FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P96000024349 (8)

1. Corporation Name

CBC MANAGEMENT CORPORATION

Principal Placo of Busingss

12 SW 2ND ST
OKEECHOBEE FI. 34874

Mailing Address

312 SW 2ND §T
OKEECHOBEE FL 349744213

FILED :
Jan 29 1997 8:00am

Secretary of State

O

3. Date Incorporated or Qualified

03/19/1996

34. Date of Last Aeport

24] 25] 29] 30]

2. Principal Place of Business 2a. Maling Address 4. FEI berob g&(ﬂ Appliad For
o L]
;l Zﬂ b 4'7 Not Applicable
Sulle, Apl. #, ot Suite, Apt. #, et bl i :
r—'-l ' —I 6. Cerstificate of Status Desired O $8.75 addiional
22 27 Fee Required
Cny & Sraw _ Ciy & Stale 8. Elsction Campaign Financing $5.00 May Be
23] e 28| Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tga under s. 199.032,

Fiorida Statutes [:l Yos No |

9. Name and Address of Current Registered Agent 10. Name rnd Address of New Registered Agent
CLOSE, CHRIS 811 Name
312 SW 2ND ST 82 Street Address (P.C). Box Number is Nol Acceptable)
OKEECHOBEE FL 34974
83
B4| City 85| Zip Code ‘
FL |

agent. 1 am familiar with, and accept the obligations of. Section 607.0508, Florida Statutes.

SIGNATURE _

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office ar registered agent. or both, in tho State of Florida Such changs was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

CR2E034 (9/96)

| am an officer or director of the corporation orfthg receiviy
appesrs in Block 12 6 K 13 1 ¢hanged, ofary an apdty

SIGNATURE: b L R

ment with an address.
'd

‘Si}}ruluu vam1m|u||m| e Of egesloned ngii it and tite 1 appicable (NOTE: Registared Agenl signature required when rémstating) DATE
12. OFFICERS AND DIRECTCORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 DeLETE 14 TITLE L Change ] Addition
NAME BLAIR, TERRY D 12 NAME
sieeetanoress | 19 E DAY DR 1.3 STREET ADDRESS
arv-sar | OKEECHOBEE FL 33472 14T -ST- 2P -
TILE D (] DecETE 21THE [CTChangs  J Addition
NAME CLOSE, CHRIS 2.2 NAME
steeer apoess | P O BOX 2558 N/A 2.3 STREET ADDRESS
arv.s-ze | OKEECHOBEE FL 34973 2 4gIv-§T-2P
T D [T oeLETE 31TILE [ Charnge L] Additien
NAME CLOSE, THOMAS 3.2 NAME
sreer aooess | 406 NW 3RD ST 33 STREET ADDAESS
CITY- 512 OKEECHOBEE FL 34974 34.CITY-ST-29
e [T CelETE ATTILE U Change ™ [T addition
NAME 4.2 NAME
STREFT ADDAESS 4.3 STREET ADDRESS
CITY- ST 44 CHTY-ST-BP
TMLE T DELEYE 5.1 THLE [T change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-SI- 2P : 5.4 CITY -ST-2IP
TTLE (7 OELeTE 5.1 TMILE [T change ™ ] Addition
NAVE 62 HAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY - S1- 7P 6.4 CITY-ST-2IP
14. | do hereby cerlify that the informaton suppied wish this hing does nol quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annua: reporl or supplemental annual report {5 true and accurate and that my signature shall have the same legal effect as if made under oath; that
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

/2B ~F7

SIGNATURE ANDFTYPED OR FRuNTED NAME OF BIGNING OFFICER OR DIRECTOR

Lata Dayhime #rone ¥
E.¥YPF T.%7 1.}



