.4 CITY-ST-2IP
TIE I DELETE 6.1 TITLE [T change [ Addition
NAME £.2 NAME
SIFEET ADDRI S5 .3 STREET ADDRESS
CINY-ST- 2P 84 CITY-51-2IP

14. t do hereby Gerlily thal the information supplied with this filing does not gualify for the exemplion stated In Section 119.07(3)(i), Florida Statutss. 1furiher cerlily that the
inforrmation indicated on this annaal report or supplermernital annual report is true and acourate and that my signature shall have the same legal effect as i rmade under oath; that
I arn an olfhcer or director of the corporation or the receiver or lrustoe empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nama
appears n Block 12 or Biock 13 if changed, o an attachrment wilh an address

SIGNATURE : %rune ND YYFED OR PRINTED Niﬁi"%wleﬁ QA\M————J@&M———

of NG OFFICER OR DIRECTOR Cate Dayima Phono #

CR2E034 {9/96)



